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Original  Communications 

A  RECONSIDERATION  OF  THE  ETIOLOGY  OF 

DENTAL  CARIES,  AND  A  NEW  THEORY 

OF  CARIES  SUSCEPTIBILITY 


Edward  C.  Kirk.  D.D.S.,  Sc.D.,  Philadelphia,  Pa. 

(Read  before  the  Toronto  Dental  Society,  on  November  29,  1913.) 

In  his  work  on  Operative  Dentistry,  in  discussmg  the  historical  features 
of  caries  of  the  teeth.  Dr.  G.  V.  Black  presents  a  photographic  reproduc- 
tion from  an  old  German  work  published  anonymously  in  1530,  the 
original  of  which  is  part  of  my  private  collection  of  dental  literature  and 
is  probably  the  oldest  record,  at  least  in  a  separate  dental  publication, 
of  a  theory  of  dental  decay  which  doubtless  had  its  beginnings  in  the 
remotest  antiquity,  and  which  in  its  essential  features  expresses  the  theory 
of  dental  caries  generally  accepted  to-day.*  The  translation  of  the  para- 
graph referred  to  is  as  follows:  "Caries  is  a  disease  and  defect  of  the 
teeth  in  which  they  become  full  of  holes  and  hollow,  which  most  often 
affects  the  molars  (Backenzahne) ,  especially  if  one  eats  and  does  not 
clean  them  of  the  adhering  food,  which  decomposes,  producing  a  bad 
acid  moisture  which  eats  them  and  corrodes  them  out,  increasing  con- 
tinually little  by  little  so  that  it  destroys  the  teeth  entirely,  which  there- 
upon finally  rot  away  in  pieces,  not  without  pain." 

Various  other  theories  have  been  proposed  in  explanation  of  tooth 
caries,  but  none  has  received  the  extensive  acceptance  over  so  long  a 
period  of  time  as  that  embodied  in  the  foregoing  quotation ;  and  justly  so, 
for  its  conclusions  were  derived  from  widespread  and  intelligent  observa- 
tion. 

In  the  closing  quarter  of  the  nineteenth  century,  interest  in  the  problem 
of  dental  caries  had  progressed  to  a  point  where  its  serious  study  was  being 
undertaken  and  scientific  methods  were  beginning  to  be  apyplied  as  the 
means  for  its  solution.  Of  this  the  work  of  Leber  and  Rottenstein,  of 
Magitot,  and  of  Underwood  and  Milles,  are  notable  examples,  the  valu- 
able researches  of  the  last-named  having  been  presented  before  the  Dental 

Note. — This    article    is    appearing    concurrently    in     the     "Dominion     Dental 
Journal"    and    "Dental   Cosmos." 

♦G.   V.   Black.    "Operative   Dentistry."   vol.    i.   page   60. 
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Section  of  the  International  Medical  Congress  in  London  in  188L  The 
communication  of  these  investigators  served  to  actively  revive  an  interest  in 
the  germ  theory  of  dental  decay,  inasmuch  as  they  brought  out  the  close 
relationship  of  bacteria  to  caries — for  they  noted  the  constant  presence  of 
micro-organisms  in  decaying  dentin,  and  the  widening  of  the  trbules  pro- 
duced by  them;  and  they  stated  as  their  conviction  that  in  the  decay  of 
the  hard  tooth  structures,  "Two  factors  have  always  been  in  operation, 
(I)  the  action  of  acids,  and  (2)  the  action  of  germs";  and  they  say 
further,  "This  theory,  which  for  the  sake  of  distinction  may  be  called  the 
septic,  is  rather  an  amplification  of  the  chemical  theory  than  a  contradic- 
tion of  it.  Most  probably  the  work  of  decalcification  is  entirely  performed 
by  the  action  of  acids,  but  these  acids  are,  we  think,  secreted  by  the  germs 
themselves,  and  the  organic  fibrils  upon  ivhich  the  organisms  feed  and  in 
ivhich  the^  multipl])  are  the  scene  of  the  manufacture  of  their  characteristic 
acids,  n>hich  in  turn  decalcif})  the  matrix  and  discolor  the  whole  mass." 
(Italics  mine.) 

It  will  be  readily  seen  from  the  foregoing  that  Undenvood  and  Milles 
were,  to  use  a  colloquialism,  "hot  on  the  trail"  of  the  decalcifying  agency 
concerned  in  the  process  of  tooth  decay,  in  which  connection  I  wish  to 
particularly  direct  your  attention  to  the  closing  lines  of  the  paragraph  just 
quoted  relating  to  the  organic  fibrils  being  the  scene  of  manufacture  of  the 
characteristic  acids  of  bacterial  activity,  a  point  of  importance  to  which  I 
shall  take  occasion  to  refer  later  in  this  paper. 

In  1882-83  and  thereafter,  W.  D.  Miller  of  Berlin  began  the  publi- 
cation of  a  series  of  papers,  the  first  in  Klebs'  Archives,  detailing  his  ex- 
periments and  his  conclusions  therefrom,  constituting  a  report  of  his  re- 
searches into  the  nature  of  the  carious  process,  and  particularly  as  to  the 
mode  of  production  of  the  decalcifying  agent  concerned  in  the  process, 
with  the  well-known  result  that  Miller  proved  incontestably  that  the  acid 
which  was  the  active  decalcifying  agent  is  lactic  acid  produced  through 
the  ferment  agency  of  certain  classes  of  bacteria  that  have  the  power  to 
split  up  monosaccharids  into  lactic  acid.  The  brilliancy  of  his  research 
and  the  definiteness  of  his  conclusions  secured  for  them  practically  universal 
acceptance,  thus  sealing  with  scientific  approval  the  ancient  theory  of  decay 
which  I  have  already  quoted  from  the  old  book  record  in  the  beginning 
of  this  paper. 

In  all  of  Miller's  experiments  having  for  their  object  the  artificial 
reproduction  of  dental  caries,  it  will  be  noted  that  he  worked  with  a  cul- 
ture medium  the  basis  of  which  was  some  form  of  starchy  foodstuff;  and 
a  careful  study  of  all  of  his  work  in  connection  with  dental  caries  shows 
that  he  was  dominated  by  the  idea  that  caries  of  the  teeth  is  produced  in 
its  first  stages  by  the  fermentation  of  adherent  alimentary  carbohydrate 
food  debris,  and  as  a  matter  of  fact  by  subjecting  the  alimentary  carbo- 
hydrate food  material  to  fermentation  through  the  agency  of  mouth  bac- 
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leria;  and,  by  immersing  sections  of  sound  tooth  structure  in  the  culture 
media  so  prepared,  he  was  able  to  reproduce  the  carious  process  in  both 
dentin  and  enamel  in  a  way  which  so  perfectly  simulated  tooth  decay 
produced  under  normal  conditions  in  the  mouth,  that  careful  and  com- 
petent scientific  observers  were  unable  to  detect  the  difference  either 
macroscopically  or  microscopically.* 

Miller  died  in  July,  1907.  His  later  scientific  communications  in  so 
far  as  they  were  related  to  the  problem  of  dental  caries  did  not  deal 
directly  with  its  etiology,  as  he  apparently  regarded  his  earlier  researches 
on  that  point  as  being  conclusive — for,  writing  in    1900,  he  says: 

Caries  results  from  the  accumulation  and  retention  of  particles  of  food 
between  or  in  fissures,  depressions,  etc.,  upon  the  free  surfaces  of  the  teeth, 
which  places  we  call  retention  centers.  If,  in  filling  a  cavity  in  a  tooth,  we 
do  not  thereby  obliterate  the  retention  center  which  previously  gave  rise  to 
decay,  there  is  every  reason  to  suppose  that  decay  may  make  its  reappear- 
.ance  in   the  course  of  time. 

The  suggestion  had  been  made  to  Miller  by  myself  and  in  my  pub- 
lished articles,  notably  in  a  communication  read  before  the  Ohio  State 
Dental  Society  in  I902,t  and  recently  in  a  paper  read  before  the  Michigan 
Dental  Society,!  that  susceptibility  to  caries  might  possibly  be  conditioned 
upon  the  presence  in  the  saliva  of  a  dissolved  carbohydrate,  the  product 
of  metabolism,  and  not  wholly  upon  the  debris  of  alimentary  carbohydrates 
in  the  mouth.  This  suggestion  was  rejected  by  Miller  after  he  had  made 
some  experiments  to  determine  the  possibility  of  the  occurrence  of  a  meta- 
bolic carbohydrate  in  the  saliva. § 

It  will  be  readily  seen  that  the  scientific  confirmation  which  the  re- 
searches of  Miller  gave  to  an  easily  understandable  and  widely  accepted 
theory  of  tooth  decay  served  to  fasten  almost  indelibly  upon  the  minds  of 
all  the  belief  that  caries  of  the  teeth  is  produced  by  fermentation  of  ad- 
herent food  particles,  and  it  is  equally  clear  that  belief  in  that  view  of  the 
case  has  become  the  parent  of  the  eixiom  that  "Clean  teeth  will  not 
decay" ;  and  furthermore,  it  is  clear  that  belief  in  the  axiom  that  clean 
teeth  will  not  decay  is  also  the  essential  motif  of  the  argument  in  favor  of 
and  the  justification  for  the  oral  hygiene  propaganda  that  has  lately  as- 
sumed such  imposing  proportions — so  imposing,  in  fact,  that  it  may  seem 
to  be  an  act  of  temerity  on  my  part  to  even  question  for  a  moment  the 
soundness  of  that  doctrine;  but  I  essay  the  task  with  hopefulness,  because 
it  appears  to  me  to  be  one  of  those  movements  which  has  survived  thus  far 
because  it  is  based  upon  a  doctrine  which  has  within  itself  a  large  modicum 
of  truth,  and  which  will  survive  eternally  when  it  is  shorn  of  its  equally 
large  modicum  of  error. 

*  Miller,  "Micro-organisms  of  the  Human  Mouth,"  p.  196. 

i  Dental  Sutnmary,  1903. 

±  "The  Problem  of  Dental  Caries,"  Dental  Stimmari/,  December,  1913. 

§  Dext.\l  Cosmos,  vol.  xlv,   p.   694. 
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That  Miller  realized  that  his  researches  did  not  account  for  all  of  the 
phenomena  of  decay  is  clearly  evident  from  his  writings,  for  during  the 
later  years  of  his  active  life  his  attention  was  focused  directly  upon  the 
problem  of  susceptibility  and  immunity  to  decay,  and  his  studies  vv^ere 
directed  toward  the  task  of  harmonizing  what  he  had  already  discovered 
about  the  etiology  of  dental  caries  with  certain  obscure  features  of  the 
problem  which  did  not  seem  to  be  explainable  upon  the  basis  of  the  con- 
clusion which  he  had  already  reached.  Briefly  stated,  Miller's  researches 
have  failed  to  explain  the  generally  recognized  phenomenon  of  variability 
in  the  susceptibility  to  caries. 

Every  practitioner  knows  that  susceptibility  to  caries  is  not  unlike  the 
valor  of  Bob  Acres,  in  that  it  is  "a  thing  that  comes  and  goes."  So 
clearly  and  so  broadly  is  this  fact  recognized  that  it  is  generally  conceded 
among  practitioners  of  dentistry  that  youth  is  the  period  of  greatest  sus- 
ceptibility, and  that,  assuming  normal  conditions  of  health,  the  tendency 
to  dental  caries  is  markedly  diminished,  if  indeed  a  period  of  immunity 
does  not  normally  supervene,  when  adult  age  has  been  reached.  It  is  also 
an  equally  well  established  fact  that  pregnancy  tends  to  inaugurate  a  period 
of  susceptibility  to  dental  caries.  The  old  axiom  "For  every  child  a 
tooth"  has  its  equivalent  expression  in  practically  all  civilized  languages. 
It  is  also  known  from  wide  clinical  observation  that  dental  caries  is  not 
necessarily  a  filth  disease.  Some  teeth  kept  as  clean  as  patient  and  dental"" 
operator  can  keep  them  will  decay,  and  decay  recurrently.  Other  teeth 
in  mouths  into  which  the  tooth-brush  has  never  entered,  and  which  are 
offensively  filthy,  do  not  decay,  albeit  they  may  show  other  manifestations 
of  a  pathological  character.  Our  theory  of  the  etiology  of  dental  caries 
must  therefore  be  sufficiently  comprehensive  to  fairly  explain  these  peculiari- 
ties, otherwise  we  have  not  arrived  at  the  whole  truth  about  dental  caries. 

That  Miller  himself  realized  that  other  factors  must  be  taken  into 
account  is  evident  from  the  statement  which  I  find  in  one  of  his  papers 
published  in  1900,*  wherein  he  says,  among  other  things:  "The  task  which 
the  dental  investigator  has  before  him  to-day  in  dealing  with  the  problem 
of  dental  caries  is  a  far  easier  and  simpler  one  than  the  pioneers  had  to 
deal  with,"  and  in  reference  to  caries  of  the  enamel  he  says:t 

"In  my  book,  'Micro-organisms  of  the  Human  Mouth,'  my  account  of 
the  process  of  dental  caries  begins  with  the  enamel  cuticle.  I  distinctly 
called  attention  to  the  fact  that  the  enamel  cuticle  in  the  early  stages  of 
caries  forms  a  matrix  for  innumerable  numbers  of  bacteria,  and  that  the 
thickening  of  the  enamel  cuticle  is  due  to  growths  of  bacteria  in  this 
matrix.  In  the  last  stages  of  decay — i.e.  of  the  enamel  cuticle — ^we  see 
only  a  mass  of  bacteria  (cocci,  rods,  and  threads) ,  whcih  is  held  together 

*  Dental  Cosmos,  vol.   xlii,   p.   858:    "Some  Recent  Contributions   to   the 
Study  of  the  Decay  of  the  Teeth." 
fibid. 
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by  the  remnant  of  the  membrane.  The  membrane  in  this  condition  affords 
a  matrix  for  bacteria,  as  well  as  for  very  minute  particles  of  food,  and 
thereby  accelerates  the  progress  of  decay.  This  growth  of  bacteria  in  the 
enamel  cuticle  may  possible  coincide  with  the  film  of  Williams,  although 
such  films  are  not  restricted  to  the  surface  of  the  enamel.  Williams,  Black, 
and  others  incline  to  the  view  that  this  film  is  necessary  to  the  origin  of 
caries,  a  point  on  which  I  am  not  yet  quite  convinced,  as  my  observations 
Would  lead  me  to  think  that  wherever  food  finds  a  permanent  lodging- 
place  between  the  teeth  to  undergo  acid  fermentation,  there  decalcification 
is  bound  to  take  place  in  course  of  time,  whether  there  be  a  film  present 
or  not." 

It  is  interesting  to  note  in  connection  with  the  foregoing  quotation  two 
things:  First,  that  the  fermentation  of  food  particles  as  the  cause  of  the 
beginning  of  caries  of  the  enamel  is  the  dominant  thought  in  the  mind  of 
Miller,  and  yet  curiously  enough  he  offers  no  explanation  whatsoever  of 
his  statement  that  the  enamel  cuticle  is  first  disintegrated  by  bacterial 
action,  and  that  in  this  disintegrated  magma  of  enamel  cuticle  carbo- 
hydrate food  particles  lodge  and  further  accelerate  the  process.  One 
might  well  ask.  What  really  originated  the  process?  How  did  the 
enamel  cuticle  disintegrate  under  the  ferment  action  of  bacteria  before  it 
was  reduced  to  a  condition  in  which  alimentary  carbohydrate  debris  could 
find  a  lodgment  within  the  mass?  Believing  as  he  did  in  his  theory  of 
fermentation  of  carbohydrate  food  debris  as  the  initial  factor  in  caries 
production,  he  was  naturally  inclined  to  the  view  that  the  absence  of 
carbohydrate  food  debris  would  mean  the  absence  of  caries  production. 
He  had  already  shown,  and  others  have  confirmed  the  fact,  that  lactic- 
acid-producing  bacteria  are  practically  constant  inhabitants  of  the  human 
mouth,  both  in  those  susceptible  and  those  immune  to  dental  caries;  and 
in  explanation  of  that  fact  he  was  inclined  to  lay  stress  upon  the  food 
habit  of  the  individual  as  influencing  susceptibility  and  immunity  to  caries 
— for,  referring  to  his  "Micro-organisms  of  the  Human  Mouth,"  he  says:* 

"Many  years  ago  I  called  attention  to  the  fact  that  the  course  of 
fermentation  depends  frequently  more  upon  the  substratum  than  upon  the 
micro-organism.  Bacteria  which  grow  upon  white  of  egg,  producing  an 
intensely  offensive  smell  and  strong  alkaline  reaction,  when  brought  into 
carbohydrates  exhibit  entirely  different  phenomena — viz.,  acid  reaction  and 
total  absence  of  bad  smell." 

Miller  had  previously  discussed  this  view  in  the  Independent  Practi- 
tioner, in  1885,  as  well  as  in  his  book,  and  in  various  places  later  he  had 
used  it  as  the  basis  of  his  own  explanation  of  the  comparative  immunity 
of  meat-eating  races,  Eskimos,  etc.,  also  of  the  fact  that  caries  does  not 
take  place  in  canals  of  teeth  containing  putrid  pulps,  and  he  also  explained 

•Dental  Cosmos,  vol.  xlii,  p.  859:  "Some  Recent  Contributions  to  the 
Study  of  the  Decay  of  the  Teeth." 
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on  the  same  ground  the  fact  that  persons  of  uncleanly  habits  may  have 
very  foul  mouths  and  yet  Httle  caries  when  they  live  chiefly  on  animal 
food,  and  when  through  accumulations  of  tartar,  etc.,  the  gums  are  kept  in 
an  irritated  condition,  and  their  secretions  and  exudations,  being  albu- 
minous, undergo  alkaline  fermentation. 

Various  observers  have  sought  an  explanation  of  the  variation  as  to 
susceptibility  to  dental  caries  in  the  difference  in  structural  character  or 
density  of  the  teeth  themselves.  Prominent  among  these  may  be  men- 
tioned Carl  Rose,  whose  extensive  study  of  the  subject  is  a  classic  in  our 
literature.  In  the  light  of  Miller's  findings,  and  particularly  m  view  of 
the  exhaustive  researches  of  Black,  I  think  we  may  safely  agree  that 
differences  in  structure  or  density  of  the  teeth  are  without  influence  in 
originating  dental  caries,  and  are  factors  that  can  only  modify  the  rate  of 
progress  of  the  process.  It  is,  therefore,  undoubtedly  true  that  the  hardest 
teeth  will  decay  in  a  carious  environment,  and  that  even  the  frailest  teeth 
will  not  decay  in  a  non-carious  environment. 

That  food  habit  is  a  pronounced  and  important  factor  in  determining 
susceptibility  and  immunity  is  generally  conceded,  though  there  are  many 
instances  of  individuals  and  races  of  people  whose  diet  is  almost  entirely 
carbohydrate,  and  who  yet  do  not  suffer  more  from  caries  than  those  who 
live  upon  a  mixed  diet.  Investigations  of  food  habit  have  not  thus  far 
revealed  the  principal  factor  upon  which  either  susceptibility  or  immunity 
can  be  satisfactorily  explained.  How,  then,  may  food  habit  modify  sus- 
ceptibility? 

In  several  communications,  notably  those  already  referred  to  as  having 
been  read  before  the  Ohio  State  Dental  Society  in  1 902  and  before  the 
Michigan  State  Society  in  1913,  I  called  attention  to  the  probable  exist- 
ence of  a  fermentable  carbohydrate  substance  in  the  saliva,  the  result  of 
carbohydrate  metabolism  derived  from  the  blood  through  the  medium  of 
the  salivary  glands.  My  attention  was  first  directed  to  this  matter  in  some 
studies  of  the  saliva  that  I  made  in  the  laboratory  with  Joseph  Porter 
Michaels  in  Paris  in  1901.  One  of  the  routine  tests  made  by  Michaels 
in  the  examination  of  all  speci"iens  of  saliva  submitted  to  him  was  what 
he  called  the  glycogen  test,  and  I  find  in  my  notes  made  at  the  time  that 
glycogen,  according  to  Michaels,  had  been  detected  in  the  saliva  by 
Salomon,  and  that  other  carbohydrate  substances — for  example,  glucose — 
had  been  detected  by  Lecorche,  Pavy,  Lehmann,  Jordeo,  Nasse,  Koch, 
and  Gorup-Besanez,  and  that  Arthus  had  determined  the  presence  in  the 
saliva  of  erythrodextrin,  achroodextrin,  and  of  maltose,  and  Michaels  says: 
"I  have  myself  determined  the  presence  of  sugar  in  the  saliva  of  diabetics. 
Glucose  takes  a  red  coloration  with  Nessler's  reagent,  which  passes  into  a 
grayish  blue."*    He  says,  further :t  "The  difference  of  opinion  relative  to 

*  Michaels,   Trans.   Fourth  Internat.   Dental   Congress,  vol.   i,   p.   333. 
t  Trans.   Third  Internat.  Dental  Congress,  Paris,  1900,  vol.  ii,  p.   89. 
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the  passage  of  sugar  into  the  saliva  and  the  perspiration  is  explainable 
as  follows:  Sugar  passes  with  difficulty  into  the  saliva,  and  it  is  not  appar- 
ent m  appreciable  quantities  except  in  pronounced  diabetics.  The  saliva 
contains  large  quantities  of  bacteria,  and  unless  certain  precautions  are 
taken  the  contained  sugar  disappears  by  fermentation.  The  albuminous 
substances  may  interfere  with  the  fermentation.  According  to  Claude 
Bernard,  cane  sugar  injected  into  the  blood  does  not  pass  into  the  patho- 
logical saliva."  "The  saliva  of  diabetics  is  found  to  be  acid  by  the 
presence  of  lactic  acid." 

The  presence  of  a  fermentable  carbohydrate  as  a  part  of  the  salivary 
composition  is  a  question  of  fact  which,  despite  the  statements  of  the 
authorities  quoted,  needs  to  be  fully  investigated  both  qualitatively  eind 
quantitatively  in  the  light  of  the  importance  of  its  bearing  upon  the  ques- 
tion of  the  etiology  of  dental  caries.  That  the  saliva,  particularly  of 
caries  susceptibles,  does  contain  a  carbohydrate  substance  capable  of  re- 
ducing Fehling's  solution  and  likewise  capable  of  fermentation,  I  have 
determined  to  my  own  satisfaction.  The  bearing  which  this  fact  may 
have  upon  susceptibility  to  dental  caries  is  as  yet  an  indeterminate  question, 
but  one  of  such  important  significance  as  to  demand  thorough  investigation. 

From  the  beginning  of  my  studies  of  this  phase  of  the  subject  in  1  900 
I  have  always  doubted  the  existence  of  glycogen  in  the  saliva,  or  at  least 
doubted  that  glycogen  could  be  the  metabolic  carbohydrate  dissolved  in 
the  saliva  as  manifested  by  the  tests  employed  by  Michaels  to  detect  its 
presence.  The  chemical  and  physical  properties  of  glycogen  are  such  as 
to  practically  exclude  its  presence  from  the  saliva  by  a  process  of  dialysis 
through  the  salivary  glandular  structure — and,  so  far  as  I  am  aware,  no 
one  has  ever  discovered  that  any  of  the  salivary  glands  possess  an  inde- 
pendent glycogenic  function.  The  activities  of  this  dissolved  carbohydrate, 
when  it  exists,  correspond  more  closely  to  those  of  glucose  than  they  do  to 
glycogen,  and  that  this  metabolic  carbohydrate  in  the  sahva  is  a  sugar,  and 
not  glycogen,  seems  to  be  strongly  indicated  by  subsequent  collateral  in- 
vestigation to  which  I  shall  refer  later. 

Miller  undertook  a  series  of  experiments  to  determine  whether  the 
saliva  possesses  bactericidal  properties,  and  if  so  whether  inter  alia  the 
bactericidal  properties  of  the  saliva  exist  in  a  more  marked  degree  in  per- 
sons immune  to  caries  than  in  those  highly  susceptible;  in  which  connection 
he  says: 

"The  saliva  of  immunes  as  a  rule  produces  less  acid  by  fermentation 
in  a  given  time,  especially  in  the  first  twenty-four  hours,  than  the  saliva 
of  susceptible  persons.  The  difference  was,  however,  not  constant,  and  I 
have  sometimes  found  in  the  former  case  quite  as  high  a  degree  of  acidity 
as  in  the  latter;  and  in  some  cases,  indeed,  the  saliva  of  the  highly  sus- 
ceptible person  has  produced  less  acid  than  that  of  a  comparatively  im- 
mune." 
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And  in  commenting  upon  the  foregoing  observation  he  says: 

"We  have  here  a  factor  which  should  not  be  ahogether  overlooked, 
ahhough  it  is  certainly  not  of  sufficient  importance  to  account  for  the 
immunity  in  one  case  and  the  susceptibihty  of  the  other.  I  am  not  qutie 
prepared  to  state  why  the  saHva  of  one  person  more  readily  undergoes 
fermentation  than  that  of  another,  and  shall  reserve  a  further  discussion 
of  the  question  for  a  later  occasion.  Naturally  the  reaction  of  the  saliva 
at  the  beginning  of  the  experiment,  as  well  as  the  presence  of  certain  salts 
— in  particular,  carbonates — influence  the  amount  of  free  acid  appearing 
in  the  first  twenty-four  hours." 

Unfortunately,  the  future  occasion  when  Miller  could  focus  his  great 
mvnd  upon  this  phase  of  the  problem  never  came  to  him,  though  it  cannot 
be  doubted  that,  had  he  been  able  to  further  pursue  the  study,  the  puzzle 
which  confronted  him  would  have  been  solved. 

It  IS  perhaps  not  difficult  to  appreciate  just  why  Miller  was  not  able 
to  take  the  next  step  in  the  solution  of  this  puzzle.  When  we  consider 
the  dominating  influence  upon  his  mind  of  the  limitations  of  his  own  dehni- 
tion  of  dental  caries,  a  definition  derived  from  a  long,  painstaking  and 
elaborate  research;  and  when  by  that  research  he  had  demonstrated  con- 
clusively that  the  disease  could  be  artificially  reproduced  in  perfect  con- 
formity with  the  postulates  of  Koch,  his  teacher;  and  furthermore,  when 
his  scientific  findings  were  quite  in  accord  with  not  only  all  that  was 
known  from  the  standpoint  of  clinical  investigation  up  to  that  time,  and 
was  therefore  in  conformity  with  popular  belief; — it  would  seem  that, 
under  these  circumstances,  nothing  short  of  a  superhuman  intelligence 
would  have  entertained  the  thought  that  dental  caries  could  be  produced 
by  any  other  method  than  that  which  constituted  the  discovery  of  Miller. 
But,  notwithstanding  all  this,  his  close  proximity  to  the  discovery  of  a 
broader  conception  of  the  etiology  of  dental  caries  is  indicated  in  connec- 
tion with  his  comment  upon  his  experiments  on  salivary  fermentation,  and 
it  is  interesting  to  note  his  comment  thereon  in  which  he  says:  "We  have 
here  a  factor  which  should  not  be  altogether  overlooked;"  but  when  he 
goes  on  to  say,  "although  /'/  is  cer/ain/p  not  of  sufficient  importance  to 
account  for  the  immunity  in  one  case  and  the  susceptibility  of  the  other. 
I  am  not  quite  prepared  to  state  why  the  saliva  of  one  person  more  readily 
undergoes  fermentation  than  that  of  another,  and  shall  reserve  a  further 
discussion  of  the  question  for  a  later  occasion,"  it  seems  to  me  that,  in  the 
light  of  more  recent  developments  in  connection  with  our  understanding 
of  the  process  of  carbohydrate  metabolism  and  their  probable  bearing  upon 
the  causation  of  dental  caries,  this  last-quoted  comment  of  Miller's  takes 
on  the  similitude  of  the  stone  which  was  set  at  naught  by  this  master- 
builder  in  dentistry  and  which  now  seems  destined  to  become  the  head  of 
the  corner  of  our  understanding  of  the  etiology  of  dental  caries. 
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It  is  interesting  to  note  in  passing  how  the  thought  was  in  his  mind 
with  regard  to  the  influence  which  certain  of  the  contained  saUva  salts  had 
upon  the  process  of  fermentation,  and  how  that  possibihty  had  been  worked 
out  and  determined  by  the  subsequent  work  of  Dr.  Percy  R.  Howe  of 
Boston.  It  is  also  interesting  to  note,  in  the  quotation  which  I  have  just 
made.  Miller's  recognition  of  the  important  bearing  which  variations  m 
salivary  composition  had  upon  the  fermentation  process,  and  it  is  from 
my  point  of  view  remarkable  that  he  failed  to  see,  even  when  he  wrote 
what  I  have  just  read,  that  it  was  just  because  of  this  variation  in  the 
salivary  composition  that  he  was  able  to  note  certain  exceptions  to  what  he 
found  to  be  otherwise  the  rule — that  the  saliva  of  the  canes-susceptible 
person  is  more  highly  fermentable  and  produces  a  larger  percentage  of 
acidity  as  a  result  of  the  fermentation  than  does  the  saliva  of  the  individual 
who  IS  immune  to  caries. 

From  what  I  have  directed  your  attention  to  thus  far  it  is  probably 
apparent  that  I  regard  the  carbohydrate  content  of  the  saliva — meaning 
by  that  its  contained  metabolic  carbohydrate  derived  from  the  blood — as 
being  the  pabulum  which  is  split  up  into  lactic  acid  by  bacterial  ferments 
in  the  mouths  of  caries  susceptibles,  and  it  is  this  metabolic  carbohydrate 
in  such  cases,  other  conditions  being  favorable  to  the  localization  of  the 
process,  that  is  the  factor  which  determines  susceptibility  to  caries  of  the 
teeth.  This  view  I  have  repeatedly  stated  both  in  papers  and  in  discus- 
sions, and  it  is  a  v:ew  that  I  had  hoped  would  be  sufficiently  suggestive  to 
induce  those  with  more  leisure  than  I  possess  to  investigate  it  scientifically. 
That  the  suggestion  has  not  aroused  a  more  pronounced  interest  among 
investigators  I  attribute  to  two  causes :  First,  that  the  incubus  of  the  idea 
that  dental  caries  is  wholly  the  result  of  the  lactic  fermentation  of  alimen- 
tary carbohydrate  food  debris  is  so  weighty  and  impressive,  that  few  if 
any  are  willing  to  look  beyond  it  for  the  broader  conception  that  will  more 
fully  explain  the  unexplained  things  about  dental  caries  and  the  pheno- 
mena of  susceptibility  in  relation  thereto.  Second,  that  our  knowledge  of 
the  conditions  which  lead  to  the  presence  of  fermentable  carbohydrate  sub- 
stances in  the  saliva  is  extremely  meager;  and  I  might  add  a  third  reason, 
and  that  is,  that  we  have  not  yet  shaken  off  the  obsession  that  immunity  is 
to  be  accounted  for  by  the  existence  of  some  bactericidal  factor  in  the 
saliva  of  the  caries  immune — an  obsession  which  apparently  manifests  con- 
siderable vital  tenacity  notwithstanding  the  fact  that  the  mouths  of  caries 
immunes  swarm  with  caries-producing  bacteria. 

Recent  studies  in  an  apparently  quite  unrelated  field  have  served  to 
throw  a  most  important  light  upon  the  existence  of  fermentable  carbo- 
hydrates in  the  saliva,  and  as  a  consequence  a  corresponding  illumination 
upon  the  obscure  question  of  susceptibility  to  dental  caries.  Claude  Ber- 
nard demonstrated,  perhaps  a  half  century  ago,  that  when  the  floor  of 
the  fourth  ventricle  between  the  origins  of  the  auditory  and  pneumogcistric 


Id  DOMINION    DENTAL   JOURNAL 

nerves  is  punctured,  in  a  rabbit,  sugar  appears  in  the  urine;  since  which 
time  numerous  observers  have  called  attention  to  the  glycosurias  arising 
from  disturbances  in  that  region,  particularly  the  region  of  the  hypophysis 
cerebri;  and  recently  Goetsch,  Gushing,  and  Jacobson*  have  experimentally 
demonstrated  the  controlling  relationship  which  the  posterior  lobe  of  the 
pituitary  body  exerts  upon  carbohydrate  metabolism. 

These  observers  having  first  determined  experimentally  in  dogs  the 
limit  of  carbohydrate  tolerance,  noted  a  marked  increase  of  carbohydrate 
tolerance  after  removal  of  the  posterior  lobe  of  the  pituitary  body,  the  in- 
crease running  in  some  instances  as  high  as  sixty-six  per  cent,  above  the 
normal  preoperative  optimum.  Following  the  operation  the  animals  rapidly 
increased  m  weight  by  deposition  of  fat. 

The  marked  increase  in  carbohydrate  tolerance  noted  in  the  animals 
experimented  upon  by  Gushing  and  his  colleagues  strongly  indicates  a 
correspvonding  increase  in  the  sugar  content  of  the  blood  as  a  result  of  the 
pituitary  operation — the  excess  being  finally  stored  up  as  fat.  The  normal 
glucose  content  of  the  blood  is  fairly  constant  at  about  1  part  in  1,000; 
if  it  rises  to  2  parts  in  1 ,000,  sugar  begins  to  make  its  appearance  in 
the  urine.  (Starling.)  Such  glycosurias  may  be  artificially  produced  by 
overfeeding  upon  sugars  or  by  the  injection  of  glucose  in  the  circulation. 
If  the  increased  carbohydrate  tolerance  observed  after  removal  of  or  injury 
to  the  posterior  lobe  of  the  hypophysis  cerebri  results,  among  other  things, 
in  an  increase  of  the  sugar  content  of  the  blood,  then  we  may  fairly  infer 
that  sugar  will  make  its  appearance  in  the  saliva  by  dialysis  from  the  blood 
through  the  salivary  glands  into  the  mouth  cavity. 

The  facts  brought  out  by  Gushing  and  his  collaborators  are  broadly 
substantiated  by  the  records  of  many  clinical  observers,  all  tending  to  show 
that  profound  disturbances  of  metabolism,  and — what  is  most  pertinent  to 
our  present  contention — that  disturbances  of  carbohydrate  metabolism  and 
concurrent  glycosurias  are  associated  with  hypophyseal  injury  or  disease. 

Let  us  now  consider  these  data  in  their  possible  dental  relations. 

It  is  not  necessary  that  I  should  do  more  than  recall  to  your  minds 
the  well-established  fact  that  interference  with  the  normal  evolution  of  the 
teeth  of  both  deciduous  and  permanent  dentures  results  in  what  we  are 
accustomed  to  call  pathological  dentition,  and  that  pathological  dentition 
has  been  shown  to  be  the  prolific  cause  of  a  long  category  of  pathological 
phenomena  of  a  reflex  nervous  character  ranging  through  headaches,  con- 
vulsions, chorea,  epilepsy,  insanity,  dementia  praecox,  disturbances  of 
vision  and  of  hearing,  and  a  host  of  others  too  numerous  to  mention.  Such 
phenomena,  when  they  are  of  dental  origin,  are  examples  of  more  or  less 
pronounced  peripheral  irritation  of  the  dental  terminals  of  the  fifth  cranial 
nerve,  which  has  its  deep  origin  in  the  floor  of  the  fourth  ventricle.  The 
peripheral  irritation  is  reflected  back  through  the  origins  of  the  trigeminus 

*  Johns  Hopkins  Bulletin,  vol.   xxii.    No.    243. 
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to  the  roots  of  other  great  nerve  trunks  arising  in  the  same  anatomical 
region,  thus  developing  pathological  manifestation  at  the  areas  of  distribu- 
tion of  the  nerve  trunks  secondarily  affected.  Because  of  the  close  regional 
relationship  of  the  hypophysis  cerebri  to  the  deep  origin  of  the  trigeminus, 
it  requires  no  great  stretch  of  the  imagination  to  realize  the  possible,  even 
probable,  disturbance  of  the  pituitary  body  in  cases  of  pathological  denti- 
tion. 

But  what  about  normal  dentition  in  its  possible  bearing  upon  the 
problem  under  discussion? 

We  are  accustomed  to  regard  dentition  as  simply  the  cutting  of  teeth, 
the  passing  of  teeth  through  the  gums,  a  process  that  is  repeated  with 
periodic  rests  or  interruptions  of  intervening  time  between  the  appearance 
of  each  tooth  or  group  of  teeth  until  the  normal  complement  is  in  place. 

While  this  view  is  in  a  measure  correct,  the  more  accurate  conception 
of  dentition  is  that  it  is  a  process  of  more  or  less  continuous  physiological 
activity  extending  from  birth  until  and  after  the  third  molars  have  taken 
their  normal  position  in  the  complete  adult  denture,  at  about  the  eighteenth 
year  of  life — a  process  characterized  by  periods  of  accentuated  nervous 
stress  coincident  with  the  proruption   through  the  overlying  gum  tissue  of 
each  tooth  that  takes  its  normal  place  in  the  denture.      In  this  long  period 
of  dentitional  evolution,  extending  through  childhood  and  adolescence,  but 
few  individuals  escape  without  more  or  less  evidence  of  nervous  reflex  dis- 
turbance   at    times   closely   bordering   upon    the    pathological,    while    many 
overstep  the  normal   line  to   a  serious   and  sometimes   fatal   degree.      We 
have,  then,  in  the  dentitional  process  and  its  manifest  periodic  impulses  of 
increased   nervous   stress,    ample  justification    for   the  suspicion   that   hypo- 
physeal   irritation    may   be   induced    thereby,   with    the    accompanying    dis- 
turbances of  carbohydrate  metabolism  that  are  now  known  to  be  the  result 
of   such    irritation.      The   mechcinism    of   the   nutritional    disturbance    is    in 
essential    respects   analogous   to    that   now   known   to   occur   in   pregnancy. 
Erdheim  and  Stumme,*  in  a  study  of  the  alterations  in  the  hypophyses  of 
1  50  pregnant  women  found  that  in  nulliparae  the  average  weight  of  the 
gland  was  61.8  cgm.,  in  primiparae,  84.7  cgm.,  with  a  maximum  weight 
of  1  10  cgm.,  while  in  multiparae  the  average  weight  was  106  cgm.,  with  a 
maximum  of    1  65  cgm.     After  parturition  a  subsidence  in  weight  of  the 
gland  occurs,  involution  being  complete  at  the  termination  of  lactation.     It 
will  be  thus  seen  that  an  augmentation  in  the  weight  of  the  gland  takes 
place  with  each  succeeding  pregnancy.      The  well-known   functional   dis- 
turbances of  pregnancy  presenting  at  times  symptoms  which  Gushing  de- 
scribes as  not  unlike  a  transient  acromegalyt  are  indications  of  pituitary 
disturbance;   and  he  further  says:     "Pointing,   too;   in  the  same  direction 

♦Erdheim  u.  Stumme:  "Ueber  die  Schwangrerschaftveranderung  der 
Hypophyse,"  Beitrage  z.  path.  Anat.  u.  z.  allg.  Path.,  1909,  xlvi. 

tHarvev  Gushing-.  M.D.:  "The  Pituitary  Body  and  Its  Disorders," 
1912,  p.   243. 
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are  the  not  infrequent  glycosurias  of  pregnancy."  Upon  this  latter  point  let 
me  also  quote  an  earlier  statement  of  Cushmg.  He  says:*  "In  a  series  of 
pregnant  women  observed  by  Reichenstein  it  appeared  that  out  of  ninety- 
three  cases,  I  1 .8  per  cent,  showed  actual  melituria,  while  in  others  a  de- 
creased carbohydrate  assimilation  limit,  especially  for  levulcse,  was  demon- 
strated. Indeed,  a  transient  spontaneous  levulosuria  occurred  in  some  of 
the  cases  after  parturition."  And  he  adds  the  following  suggestive  com- 
ment: "Doubtless  comparable  alterations  in  sugar  tolerance  occur  in 
other  periods  of  physiological  readjustment.  It  is  not  unlikely  that  the 
glycosurias  of  adolescence  may  prove  to  be  coupled  in  some  way  with 
deviations  in  the  internal  secretions  which  are  on  the  border  line  of  the 
physiological  normal.  In  view  of  the  occurrence  at  this  period  of  life  of 
a  rapid  increment,  particularly  in  skeletal  growth,  it  is  a  natural  conjec- 
ture that  these  glycosurias  may  be  related  as  closely  to  a  hypophyseal 
hyperplasia  as  to  the  more  obvious  changes  of  the  interstitial  cells  of  testis 
and  ovary  which  occur  at  this  time.  But  the  facts  already  established 
make  a  sufficiently  connected  story  to  justify  the  avoidance  of  speculation." 
I  have  endeavored  to  bring  to  your  attention  the  significant  facts  that 
through  disturbances  of  the  hypophysis  cerebri  more  or  less  profound 
alterations  are  produced  in  the  normal  metabolic  processes,  and  that  these 
disturbances  are  connected  not  only  with  disease  or  injury  of  the  hypo- 
physis but  are  induced  by  the  physiological  stimulus  of  pregnancy,  and, 
as  I  am  forced  by  the  collateral  evidence  to  believe,  they  are  induced  also 
by  the  stress  of  dentition.  I  believe  also  that  in  view  of  the  glycosurias 
that  are  in  many  cases  symptomatic  of  these  disturbances,  we  shall  find 
that  the  recorded  appearance  of  a  fermentable  carbohydrate  in  the  mouths 
of  caries  susceptibles  will  be  found  to  owe  its  presence  to  the  same  set  of 
causes  that  in  similar  cases  account  for  the  presence  of  glucose  and  its 
congeners  in  the  urine.  Indeed,  if  the  principle  laid  down  by  Michaels  is 
true,  that  the  composition  of  the  saliva  gives  a  more  accurate  picture  of 
the  chemical  composition  of  the  blood  from  which  it  is  derived  than  does 
the  urine,  we  should  expect  to  find  sugar  in  the  saliva  sooner  in  a  case  of 
approaching  glycosuria  than  in  the  urine.  Given  the  fact  that  glucose  is 
a  constituent  of  the  normal  blood  plasma,  and  that  under  conditions  of 
metabolic  variation  not  only  a  hyperglycemia  causing  glycosuria  but  over- 
flow of  sugar  into  the  saliva  may  occur,  then  we  have  not  only  another 
light  upon  the  etiology  of  dental  caries,  but,  what  is  of  equal  if  not  greater 
moment  from  a  practical  point  of  view,  we  have  the  basis  for  the  solution 
of  the  vexed  problem  of  susceptibility  and  immunity  to  dental  caries. 

Let  me  direct  your  attention  to  an  aspect  of  dental  caries  that  has  not, 
so  far  as  I  am  aware,  received  the  serious  consideration  that  it  deserves. 
The  direction  of  the  progress  of  dental  caries  is  from  the  free  surface  of 

*Goetsch,  Cashing  and  .Jacohson.    Hull.  Johns  Hopkins  Hasp.  No.  243,  p.  186. 
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the  tooth  toward  its  interior,  until  finally  the  pulp  chamber  is  invaded.     If 
we  examine  under  the  microscope  a  section  of  caries  dentin  cut  parallel 
with  the  tubuli,  we  find  the  bacterial  invasion  proceeding  pulpward   from 
the  dentino-enamel   junction.      The   sectional    area   of   the   tubules   nearest 
the   enamel    shows    greatest    enlargement    and    is   packed   with   organisms, 
whereas  that  portion   farthest   from  the  enamel  junction   gradually   tapers 
off  until  at  the  extreme  limit  of  bacterial  invasion  the  lumen  of  the  tubule 
is  so  narrow  as  to  contain  but  a  single  micrococcus.      If  dental  caries  is 
dependent  upon  the  lactic  fermentation  of  alimentary  carbohydrate  debris, 
how  is  it  that  the  direction  of  advance  of  the  bacterial  invasion  is  away  from 
the  source  of  food  supply  rather  than  toward  the  food  supply?     I  am  aware 
that  the  diastasic  action  of  ptyalin  has  been  called  into  service  in  explaining 
this  phenomenon,  and  that  the  resulting  sugar  is  cissumed  to  be  carried  to  the 
advance  guard  of  the  invading  bacterial  host  by  osmosis.'    This  explana- 
tion is  plausible,  but  it  does  not  quite  satisfy;  for  it  is  a  general  biologic 
law  that  the  localization  of  living  organisms  is  primarily  conditioned  upon 
proximity  of  a  food  supply;  the  great  migrations  of  the  earth's  fauna,  and 
indeed,  the  distribution  of  man  himself,  have  been  determined  by  the  source 
of  food.     When  we  consider  the  carious  process  in  the  light  of  this  broad 
biological  generalization,  and  when,  especially,  we  consider  that  the  blood 
plasma  itself  in  carles-susceptible  individuals  probably  contains  an  amount 
of  sugar  above  the  physiological  normal,  then  it  seems  rational  to  conclude 
that  the  blood  plasma,  or  its  equivalent  in  the  juices  of  the  dentinal  fibrillae, 
can  furnish  a  sufficient  amount  of  carohydrate  material  for  the  nutrition  of 
caries-producing  organisms. 

Referring  to  my  quotation  from  Miller*  in  which  he  calls  attention  to 
the  fact  that  "The  cause  of  fermentation  depends  frequently  more  upon 
the  substratum  than  on  the  micro-organism,"  and  that  "Bacteria  which 
grow  upon  white  of  egg,  producing  an  intensely  offensive  smell  and  strong 
alkaline  reaction,  when  brought  into  carbohydrate  exhibit  entirely  different 
phenomena,  viz.,  acid  reaction  and  total  absence  of  bad  smell,"  this  ob- 
servation, involving  the  modifying  effect  which  the  pabulum  has  upon  the 
activities  of  certain  bacteria,  has  been  fully  substantiated  by  the  work  of 
more  recent  observers. f  It  is  well  known,  for  example,  that  certain 
bacteria  of  the  colon  and  the  proteus  groups  will  develop  or  thrive  upon 
either  a  proteid  or  a  carbohydrate  pabulum.  Thus  if  a  peptone  sodium 
eWorld  pabulum  be  infected  with  organisms  of  the  type  under  consideration, 

•Dental  Cosmos,  vol.  xiii,  p.  859:  •'Some  Recent  Contributions  to  the 
Study  of  the  Decay  of  the  Teeth." 

t  (a)  "The  Influence  of  Environment  upon  the  Biological  Processes  of 
the  Various  Members  of  the  Colon  Group  of  Bacilli,"  by  Adelaide  Ward 
Peckham,  Journ.  Exper.  Medicine,  vol.  ii,  1897,  p.  549. 

(b)  "Modification  of  Method  for  Determination  of  the  Production  of 
Indol  by  Bacteria,"  by  Theobald  Smith.  Journ.  Exper.  Medicine,  vol.  ii,  1897, 
p.  543. 

(c)  "Studies   in   Bacterial    Metabolism,"    (Kendall,    Day.    and    Walker.) 
Journ.  Amer.  Chem.   Society,  vol.  xxxv,   1913,  No.  9,  p.  1201. 
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the  enzyme  produced  under  the  circumstances  will  manifest  proteolytic 
properties  by  the  development  of  indol  in  the  culture  medium.  On  the 
other  hand,  if  to  the  same  pabulum  be  first  added,  say,  I  per  cent,  of 
glucose,  no  indol  will  be  produced,  the  glucose  exerting  a  protective  action 
which  prevents  the  decomposition  of  the  proteid  because  of  the  selective 
quality  of  the  carbohydrate  for  which  the  bacteria  concerned  show  a 
characteristic  preference.  It  is  of  interest  in  this  connection  to  note  that  the 
majority  of  acid-producing  bacteria  concerned  in  caries  of  dentin  will  grow 
upon  blood  serum. ^ 

I  he  now  established  fact  of  variation  in  the  sugar  content  of  the  blood 
in  connection  with  pituitary  disturbance  would  seem  to  necessarily  indicate 
a  corresponding  modification  in  the  activities  of  caries-producing  organisms 
in  connection  with  the  destruction  of  the  contents  of  the  dentinal  tubuli,  and 
make  reasonably  clear  why  it  is  that  the  same  bacteria  may  be  responsible 
for  the  destruction  of  the  proteid  as  well  as  of  the  carbohydrate  material 
which  together  constitute  the  make-up  of  the  tubular  contents. 

If  experimental  investigation  should  determine  the  conditions  to  be  as  I 
have  here  outlined,  then  the  original  statement  as  to  the  etiology  of  dental 
caries  made  by  Underwood  and  Milles  would  take  on  a  new  and  important 
significance,  for  we  should  find  as  a  matter  of  fact,  as  I  have  quoted  from 
them  in  the  beginning  of  this  paper,  that  "The  organic  fibrils  upon  which 
the  organisms  feed  and  in  which  they  multiply  are  the  scene  of  the  manu- 
facture of  their  characteristic  acids,  which  in  turn  decalcify  the  matrix  and 
discolor  the  whole  mass." 

And  furthermore,  the  question  of  food  habit  in  its  bearing  upon  sus- 
ceptibility to  caries  will  be  found  to  involve  more  than  an  empirically 
balanced  ratio  of  carbohydrates  to  proteids  in  the  dietary  on  a  calorimetric 
standard;  it  will  involve  also  the  factor  of  carbohydrate  tolerance  in  de- 
termining the  nutritive  balance  of  these  food  principles  as  related  to  varying 
individual  needs. 

In  closing  this  lengthy  presentation,  let  me  say  that  my  purpose  has  been 
to  put  the  problem  of  dental  caries  in  such  a  position  that  it  may  be  studied 
from  a  different  angle  of  view  from  that  which  has  characterized  our  mental 
attitude  ever  since  the  disease  has  been  seriously  studied  at  all.  And  I  wish 
to  lay  particular  stress  upon  the  important  bearing  which  some  of  the  later 
work  in  relation  to  the  physiology  and  pathology  of  the  ductless  glands 
evidently  has  upon  the  central  problem  of  dentistry — viz.,  the  causation  of 
dental  caries. 

And,  finally,  I  wish  to  record  the  suggestions  embodied  in  the  paper  as 
the  protocol  of  a  research  which  I  am  now  organizing  in  the  hope  of  experi- 
mentally determining  the  truth  or  error  of  the  doctrine  set  forth,  and  which 
I  hope  may  ultimately  help  to  further  clarify  our  knowledge  of  dental  caries. 

*SeeGoadby:    "The  Mycology- of  the   Mouth,"  Longmans,  Green  &  Co.,  1903. 
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DISCUSSION  OF  DR.  KIRK'S  PAPER  ON  A  NEW  THEOR^' 
OF  CARIES  SUSCEPTIBILITY. 


Harold  Clark.  D.D.S.,  Toronto. 

Mr.  Chairman  and  Gentlen^en:  It  may  not  be  out  of  place  for  me  to 
explain  why  we  have  been  honored  to-night  with  the  most  interesting  and 
scholarly  paper  that  Dr.  Kirk  has  just  read  to  us. 

A  little  over  two  years  ago  a  few  of  us  here  had  the  pleasure  of 
having  Dr.  Kirk  dine  with  us  one  evening.  During  the  conversation,  being 
all  dentists,  shop  talk  was  inevitable.  Our  guest  was  led  into  the  field  of 
original  research  and  told  us  many  things  of  interest,  particularly  in  the 
matter  of  diet  and  its  probable  relations  to  dental  caries  and  oral  sepsis. 
Some  time  after,  I  made  bold  to  write  Dr.  Kirk  and  tell  him  some  of  my 
own  observations  and  ask  him  some  further  questions.  I  also  asked  him  if 
he  might  be  prevailed  upon  to  come  and  read  us  a  paper  elaboratmg  with 
further  detail  the  interesting  subject  that  had  been  touched  upon  lightly  at 
the  dinner.  Knowing,  as  you  all  do,  how  busy  a  worker  Dr.  Kirk  is,  you 
can  understand  my  surprise  and  pleasure  when  he  replied  that  out  of 
loyalty  to  his  scientific  and  professional  standards  he  didn't  see  how  he 
could  decline  the  invitation.  And  so,  gentlemen,  he  is  with  us  to-night, 
and  I  know  that  we  all  appreciate  his  presence  and  his  most  excellent  paper 
as  nothing  less  than  very  great  kindness. 

As  for  opening  the  discussion  of  this  paper,  I  was  a  very  bad  choice 
for  the  task.  While  it  deals  in  some  measure  with  the  diet  factor  in  the 
etiology  of  caries,  it  soars  into  the  regions  of  physiological  chemistry  eind 
the  physiology  of  the  brain ;  regions  with  which  I  have  barely  enough 
acquaintance  to  follow  the  argument  intelligently,  but  far  too  little  to 
discuss  it  along  those  lines.  I  am  pleased  to  see  Professor  McCallum 
with  us,  as  we  all  know  that  he  is  something  of  an  intellectual  aviator  him- 
self. It  is  a  paper  that  should  be  specially  interesting  to  the  college  man, 
and  I  am  glad  we  have  a  few  of  them  here  to  consider  the  subject  and 
discuss  it  from  that  side.  However,  as  a  practising  dentist,  there  are  some 
points  I  would  like  to  enlarge  upon,  and  at  Dr.  Kirk's  suggestion  I  will  cite 
some  cases  from  my  own  clinical  experience. 

Our  everyday  work  as  dentists  is  of  great  value  to  the  community.  All 
propaganda  teaching  the  prophylactic  care  of  the  teeth  is  good.  It  is 
always  good  and  good  for  all ;  but  it  is  the  Little  Hero  of  Haarlem  holding 
his  finger  to  the  leak  in  the  dyke,  and  no  one  coming  to  stop  the  leak.  As- 
suming the  validity  of  Dr.  Kirk's  contentions,  which  are  so  ably  backed  up 
by  Pickerill  and  others,  it  looks  as  if  we  may  have  the  matter  of  caries 
susceptibility  within  our  control.  Here  will  be  a  new  gospel  which  will  so 
enlighten  poor  civilized  man  that  he  may  be  able  to  rival  the  savages  of  the 
South  Sea  Islands  in  the  health     of  his  mouth,  and  with  it  all  his  general 
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health;  and  it  will  be  up  to  the  dentist  to  spread  that  gospel.  Here 
recently  we  see  that  Sir  William  Osier  has  come  forward  with  another 
sweeping  statement — that  the  next  great  thing  in  the  matter  of  public 
health  is  coming  from  the  dentist;  and  the  statement  doesn't  seem  to 
have  met  with  the  criticism  called  forth  by  other  historical  assertions  he 
has  made.  I  wondered  who  could  have  told  him,  and  then  I  remembered 
that  he  and  Dr.  Kirk  had  been  college  associates  and  that  Dr.  Kirk 
had  recently  been  in  Oxford.  So  I  had  strong  suspicions  that  it  was  he 
who  had  put  the  great  physician  wise  to  what  the  dental  profession  holds  in 
its  hand  to-day. 

Dr.  Kirk,  at  the  dinner  referred  to.  suggested  the  probability  that  the 
over-mgestion  of  carbo-hydrates  is  responsible  for  a  return  of  that  class 
of  food  to  the  mouth  by  way  of  the  circulation  in  a  digested  or  soluble 
form  resembling  glycogen,  and  that  this  element  in  the  saliva  rendered  it  a 
very  fertile  culture  medium  for  the  proliferation  of  pathogenic  germs  in  the 
mouth — the  resulting  presence  of  lactic  acid  supplying  the  conditions  that, 
probably,  account  for  the  decay  of  teeth. 

From  my  own  clinical  experience.  I  think  we  may  clear  the  ground  and 
go  a  step  further  and  make  sugar  the  main  culprit  with  starch  as  an  acces- 
sory. 

Sugar,  I.e.,  commercial  sugar,  is  as  artificial  a  product  as  morphine  or 
strychnine  or  cocaine.  It  is  an  element  or  part  of  a  vegetable  substance 
separated  or  freed  from  all  the  rest  of  that  vegetable  substance.  And  just 
as  each  of  the  alkaloids  referred  to  makes  a  characteristic  impression  on 
the  person  using  it,  so  also  does  sugar  express  itself  in  a  characteristic  way, 
and  it  is  my  impression  that  this  characteristic  may  have  an  important 
bearing  on  the  problem  before  us.  Sugar  has  this  peculiarity:  it  is  so  at- 
tractive to  the  human  palate  that  it  is  eaten  away  beyond  the  promptings 
of  hunger  if  inclination  is  followed.  And,  likewise,  foods  made  rich  with 
sugar  are  taken  far  beyond  the  hunger  limit.  By  way  of  illustra- 
tion— after  eating  a  meal  of  good  plain  food  that  satisfies  hunger,  we  all 
know  how  easy  it  is  to  go  on  and  eat  sweetmeats  or  a  sweetened  pudding. 
If,  instead  of  sweetmeats  or  the  sweet  pudding,  properly  boiled  rice  made 
palatable  with  salt  and  some  spice  like  curry  were  substituted  there  would 
probably  be  no  inclination  to  eat  it. 

The  inference  to  be  drawn  from  the  above  is  obvious.  Without  sugar 
hunger  would  probably  determine  for  us  the  proper  amount  of  carbo- 
hydrate food  for  our  needs.  Or  taking  the  converse, — with  sugar,  there 
will  probably  be  over-ingestion  of  carbo-hydrates,  the  surplus  finding  its 
way  back  to  the  mouth,  fertilizing  and  multiplying  the  lactic  acid  pro- 
ducing germs  until  the  alkalinity  of  the  saliva  is  overcome  and  the  mouth 
becomes  acid.  If  any  unconverted  starch  debris  remains  in  the  mouth, 
the  free  acid  destroys  the  action  of  the  ptyalin  and  prevents  its  being  con- 
verted and  leaves  it  to  fasten  itself  to  protected  and  susceptible  surfaces  of 
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the  teeth,  thereby  estabhshing  foci  of  decay.  And  if  a  soluble  hydrate 
in  the  circulation  finds  its  way  into  the  saliva,  it  surely  is  most  reasonable 
to  look  for  it  in  the  moisture  of  the  dentine  which  is  derived  from  the 
circulation  in  the  pulp. 

My  experience  in  a  clinical  way  has  led  me  to  the  conviction  that 
sugar,  far  more  than  starches,  must  be  the  really  responsible  factor  of 
carbo-hydrate  food  in  caries  susceptibility.  For  years  I  have  enquired 
into  the  diets  of  patients,  especially  those  exhibiting  the  extremes  of 
immunity  and  susceptibility,  and  long  before  I  heard  Dr.  Kirk  enunciate 
the  theory  that  susceptibility  was  mainly  due  to  the  presence  of  a  soluble 
carbo-hydrate  in  the  oral  fluids  derived  from  the  circulation,  I  was  con- 
vinced that  the  baneful  action  of  sugar  was  in  some  way  after  ingestion. 
For  it  is  practically  impossible  to  retain  sugar  in  the  mouth  Ipng  enough 
for  fermentation  to  take  place.  My  idea  was  that  it  probably  returned 
in  some  obscure  way  in  the  saliva,  but  the  statements  of  Dr.  Kirk  at  that 
dinner  two  years  ago,  the  facts  and  probable  facts  set  forth  in  his  paper 
to-night,  the  investigations  emd  conclusions  of  such  men  as  Pickerill,  Wal- 
lace and  others  make  it  very  much  less  obscure.  The  teachings  of  these 
men,  backed  up  by  my  own  clinical  observations,  convince  me  that  we  are 
probably  on  the  threshold  of  such  knowledge  that  will  put  the  matter  of 
caries  susceptibility  under  voluntary  control  in  all  but  certain  pathological 
cases.  It  will  then  become  a  matter  of  educational  propaganda;  and  it 
doesn't  require  a  very  vivid  imagination  to  see  enormous  possibilities  for 
the  well-being  of  civilized  humanity,  and  to  understand  Osier's  statement 
that  the  next  great  thing  in  the  matter  of  public  health  is  coming  from  the 
dentist. 

A  few  days  ago  I  received  a  letter  from  Dr.  Kirk  in  reference  to  the 
p>aper  he  has  just  read  and  the  discussion  of  it,  and  he  suggested  that  he 
would  be  interested  in  the  recital  of  any  cases  having  a  bearing  on  caries 
susceptibility.     I  shall  refer  briefly  to  a  few. 

Case  A. — I  will  commence  with  my  own.  My  grandfather  was  a 
large  producer  of  maple  sugar  and  syrup,  and  in  our  family  during  my 
boyhood  these  delectables  and  all  good  things  made  from  them  were 
simply  ad  lib.  Before  I  was  twenty  my  dentist  told  me  that  before  I  was 
thirty  I  would  be  wearing  plates.  That  misfortune,  thanks  to  much  den- 
tistry and  faithful  prophylaxis,  I  have  escaped.  But,  until  my  convictions 
as  a  dentist  led  me  to  cut  down  my  sugar  consumption,  I  had  an  annual 
average  of  about  five  or  six  spots  of  caries  on  my  teeth.  During  the  last 
six  or  eight  years  I  haven't  had  cmy  caries  whatever.  Broadly  speciking, 
my  susceptibility  to  caries  has  been  in  the  direct  ratio  of  my  sugar  con- 
sumption. It  would  take  some  direct  and  convincing  evidence  to  make 
me  believe  that  my  present  immunity  is  simply  due  to  the  fact  that  I  am 
passing  through  one  of  the  much  talked  of  "immune  periods"  of  my  life. 
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Case  B. — The  next  case  is  that  of  my  own  children.  Not  only  had 
their  father  carious  teeth  during  his  childhood,  but  their  mother  was  like- 
wise unfortunate.  If  heredity  plays  any  important  part  in  susceptibility, 
my  children  should  have  no  chance  of  escape,  but  as  a  matter  of  fact  they 
are  practically  immune.  I  am  quite  within  the  mark,  however,  when  I 
say  that  their  sugar  consumption  isn't  ten  per  cent,  of  what  their  father's 
was;  and,  parenthetically,  their  general  health  in  the  matter  of  colds, 
stomach  disorders,  etc.,  is  about  as  near  the  ideal  as  one  could  wish. 

Case  C. — A  young  man  about  35.  His  appearance  would  suggest 
better  than  average  general  health.  An  experienced  dentist  would  expect 
to  find  him  the  possessor  of  at  least  a  fairly  healthy  mouth  and  not  more 
than  the  average  evidence  of  caries.  Instead,  I  found  quite  the  most 
appalling  condition  I  ever  saw  behind  any  man's  lips.  He  had  practically 
all  his  teeth  and  there  were  scarcely  any  free  from  caries.  Some  of  them 
had  whole  surfaces  so  carious  that  it  was  impossible  to  make  the  affected 
part  into  a  cavity.  I  immediately  put  him  through  a  catechism  as  to  his 
diet.  Had  he  been  a  young  woman  I  should  have  begun  with  the  candy 
box.  His  diet,  i.e.,  his  table  diet,  was  at  least  usual  if  not  normal,  and 
offered  no  explanation.  I  asked  him  his  business.  He  was  a  confectioner. 
I  asked  if  he  ever  tasted  his  wares.  He  replied  that  he  was  eating  them 
all  the  time  by  way  of  testing  the  output.     The  inference  is  obvious. 

Case  D. — A  friend  of  mine  asked  me  to  look  at  the  mouth  of  a  new 
office  boy  he  had,  whose  teeth,  he  said,  were  very  bad.  He  was  a  lad  of 
fifteen,  and  when  I  examined  him  I  found  28  as  perfect  teeth  as  I  ever 
expect  to  see,  but  they  bad  an  unusual  display  of  a  blackish  brown  tartar 
or  stain  in  all  the  interproximal  spaces.  It  was  this  stain  that  led  his 
employer  into  thinking  that  the  teeth  were  decayed.  I  enquired  into  his 
diet.  There  was  an  unusual  absence  of  sugar  in  it,  but  far  too  much 
proteid  food.  Meat  and  cheese  figured  largely  in  all  his  meals.  Other- 
wise his  bill  of  fare  was  very  plain.  Perhaps  Dr.  Kirk  could  tell  us  if 
the  proteid  food  and  the  unusual  stain  on  the  teeth  bore  any  relation  of 
cause  and  effect. 

Case  E. — Another  young  man  of  about  35.  For  about  ten  years  I 
had  cared  for  his  teeth,  and  they  were  above  average  on  the  side  of 
immunity.  After  about  a  year's  absence  from  my  care  he  returned  and 
complained  of  either  cavities  at  the  necks  of  his  teeth  or  else  hard  tartar, 
as  he  could  catch  his  finger  nail  in  them.  I  found  his  molars  and  bicuspids 
on  the  left  side  almost  girdled  with  narrow  bands  of  decay  at  the  gingival 
margins.  The  right  side  was  much  less  affected  for  some  reason.  I 
enquired  about  his  diet;  asked  if  he  had  been  ill,  or  taking  strong  medicine. 
Nothing  seemed  to  explain  the  unusual  condition.  He  asked  me  if  giving 
up  smoking  could  be  the  cause.  While  I  was  explaining  that  it  would 
probably  make  no  difference  in  the  matter,  a  sudden  thought  came  to  him. 
"Could  it  be  this?"  he  said,  pulling  out  of  his  pocket  a  small  box  with 
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little  confections  in  it,  and  he  explained  that  ever  since  he  had  given  up 
smoking  over  a  year  previous  he  had  kept  one  or  two  of  these  in  his  mouth 
whenever  he  had  the  inclination  to  smoke,  and  usually  went  to  sleep  with 
two  or  three  in  his  cheek.  I  asked  him  if  he  had  a  habit  of  sleeping  on 
amy  particular  side,  and  he  said  that  he  always  lay  on  his  left  side.  This 
fact  may  or  may  not  have  had  anything  to  do  with  the  trouble  being  almost 
confined  to  the  one  side,  but  it  wJis  at  least  interesting  to  note  it.  I  have 
little  doubt  that  his  confectionery  substitute  for  the  pipe  was  the  cause  of 
his  trouble. 

Case  F. — Another  interesting  case  was  that  of  an  old  man  who  died 
recently  at  the  age  of  84.  I  cared  for  his  teeth  during  about  the  last  12 
years  of  his  life.  When  I  commenced  to  work  for  him  he  had  an  unusually 
good  lot  of  teeth  for  a  man  of  his  years.  For  six  or  seven  years  I  had 
little  to  do  for  them.  At  about  his  eightieth  year  his  teeth  begari  to  trouble 
him  and  me  too.  His  mouth  had  become  very  unclean  and  his  breath  had 
acquired  a  very  offensive  and  sweetish  odor.  He  also  seemed  to  have 
developed  some  pharyngeal  or  laryngeal  irritation,  for  he  was  constantly 
clearing  his  throat  and  keeping  up  a  small  cough.  I  was  attributing  it  all 
to  senility  and  was  simply  doing  what  I  could  to  make  him  comfortable. 
One  day,  as  he  was  getting  into  the  chair,  he  removed  from  his  mouth  a 
small  confection  composed  of  sugar,  licorice  and  other  things.  I  made 
enquiries  about  them  and  learned  that  for  a  year  or  more  he  had  kept  one 
of  these  almost  constantly  in  his  mouth  to  allay  the  irritation  that  made 
him  cough.  I  have  no  doubt  now  that  they,  in  an  indirect  way,  greatly 
aggravated  the  irritation. 

Case  G. — A  man  of  about  48,  who  after  years  of  unusual  immunity 
from  caries  and  considerable  susceptibility  to  pyorrhoea  suddenly  exhibited 
several  carious  teeth.  I  began  to  probe  for  sugar  in  his  diet.  He  con- 
fidently told  me  that  I  would  have  to  guess  again,  as  he  wasn't  fond  of 
sugar  and  left  the  candies  to  the  ladies.  I  enquired  more  intimately  and 
ran  over  the  list  of  possible  sources  of  sugar:  jams,  marmalade,  syrup, 
honey,  etc.  As  soon  as  I  mentioned  honey,  his  wife,  who  was  standing 
by,  exclaimed:  "Honey,  why,  George  just  lives  on  honey!"  He  had  a 
year  or  more  previously  discovered  something  special  in  the  honey  line,  and 
being  fond  of  it,  had  been  eating  large  quantities  of  it. 

Case  H  is  one  of  a  type  that  interests  me  most  of  all.  One  of  those 
young  people  with  carious  teeth  whom  you  can  interest  enough  in  their 
teeth  to  make  them  eager  to  follow  faithfully  and  continuously  the  diet 
and  regimen  you  lay  down  and  give  you  opportunity  to  observe  results. 
The  one  case  of  this  type  that  I  will  cite  was  a  young  growing  girl  of  1  6. 
She  came  to  me  with  an  aching  tooth.  I  cared  for  it  and  pointed  out  that 
she  had  about  a  dozen  other  cavities  that  needed  attention.  There  was 
ample  evidence  that  she  had  had  much  experience  in  the  dental  chair 
before  she  came  to  mine.     Enquiry  into  her  diet  revealed  the  fact  that  she 
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and  her  mother  speciaHzed  in  home-made  candy  of  which  she  was  very 
fond,  and  she  confessed  a  liberal  use  of  sugar  and  sweet  things  generally 
at  the  table.  Next  visit  her  father  accompanied  her.  He  explained  that 
four  months  previously  her  teeth  had  been  filled  and  made  all  right  and 
he  had  paid  a  bill  of  $40.  He  told  of  his  limited  means  and  that  in 
consequence  he  couldn't  afford  such  expense,  and  wanted  to  have  me  re- 
move the  affected  teeth.  I  explained  that  that  was  impossible,  but  that  if 
he  and  his  daughter  would  undertake  to  carry  out  faithfully  the  diet  I 
would  prescribe  for  her  I  would  undertake  that  in  six  months  there  would 
be  very  little  to  do,  and  that  in  another  six  months  there  would  be  less. 
I  had  ample  confidence  in  the  spirit  of  the  girl  to  do  her  part.  It  is  nearly 
two  years  since  I  first  saw  the  girl,  and  after  the  first  seven  months  I  found 
two  small  cavities.  I  have  seen  her  twice  since  then,  and  there  has  been 
nothing  to  do  either  time.  I  may  add  that  there  is  a  marked  improvement 
in  her  appearance  of  health  and  well-being.  But  perhaps  she  has  just 
entered  a  period  of  good  looks  as  well  as  a  period  of  immunity  and  diet 
had  nothing  to  do  with  it! 

Case  I. — I  shall  trespass  upon  your  patience  with  but  one  other  case. 
It  illustrates  a  point  that  h2is  been  interesting  me  for  some  time,  and  I 
trust  it  is  not  irrelevant  to  the  subject  before  us. 

Pickerill,  in  his  well-known  book,  "Prevention  of  Dental  Caries  and 
Oral  Sepsis,"  discusses  the  diets  of  immune  races,  and  it  must  have 
occurred  to  you  that  have  read  the  work  that  the  most  immune  races  in- 
dulge in  the  use  of  what  he  calls  "masticatories," — a  much  nicer  term 
than  chewmg  gums,  and  no  doubt  would  remove  much  of  the  objection 
to  their  use!  By  way  of  giving  my  little  five-year-old  daughter  supple- 
mental mastication  to  develop  the  alveolar  tissues,  I  gave  her  tamarac  gum 
to  chew  for  fifteen  or  twenty  minutes  after  meals.  I  experimented  with 
it  myself  and  observed  the  profuse  secretion  of  saliva  during  mastication. 
I  tested  the  saliva  induced  in  this  way  and  found  it  always  very  alkaline, 
even  though  the  mouth  were  acid  before  using  it.  I  noticed  that  it  left  the 
mouth  very  clean,  and  assumed  that  the  diastatic  action  of  the  saliva 
secreted  had  converted  the  soluble  starch  debris  into  the  soluble  dextrose 
and  that  I  had  swallowed  it.  I  have  been  prescribing  it  for  those  cases 
that  we  all  so  well  know  where  the  teeth  are  coated  with  a  substance 
resembling  half-boiled  starch.  The  results,  so  far  as  I  have  been  able  to 
make  observations,  encourage  me  to  think  the  practice  may  be  of  value. 
The  case  I  wish  to  speak  of  specially  in  this  regard  is  a  young  man  whose 
teeth  are  always  more  or  less  in  this  condition.  He  came  in  the  other 
evening  just  before  I  was  leaving  my  office.  I  noticed  that  his  teeth  were 
badly  coated,  and  as  we  were  walking  home  together  I  saw  an  opportunity 
of  making  an  observation.  I  had  him  chew  this  tamarac  gum  during  the 
time  we  ^vere  walking, — perhaps  25  minutes.  I  had  him  step  into  my 
house  and  I  examined  his  mouth.      There  was  scarcely  a  trace  left.      Of 
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course  it  is  obvious  that  the  use  of  a  masticatory  leaves  no  debris  behind 
it ;  and  the  act  of  chewing  tends  to  remove  the  debris  of  previous  mastica- 
tion, both  mechanically  and  chemically.  The  notion  of  "after  dinner" 
gum-chewing  gives  one  something  of  a  shock ;  but  may  there  not  be  some 
prejudice  involved?  I  can  believe  that  there  are  those  present  who  could 
be  convinced  that  it  should  be  quite  as  elegant  as  after  dinner  smoking! 

A.  E.  Webster  D.D.S.,  M  D.,  L.D.S..  Toronto. 

The  paper  just  read  is  a  welcome  one  because  it  directs  our  attention 
to  a  new  field  of  research  in  connection  with  the  cause  of  dental  caries. 
Every  close  observer  of  decay  of  the  human  teeth  has  felt  that  Miller's 
theory  did  not  tell  the  whole  story.      If  the  author's  view  be  the  correct 
one,   there  will  be  a  justification   for  dentists   inquiring  carefully  into  the 
diet  of  their  patients.      Most  dentists  believe  that  diet  influerlces  suscepti- 
bility or  immunity  to  dental  caries.      While  Miller  believed  this,  he  held 
to  the  view  that  it  was  the  fermentation  of  the  carbo-hydrates  as  food  in 
the  mouth  which  caused  dental  caries.     The  author  goes  a  long  step  further 
and  says  that  an  excessive  injestion  of  carbo-hydrates  causes  an  excess  of 
these  e^eTients  in  the  blood  and  in  the  saliva.     If  the  saliva  is  loaded  with 
a    fermentable  carbo-hydrate,     germs     acting    upon   this  produce   an   acid 
which  is  the  beginning  of  caries.      The  speaker  can   see  little  to  criticise 
but  much  to  commend  in  this  view  of  the  subject.      It  coincides  with  the 
history  of  dental  caries  in  all  races.     Those  races  which  eat  largely  hydro 
carbons  or  which  live  upon  vegetables  which  require  mastication  have  little 
decay,    while   those   races   which    live   upon   carbo-hydrates   or   soft   pulpy 
foods   have   decay.      The   same   races   have    at   different    periods   of    their 
existence  had  high  and  low  incidence  of  decay  according  to  the  amount 
and  form  of  carbo-hydrates  used.      Pickerill  says  decay  of  the  teeth  bears 
a  direct  relation  to  the  amount  of  sugar  eaten.    Dentists  who  have  followed 
the  clinical  history   of  decay   of   the  teeth   are  convinced   that   diet   is  the 
large   factor  and  that  an   excess  of  sugar   is  at   the  base  of  our  present 
unusual  susceptibility. 

The  other  cause  of  an  excess  of  carbo-hydrate  in  the  blood  and  in 
the  secretions,  besides  an  excessive  injestion,  is  given  as  a  disturbance  with 
the  pituitary  body.  While  there  is  little  doubt  that  disturbance  of  this 
body  causes  an  excessive  amount  of  sugar  in  the  blood  and  secretions, 
there  is  some  doubt  of  the  accuracy  of  the  deductions  drawn  from  the 
facts. 

The  susceptibility  of  children  and  young  adults  to  dental  caries  is 
explained  on  the  theory  that  because  of  the  anitomical  proximity  of  the 
origin  of  the  fifth  cranial  nerves  to  the  pituitary  body  it  becomes  patho- 
logical during  dentition  and  an  excessive  amount  of  carbo-hydrate  appears 
in  the  saliva,  and  hence  decay.  In  this  connection  it  is  a  clinical  fact 
that  the  greatest  disturbance  from  dentition  is  during  the  first  three  years 
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of  child  life,  and  this  is  the  period  of  greatest  immunity.     Children's  teeth 
rarely  begin  to  decay  before  the  fourth  year. 

Susceptibility  to  dental  caries  during  pregnancy  is  explained  by  the 
disturbance  of  the  pituitary  body  which  occurs  at  this  time,  causing  an 
excess  of  sugar  in  the  saliva.  It  would  appear  from  the  experiments 
quoted  that  there  is  an  increased  disturbance  of  the  pituitary  body  with 
each  succeeding  pregnancy.  If  the  author's  view  be  the  correct  one,  there 
ought  to  be  an  increasing  amount  of  caries  with  each  succeeding  pregnancy. 
This  has  not  been  the  experience  of  the  profession;  in  fact  first  pregnancy 
causes  the  most  decay. 

As  age  advances  men  who  have  been  previously  immune  to  caries 
often  have  an  attack  which  seems  to  destroy  the  teeth  more  rapidly  than 
in  youth.  These  men  often  have  diabetes,  which  causes  sugar  to  appear 
in  the  secretions,  and  hence  caries. 

The  author  aims  to  explain  the  penetration  of  bacteria  into  the  tubules 
far  beyond  the  source  of  food  supply  from  the  cavity,  by  the  presence  of 
carbo-hydrate  in  the  tubules  coming  from  the  pulp.  Is  not  the  normal 
content  of  the  tubule  sufficient  food  supply  for  the  bacteria  present? 
Taking  the  theory  of  caries  presented  to  be  correct,  there  ought  to  be  a 
corresponding  susceptibility  to  decay  from  the  pulp  end  of  the  tubules 
with  that  from  without ;  such  being  the  case,  decays  which  have  penetrated 
the  enamel  should  go  directly  toward  the  pulp  because  of  the  presence  of 
the  fermentable  elem.ent  in  the  tubules.  The  fact  is,  this  would  seem  to 
be  the  exception;  in  most  cases  of  high  susceptibility  the  decay  spreads 
laterally  rather  than  penetrate  towards  the  pulp.  Many  first  molars  be- 
come denuded  of  their  enamel  by  decay  and  remain  so  for  years  without 
involvement  of  the  pulp.  It  would  seem  as  if  there  were  a  resistance 
from  within  to  penetration  the  more  they  are  decayed  from  without. 

Many  theories  of  dental  caries  of  the  past  have  led  both  dentists  and 
the  people  into  many  errors.  When  it  was  shown  that  dental  decay  was 
caused  by  an  acid,  it  was  quite  clear  that  all  that  was  required  was  to 
make  the  m.outh  alkaline  and  decay  would  stop.  Then  followed  alkaline 
mouth  washes.  These  may  have  been  of  som.e  value,  but  decay  went  on. 
Next  cam.e  Miller  with  bacteria  as  a  cause;  then  followed  disinfecting 
mouth  washes.  Caries  still  persisted.  Dr.  Smith  and  the  polishing  of 
the  tooth  surfaces  followed  next,  and  even  those  under  immediate  super- 
vision have  some  caries.  None  of  the  methods  advocated  have  had  any 
appreciable  effect  in  lessening  decay  of  the  teeth  of  any  nation.  In  spite 
of  all  that  has  been  done,  there  is  more  dental  caries  to-day  than  there 
was  before  these  methods  recommended ;  while  we  may  admit  their 
value,  we  must  at  the  same  time  look  to  the  broader  and  more  compre- 
hensive means  of  saving  the  teeth  of  the  great  mass  of  the  people.  Some- 
things must  be  suggested  which  all  can  follow.     All  can  follow  a  dietetic 
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regimen,  and  if  this  prove  to  be  the  correct  solution  of  the  problem  of 
deirtal  caries,  half  the  ills  of  man  will  have  been  swept  away.  Dr.  Kirk 
has  pointed  the  way  to  a  broader  and  more  complete  method  of  oral 
hygiene  than  that  now  practised. 

The  subject  discussed  in  Dr.  Kirk's  address  is  a  very  difficult  one. 
There  are  so  many  factors  involved  in  the  causation  of  dental  caries  that 
it  is  not  possible  to  be  comprehensive  in  a  discussion  of  all  the  points 
involved.  Dr.  Kirk  has,  however,  drawn  attention  in  a  striking  way  to 
one  pxjint  of  view  which  will  cause  those  who  are  fixed  in  their  ideas  as 
to  the  origin  of  dental  caries  to  reorient  themselves,  and  for  that  very 
reason  his  contribution  is  very  valuable. 

His  suggestion  that  the  causation  is  the  production  by  bacteria  of 
lactic  acid  from  carbo-hydrates  in  the  mouth  may,  perhaps,  be  accepted 
so  far  as  one  phase  of  the  caries  is  concerned.  It  is  not,  however,  the 
only  cause,  for  there  are  others  which  are  more  fundamental  than  that. 
There  is  the  factor  which  diet  develops.  There  has  never  been  any  doubt 
that  diet  does  affect  the  teeth,  and,  in  this  connection,  we  have  some 
evidence  derived  from  the  analysis  made  by  Gassmann  of  the  teeth  of 
prehistoric  man  and  the  teeth  of  man  of  the  present  day.  It  has  been 
found  that  prehistoric  human  teeth  contained  more  calcium  and  less  mag- 
nesium than  the  teeth  of  the  human  subject  of  the  present  day.  That 
alone  postulates  that  our  teeth  are  softer,  much  more  friable,  more  easily 
disintegrable,  than  were  the  teeth  of  our  very  remote  ancestors,  and  the 
only  explanation  possible  for  this  difference  is  that  the  diet  wjis  different, 
and  we  know  that  it  was. 

It  has  been  pointed  out  by  German  military  physicians  that  the 
recruits  from  districts  in  which  the  drinking  waters  are  charged  with 
calcareous  salts  as  a  rule  have  very  good  teeth.  This  observation  is,  per- 
haps, not  quite  satisfactory  in  all  respects,  because  the  waters  of  Salz- 
kammergut,  that  is  the  district  adjacent  to  Salzburg,  are  loaded  with 
calcareous  salts,  but  the  inhabitants  of  the  region  are  markedly  prone  to 
dental  caries. 

In  any  consideration  of  this  subject  we  would  have  to  group  the 
factors  in  two  classes :  ( 1  )  Those  which  operate  within  the  teeth ; 
(2)  Those  that  affect  caries  from  without.  Of  all  those  that  operate 
within  the  teeth,  the  chief  are  due  to  disturbances  in  the  general  meta- 
bolism, which  tends  to  affect  the  nutrition  of  the  different  tissues.  It  is 
generally  accepted  that  the  poorly  nourished  individual  in  young  life  ex- 
hibits a  tendency  to  develop  dental  caries.  This  involves  the  metabolism 
of  carbo-hydrates,  which  has  been  emphasized  by  Dr.  Harold  Clark. 

It  is  quite  possible  that  an  abnormal  quantity  of  carbo-hydrates  in 
the  blood  may  disturb  the  composition  of  the  teeth,  either  directly  or 
through  derangement  of  the  biochemical  processes  of  the  tissues  generally, 
thus  disturbing  the  balance  on  which  the  interplay  of  the  tissue  depends 
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for  their  normal  development.  That  such  disturbances  of  the  balance 
may  result  seems  to  be  indicated  by  what  one  finds  in  diabetes  mellitus. 
In  this  disease  the  teeth  manifest  a  decided  tendency  to  caries. 

Then  there  are  the  effects  of  certain  lesions  of  the  hypophysis  cerebri, 
which  have  been  referred  to  by  Dr.  Kirk,  but  the  most  striking  illustration 
of  the  dependence  of  the  normal  condition  of  the  teeth  on  tissue  metabolism 
is  furnished  by  the  removal  of  the  parathyroids.  When  these  are  removed 
in  an  animal,  the  first  symptoms  are  those  of  tremor  and  weakness.  The 
animal  cannot  stand,  owing  to  the  irregular  contractions  that  occur  in  the 
muscles  of  the  body,  a  condition  which  has  been  nam.ed  tetany.  The 
animal,  as  a  rule,  does  not  live  long  after  the  removal  of  these  organs, 
but  rats  can  be  kept  alive  for  from  six  weeks  to  two  months  after  the 
operation.  During  this  time  there  is  a  marked  loss  of  hair.  There  is, 
also,  eczema,  but  above  all  a  marked  decay  of  the  teeth.  Opaque  white 
spots  develop  in  the  enamel,  which  then  at  these  points  become  carious. 
These  increase  in  number,  the  parts  affected  dissolve  away,  the  teeth  break 
off  very  freely,  and  death  may  occur  simply  from  the  fact  that  the  animal 
is  unable  to  take  its  food  because  of  its  inability  in  this  respect.  It  is 
evident  that  the  internal  secretion  of  the  parathyroids  influences,  in  some 
way  at  present  unknown  to  us,  the  metabolic  processes  on  which  the 
normal  nutrition  of  the  teeth  depends. 

In  pregnancy  the  metabolism  is  altered ;  how  far,  at  present  we  do 
not  know,  but  the  internal  secretions  are  mvolved,  and,  of  course,  this  may 
account  for  the  caries  of  pregnancy  which  occur  in  this  condition. 

Amongst  the  external  factors  determming  canes  is  the  constitution  of 
the  saliva  itself.  Jonas  has  determined  that  normal  saliva  is  saturated 
with  phosphate  of  lime  and  magnesia,  and  therefore  it  cannot  dissolve 
these  salts  from  the  enamel,  but  when  the  saliva  is  not  saturated  with 
calcium  salt  there  is  a  tendency  for  the  calcium  phosphate  in  the  enamel 
to  dissolve.  In  the  days  when  the  cotton  spinners  had  to  moisten  the 
cotton,  as  it  was  being  spun,  with  saliva,  the  latter  ultimately  became  very 
dilute,  and  dental  caries  was  common  amongst  the  operatives. 

Then  there  is  the  lactic  acid-producing  bacterium,  whose  action  Dr. 
Kirk  has  discussed.  It  does  not  seem  to  rely  wholly  upon  the  presence 
of  carbo-hydrates  as  a  source  for  lactic  acid.  Certain  forms  of  lactic 
acid-producing  bacteria  may  derive  the  lactic  acid  from  other  sources 
than  the  carbo-hydrate.  Propionic  acid  may  be  one  of  these,  and  we 
know  that  in  the  tissues  propionic  acid  occurs  as  amino-propionic  acid, 
ultim.ately  derived  from  i^he  digestion  of  proteins  in  the  intestine.  Of 
course,  the  bacteria  will  produce  lactic  acid  from  carbo-hydrate,  if  it  is 
present  in  the  saliva,  but  the  quantity  of  such  a  carbo-hydrate  accessible 
to  the  bacteria  in  the  carious  spots  cannot  suffice  to  produce  enough  acid 
to  dissolve  out,  except  very  slowly,  the  lime  from  the  enamel  and  dentine. 
On  the  other  hand,   mucin,  ^vhich  has  a  carbo-hydrate  atom-group  in  its 
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molecules,  may  very  well  serve  as  a  source  for  the  lactic  acid  that  dis- 
solves the  enamel  in  a  carious  spot.  I  recall  that  some  observer,  whose 
name  I  have  forgotten,  has  succeeded  in  cultivating  the  bacterium  acrogenes 
laclis  in  a  carbo-hydrate  free  medium  but  containing  mucin,  with  the 
result  that  lactic  acid  was  formed. 

W.  H.  Doherty,  D.D.S.,  directed  attention  to  the  possibility  of 
exophthalmic  goiter  having  some  influence  on  the  susceptibility  to  caries. 

A.  McPhedran,  M.D.,  said  he  was  not  prepared  to  discuss  the  sub- 
ject so  ably  presented  by  Dr.  Kirk.  He  believed  the  time  had  come  when 
dentists  should  do  research  work  and  be  as  well  equipped  as  physicians. 
Dentists,  he  thought,  should  first  obtain  the  M.D.  degree,  as  do  the  eye, 
ear  and  throat  specialists,  before  beginning  the  practice  of  dentistry.  He 
recognized  the  very  intimate  relation  existing  between  the  mouth  and  the 
general  health,  and  thought  the  good  general  health  meant  much  better 
nourishment  of  the  teeth  and  lessened  decay.  He  hoped  he  might  have 
an  opportunity  to  carefully  study  the  essay  when  printed. 

Chas.  J.  C.  O.  Hastings,  M.D.,  said  he  had  been  an  ex  officio  dentist 
ever  since  the  establishment  of  the  Municipal  Clinic  in  Toronto.  He  be- 
lieved that  he  had  a  staff  of  most  capable  and  painstaking  dentists  in  his 
department.  The  subject  under  discussion  was  a  very  d'fficult  one  and 
one  which  he  would  not  undertake  to  discuss;  however,  he  felt  there  was 
a  great  work  to  be  done  in  public  health  in  the  direction  of  care  and 
treatment  of  the  mouths  of  the  rising  generation. 

G.  W.  Ross,  M.D.,  said  that  he  had  no  immediate  knowledge  of 
the  subject  presented  by  Dr.  Kirk,  but  he  had  a  fair  knowledge  of  the 
relationship  existing  between  diseases  of  the  teeth  and  general  health.  He 
believed  that  properly  cared  for  mouths  prolonged  life  and  happiness  of 
the  people. 

A.  S.  Wright,  M.D.,  said  that  he  had  a  good  deal  of  experience  in 
treating  arthritic  diseases  in  co-operation  with  dentists,  and  was  of  the 
opinion  that  the  mouth  was  the  source  of  infection  in  far  over  half  such 
cases. 

A.  H.  Perfect,  M.D.,  said  that  in  his  experience  as  a  surgeon  the 
mouths  of  patients  suffering  from  goiter  were  usually  in  a  bad  state  and 
that  after  operation  there  was  a  marked  improvement. 

W.  E.  Struthers,  M.D.,  said  the  oral  hygiene  movement  had  done  a 
great  work  and  would  undoubtedly  be  a  great  factor  in  improving  the 
health  of  the  people.  Too  much  may  be  expected  from  public  health 
boards  and  public  health  education,  nevertheless  great  benefit  would  result. 

W.  H.  Peplar,  M.D.,  congratulated  the  essayist  for  the  paper  pre- 
sented and  the  members  of  the  Toronto  Dental  Society  for  the  privilege 
of  hearing  it.  The  Academy  of  Medicine  might  take  this  as  an  example 
to   them.      He  believed   with     Dr.     McPhedran     that   the   dentist   should 
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graduate  in  medicine  before  beginning  the  study  of  dentistry.  He  be- 
lieved it  might  yet  be  shown  that  the  directless  glands  had  much  to  do 
with  decay  of  the  teeth.  It  was  evident  to  him  that  the  carbo-hydrate 
factor  in  diet  had  much  to  do  with  decay  of  teeth,  but  proteids  were  a 
cause  of  acid  production. 

Chas.  H.  Waldron,  D.D.S.,  said  he  had  recognized  serious  caries  of 
the  teeth  associated  with  catarrhal  conditions  of  the  throat  and  nose,  and 
he  believed  enlarged  tonsils  and  adenoids  were  in  some  way  associated 
with  the  disease. 

J.  B.  Willmott,  D.D.S.,  said  there  was  no  doubt  but  diet  had  much 
to  do  with  decay  of  the  teeth  in  childhood,  but  had  little  influence  in  the 
adult.  It  was  his  opinion,  formed  over  thirty-eight  years  ago,  that  a 
perfectly  developed  tooth  did  not  decay,  and  he  has  had  no  reason  up  to  the 
present  time  to  change  this  opinion.  There  are  many  mouths  hopelessly 
unclean  and  no  decay,  and  others  which  seem  to  be  splendidly  kept  but 
much  decay.     The  difference  is  one  of  development. 

The  diet  question  comes  in  in  this  way.  Perfect  teeth  can  be  de- 
veloped only  by  perfect  mastication.  If  children  are  taught  to  masticate 
their  foods  properly  and  given  only  such  foods  as  require  vigorous  chew- 
ing, a  character  of  jaw,  muscle  and  tooth  will  be  developed  which  will 
serve  the  remainder  of  their  lives.  The  tendency  of  to-day  is  to  give 
children  soft  sloppy  foods  which  are  swallowed  without  mastication. 
Porridge  and  the  modern  breakfast  foods  are  among  the  worst.  The 
receding  chins  seen  among  our  rising  generations  are  from  this  cause. 

He  was  not  at  all  sure  after  long  years  of  close  observation  that  women 
who  had  borne  children  had  any  worse  teeth  than  those  who  had  not. 

Dr.  E.  C.  Kirk  (closing  the  discussion).  It  has  been  a  very  great 
pleasure  to  me  to  have  the  opportunity  of  bringing  to  your  notice  what  you 
will  recognize  as  an  extension  of  a  presentation  of  the  subject  of  dental 
caries  that  I  had  the  pleasure  of  making  to  your  society  some  two  years 
ago ;  indeed,  I  may  frankly  say  that  it  was  the  interest  which  you  expressed 
in  the  topic  at  that  time  which  stimulated  me  to  a  further  investigation  of 
the  problem.  So  that,  whatever  of  good  or  ill  the  paper  may  contain,  I 
feel  that  because  of  your  sympathetic  interest  in  the  subject  I  shall  at  least 
have  the  satisfaction  of  dividing  with  you  the  responsibility  for  the  imposi- 
tion that  I  have  made  to-night  upon  your  time  and  good  nature  in  listening 
to  my  lengthy  communication. 

The  data  presented  by  Dr.  Clark  from  the  clinical  standpoint  are 
particularly  interesting  and  instructive.  He  has  submitted  an  array  of 
facts  which  are  not  only  of  the  utmost  importance  in  themselves,  but  they 
are  of  especial  interest  in  their  relationship  to  the  hypothesis  which  con- 
stitutes the  central  feature  of  my  paper. 

I  want  to  express  my  very  deep  appreciation  of  the  thorough  and  in- 
telligent discussion  of  the  subject  made  by  Professor  McCallum.     I  hope 
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he  will  not  misunderstand  me  when  I  say  that  I  never  before  have  had  the 
pleasure  of  meeting  anyone  who  really  knew  so  little  about  dental  caries 
who  was  able  to  tell  us  so  much  about  it — and  by  that  I  mean,  one  who 
knows  so  little  about  dental  caries  from  the  point  of  view  of  the  dental 
practitioner ;  but  he  has  presented  the  case  from  the  point  of  view  of  the 
biologist  and  physiologist,  and  has  done  exactly  what  I  hoped  he  would 
do.  I.e.,  made  it  evident  that  dental  caries  is  by  no  means  the  simple 
chemical  or  chemic-ovital  process  which  we  have  for  a  long  time  believed 
it  to  be.  It  seems  to  me  that  Professor  McCallum  has  made  it  clear  that 
dental  caries  has  a  definite  constitutional  relationship,  that  the  varying 
composition  of  the  secretions  and  of  the  body  juices  are  factors  dependent 
upon  variations  in  the  metabolic  and  the  nutritional  processes,  and  that 
these  in  their  turn  modify,  if  indeed  thed  do  not  determine,  the  factors  of 
susceptibility  and  immunity  in*  relation  to  dental  caries  as  they  do  in 
relation  to  susceptibility  and  immunity  toward  other  types  of  bacterial  in- 
vasion. I  have  for  years  been  convinced  of  the  belief  that  if  we  are  to 
fully  comprehend  the  causation  of  dental  caries  we  must  attack  the  ques- 
tion from  the  nutritional  standpoint,  and  that  we  shall  not  be  able  to  combat 
its  ravages  until  we  have  clearly  understood  the  influence  which  its  constitu- 
tiona'  relationship  exerts  upon  the  causation  of  this  universal  dental  disorder. 
I  am,  therefore,  especially  grateful  to  Professor  McCalluTi  for  his  very 
suggestive  presentation  of  the  constitutional  aspect  of  the  problem. 

I  can  only  partially  agree  with  Dr.  McPhedren  and  Dr.  Peplar,  for, 
while  I  am  in  entire  harmony  with  the  view  that  dentists  should  do  research 
work,  and  even  that  they  should  be  medically  educated,  because  of  the 
very  intimate  relation  now  recognized  as  existing  between  the  mouth  and 
the  general  bodily  health,  I  cannot  agree  with  him  when  he  contends  that 
dentists  should  first  obtain  the  M.D.  degree.  I  object  to  that  method  of 
educating  dentists,  on  two  grounds:  In  the  first  place,  it  is  my  opinion  that 
to  make  a  dentist  by  first  putting  him  through  the  medical  curriculum  and 
then  attempting  to  build  a  specialized  dental  education  upon  the  founda- 
tion of  education  which  the  medical  curriculum  furnishes  is  about  the 
worst  possible  way  to  make  an  efficient  dental  practitioner.  I  believe  that 
the  dentist  should  be  medically  educated  in  the  broadest  possible  sense,  and 
by  that  I  mean  that  the  curriculum  should  include  all  of  the  fundamental 
medical  sciences  necessary  to  a  complete  and  thorough  understanding  of 
the  human  body,  its  composition,  its  mechanism  and  its  function  in  health 
and  in  disease,  but  I  believe  that  the  prospective  dentist  should  obtain  all 
of  this  education  as  a  part  of  his  dental  training  in  a  dental  education  in- 
stitution properly  equipped  for  giving  such  training,  and  not  in  a  medical 
school  with  a  curriculum  leading  to  the  M.D.  degree;  which  suggests  my 
second  objection  to  Mr.  McPhedran's  educational  proposition,  namely, 
that  by  the  plan  which  I  have  proposed  the  dentist  so  educated  is  not  so 
likely  to  become  inoculated  with  the  ,  shall  I  say,  monopolistic  attitude  of 
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mind  with  reference  to  medicine  or  medical  knowledge  which  seems  to  be 
a  fairly  well  marked  characteristic  of  those  who  are  holding  the  M.D. 
degree — ^an  attitude  which  I  believe  to  be  wrong  in  that  it  assumes  that  the 
M.D.  degree  is  the  mark  of  the  endowment  of  its  possessor  with  a  know- 
ledge of  the  whole  range  of  medical  science  and  art,  whereas,  as  a  matter 
of  fact,  it  is  simply  the  mark  of  having  successfully  pursued  a  special  four 
years'  curriculum  of  selected  medical  education  training. 

Dr.  Webster  raises  two  or  three  pomts  of  criticism  which,  it  seems  to  me, 
must  have  occurred  to  his  mind  because  I  failed  to  be  sufficiently  explicit 
with  respect  to  the  points  which  he  has  raised,  rather  than  because  they 
represent  any  real  difference  of  opinion  between  us.  He  says,  "It  is  a 
clinical  fact  that  the  greatest  disturbance  from  dentition  is  during  the  first 
three  years  of  child  life,  and  this  is  the  period  of  greatest  immunity, 
children's  teeth  rarely  beginning  to  decay  before  the  fourth  year."  I  am 
not  at  all  ready  to  accept  the  general  statement  that  the  greatest  disturbance 
from  dentition  is  during  the  first  three  years  of  child  life,  excepting  in  a 
relative  sense.  The  nervous  reaction  of  a  developing  infant  may  be  pro- 
portionately greater  than  the  nervous  reaction  of  a  child  or  youth  as  its 
years  increase;  and,  so  far  as  I  am  aware,  no  data  are  at  hand  with  respect 
to  the  developmental  condition  of  the  hypophysis  cerebri  as  related  to  in- 
fancy, childhood,  and  adolescence.  We  can  by  no  means  regard  the 
infant  as  simply  a  small-sized  adult;  the  difference  is  not  only  one  of  size, 
but  mainly  one  of  relative  anatomical  development  and  corresponding 
functional  activity.  Therefore,  the  function  as  well  as  the  development 
of  the  nervous  system  in  the  infant  must  be  taken  into  account  in  consider- 
ing the  relationship  of  dentitional  stress  in  infancy  to  the  reaction  of  all  the 
elements  of  the  central  nervous  system,  including  also  the  reactions  of 
the  hypophysis  cerebri  to  irritative  influences.  Neither  am  I  prepared  to 
accept  the  view  expressed  by  Dr.  Webster  that  "Children's  teeth  rarely 
begin  to  decay  before  the  fourth  year."  I  have  seen  more  than  one  in- 
stance of  carious  destruction  of  almost  the  entire  deciduous  denture  at  eigh- 
teen months  of  age.  When  we  consider  the  continuousness  of  the  denti- 
tibnal  process  it  is  difficult  to  conceive  of  any  period,  from  the  time  of 
eruption  of  the  first  deciduous  teeth  at  about  seven  months  of  age  up  to  and 
inclusive  of  the  time  when  the  third  molars  of  the  permanent  denture  come 
into  normal  position,  when  the  individual  may  not  be  more  or  less  subject 
to  reflex  irritations  due  to  interferences  with  the  dentitional  process. 

The  observed  increase  in  weight  of  the  pituitary  body  coincident  with 
successive  pregnancies  does  not  necessarily  imply  a  correspondingly  in- 
creased functional  activity  of  the  pituitary  body  with  succeeding  preg- 
nancies, as  the  observed  permanent  increase  in  weight  of  the  gland  in  con- 
nection with  pregnancy  is  believed  to  be  due  to  a  hyperplasia  of  the  inactive 
fibrous  supporting   tissue   of   the   organ   rather   than  to   hypertrophy   of   its 
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functionally  active  secreting  cells,  the  so-called  islets  of  Langerhans.  I 
was  not  aware  that  it  was  the  experience  of  the  dental  profession  that  first 
pregnancy  caused  the  ii.ost  decay,  but  the  observation  is  interesting,  if  true, 
in  that  it  would  simply  represent  an  additional  factor  of  increased  suscep>ti- 
bility  during  the  usual  susceptible  period — first  pregnancies,  broadly  speak- 
ing,  taking  place  in  early  life  and  before  the  nornnal  period  of  the  immunity 
of  early  middle  life  has  been  fully  established. 

Dr.  Webster,  in  speaking  of  my  reference  to  the  direction  of  the  pro- 
gress of  canes  toward  the  pulp,  asks,  "Is  not  the  normal  content  of  the 
tubule  sufficient  food  supply  for  the  bacteria  present?"  and  adds  that, 
"Assuming  the  theory  of  caries  presented  to  be  correct,  there  ought  to  be  a 
corresponding  susceptibility  to  decay  from  the  pulp  end  of  the  tubules  with 
that  from  without,  and  that,  such  being  the  case,  decay  that  had  penetrated 
the  enamel  ought  to  go  directly  to  the  pulp  because  of  the  presence  of  the 
fermentable  element  in  the  tubules,"  but  he  believes  the  progress  of  the 
caries  process  directly  toward  the  pulp  to  be  the  exception,  because  he 
says  that,  in  most  cases  of  high  susceptibility,  "The  decay  spreads  laterally 
rather  than  penetrates  the  pulp."  In  answer  to  his  first  inquiry,  I  would 
say  that  the  contents  t)f  the  tubule  would,  in  accordance  ^vith  the  theory 
presented,  furnish  a  sufficient  food  supply  for  the  bacteria  present,  and 
that  the  food  supply  is  relatively  increased  in  cases  of  susceptibility  due  to 
hypophyseal  irritation  owing  to  the  relatively  high  sugar  content  of  the 
blood  plasma  in  such  cases.  This  view,  it  seems  to  me,  rehabilitates  the 
early  theory  of  dental  caries  presented  by  Undenvood  and  Milles,  and 
suggests  that  decay  should  ordinarily  progress  directly  toward  the  pulp, 
and  not  laterally ;  but  we  must  remember  that  the  dentin  is  permeated  in  all 
directions  by  fibrils  of  living  matter,  the  dentinal  fibrils,  as  is  well  known, 
sending  off  thomhke  processes  which  penetrate  the  basis  substance  between 
intervening  tubules,  the  whole  constituting  a  complete  network  of  living 
matter  throughout  the  basis  substance  of  the  dentin,  for  which  reason  decay 
may  progress  as  readily  in  a  lateral  direction  as  toward  the  pulp — depend- 
ing, of  course,  upon  the  histological  distribution  of  the  living  matter  in  the 
dentin. 

I  am  in  harmonious  accord  with  the  emphasis  which  Dr.  Webster 
places  up>on  the  dietetic  aspect  of  the  question,  the  importance  of  which  has 
been  so  clearly  pointed  out  by  Dr.  Clark  and  others  in  the  discussion,  but 
I  believe,  as  indicated  in  my  paper,  that  the  adjustment  of  the  dietetic 
factor  must  be  with  reference  to  the  needs  of  the  individual  and  not  upon 
any  arbitrary  standard  of  calories  or  energy-producing  power  of  the  dietary. 
Some  method  must  be  devised  whereby  we  can  arrive  at  the  varying 
standards  of  carbohydrate  tolerance  of  the  individual  under  consideration, 
and  the  dietary  should  be  adjusted  in  harmony  therewith,  if  \ve  are  to  keep 
within  the  limitations  of  safety  in  relation  to  the  carbohydrate  end  of  the 
dietary. 
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I  hope  it  will  be  generally  understood  that  in  presenting  this  paper  it 
has  been  with  the  purpose  of  bringing  for  your  thoughtful  consideration 
some  data  which  to  my  mind  may  not  only  have  a  very  suggestive  bearing 
upon  the  question  of  susceptibility  to  dental  caries,  but  to  point  out  what  I 
think  we  must  all  acknowledge  to  be  the  fact,  that  our  present  concep- 
tions of  the  etiology  of  dental  caries  do  not  sufficiently  account  for  many 
of  the  clinical  manifestations  of  that  disorder.  I  desired  above  all  things  to 
avoid  the  appearance  of  dogmatism  in  the  presentation  of  this  subject, 
which  I  have  put  before  you  merely  in  a  suggestive  way  and  with  the 
expectation  of  following  it  up  later  with  a  research  which  I  trust  will 
determine  the  correctness  or  otherwise  of  the  doctrine  which  I  have  pre- 
sented for  your  consideration.  I  again  wish  to  thank  all  of  the  gentlemen 
who  have  taken  part  in  the  discussion  for  their  cordial  reception  of  my 
paper  and  the  helpful  suggestions  which  they  have  made  in  connection  with 
this  important  question. 

Adjourned. 
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The  subject  which  the  writer  of  this  paper  has  chosen  may  seem  to 
the  members  of  this  profession  to  rank  as  being  one  of  the  smallest 
problems  which  confronts  the  dental  profession  to-day,  but  in  the  estima- 
tion of  this  obscure  and  unsophisticated  scribe  is  one  of  the  most  potent 
factors,  which  should  interest  very  vitally  all  the  men  who  have  adopted 
dentistry  as  a  profession. 

This  subject  is  confined  definitely  to  the  first  two  years  of  life,  with 
advice  on  our  parts  on  the  conditions,  both  normal  and  abnormal,  which 
relation  to  the  mouth,  both  from  a  pathological  and  a  physiological  stand- 
point, covering,  as  it  were,  the  very  tenderest  years,  amd  the  very  time 
when  that  baby  mouth  requires  the  very  best  of  care,  and  the  most  prudent 
come  within  our  area  of  dental  treatment. 

We  are  conscious  of  the  fact,  yet  how  often  we  forget  that  there  are 
in  the  humeui  mouth  to-day,  as  has  been  the  condition  through  all  the 
centuries,  malignemt  factors  of  general  infection  and  causes  of  disease 
wholly  unperceived  and  neglected,  and  thus  the  oral  cavity  has  ever  been 
cmd  still  remains  a  prolific  source  of  contagion. 

To  conceive  of  the  oral  cavity  as  a  vestibule  of  human  life  is  a  simile 
not  inappropriate,  for  it  is  at  this  entrance  that  all  the  systematic  stores, 
commissary  supplies,  fuels,  etc.,  for  nutrition  are  received  amd  tested  on 
their  way  to  the  stomach,  the  chief  chemical  laboratory  and  distributing 
centre  of  the  general  system. 

And  not  only  this, — it  is  here  that  the  various  foods,  solids  and 
liquids,  incorporate  with  the  oral  secretions,  piped  into  the  mouth  from 
special  glands,  and  the  mass  subjected  to  a  process  of  maceration  in 
preparation  for  deglution.  Engaged  with  these  and  other  indispensable 
offices,  the  oral  cavity  is  never  wholly  out  of  service,  and  literally  it  may 
be  said  it  is  never  really  cleansed.  It  is  here  that  solid  particles  from  the 
breath,  saliva,  food  remains,  and  other  debris  constantly  deposit  and 
accumulate,  becoming  cemented  to  the  teeth,  chiefly  through  inspissation 
of  the  viscid  mucus  perpetually  oozing  from  many  irregular  glands  con- 
cealed beneath  the  mucous  membrane  of  the  mouth,  greatly  augmenting 
the  infection  from  this  cavity.  The  air  commonly  diverted  through  it. 
especially  in  mouth  breathers,  and  in  sleep,  becomes  a  purveyor  of  toxic 
emanations  to  the  lungs,  where  it  inevitably  deposits  its  contagion  in  lung 
tbsue  or  in  the  blood. 
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Necessarily  the  subject  of  such  conditions.-^this  vestibular  cavity, 
with  its  twenty  or  thirty  square  inches  of  dentate  surface,  becomes  quickly 
infested  and  infected  with  all  manner  of  bacteriae  formations,  decomposing 
food  particles,  stagnant  inspissated  septic  matter  from  saliva,  mucus  and 
sputum,  not  infrequently  with  pus-exudation  from  irritated  and  inflamed 
gum  margins;  gaseous  emanation  from  decaying  teeth  and  putrescent  pulp 
tissue;  and  the  chemical  toxins  which  result  from  decomposition  due  to 
mingling  of  mouth  secretions,  maintained  at  the  high  normal  of  98 
degrees,  F. 

The  above  is  a  picture  of  the  conditions  existing  in  a  great  many 
mouths  of  our  present  day  children,  nor  is  it  alone  confined  to  the  lower 
classes,  but  may  be  found  to  almost  as  great  an  extent  in  those  children 
belonging  to  the  higher  classes. 

We  wonder  in  amazement  at  the  accomplishments  of  men,  his  con- 
quests of  the  air  and  water,  in  the  sciences,  in  the  arts,  in  building 
and  architecture;  in  fact  in  every  manner  and  form  in  which  he  has  ex- 
pended his  efforts,  both  from  an  intellectual  and  a  muscular  standpoint, 
and  if  we  only  ponder  a  moment,  we  see  as  time  advances  that  his  efforts 
are  those  that  are  rapidly  trending  their  way  to  that  mighty  goal  of  per- 
fection. But  is  man  in  his  own  personel  keeping  in  stride  with  the  efforts 
which  have  been  expended  by  him  in  all  his  enterprises? 

And  then — who  can  imagine,  who  dare  predict,  the  social  and  econo- 
mic revolution  that  must  follow?  Our  social  and  business  life  to-day 
differs  more  widely  from  that  of  our  grandfathers  than  theirs  differed 
from  the  life  of  the  Egyptians  and  the  Babylonian,  three  thousand 
years  ago. 

What  about  our  physical  conditions?  Are  we  as  strong  a  race 
physically  as  were  our  ancestors? 

To-day  the  world  is  clamoring  for  perfection  in  man,  as  she  is 
clamoring  for  perfection  in  all  the  products  of  his  hands  and  brains.  We 
want  a  healthy  race  of  men,  mentally,  morally  and  physically,  and  one 
of  the  means  we  have  of  accomplishing  this  end  lies  in  the  hands  of  the 
members  of  the  dental  profession,  and  that  is  our  care  of  the  human  mouth, 
from  the  very  beginning  of  life  until  we  cease  to  tread  this  earthly  sphere. 
There  is  a  time  in  life  when  the  attention  which  the  human  mouth  should 
receive  is  the  most  vital  one  in  all  the  decades,  which  we  mortals  pass 
through,  and  that  is  from  birth  to  the  completion  of  the  temporary  teeth. 
At  this  period  the  powers  of  immunity  of  the  child  are  at  their  lowest  ebb, 
and  as  the  constructure  process  is  at  the  highest  point,  the  child  requires 
more  vitality  in  proportion  to  resistance  powers  than  any  other  time  in  life. 

At  this  time  more  than  any  other  we  desire  that  all  the  elements  within 
the  body  of  the  child  should  work  very  harmoniously,  and  that  nothing 
should  exist  that  might  impede  progression  of  this  child  on  to  the  goal  of 
perfection. 
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Seventy-five  years  ago,  but  five  per  cent,  of  the  population  of  the 
United  States  hved  in  the  cities ;  to-day  about  seventy-five  per  cent,  are  so 
domiciled.  Think  of  what  that  means  to  education!  With  ninety-five 
per  cent,  of  the  children  out  in  the  open  fields,  breathing  the  pure  air  of 
the  open  country,  nourished  with  food  that  had  not  undergone  adulteration, 
and  trained  in  the  various  pursuits  and  crafts  of  the  farmer  boy  and  girl 
of  that  day,  it  is  not  surprising  that  little  thought  was  given  by  the  educa- 
tor to  the  physical  welfare  of  his  pupil.  When  a  child  was  close  to 
nature,  nature  took  care  to  correct  the  imperfections  made  by  unintelligent 
civilization.  But  when  outraged  nature  is  overtaxed  by  the  rush  and 
hurry  of  modern  society,  she  refuses  to  cope  with  the  situation,  and  we 
are  rearing  a  race  of  weaklings  for  future  citizenship. 

The  great  need  of  conserving  the  child  for  the  nation  should  appeal 
strongly  to  us.  We  cannot  send  him  back  to  the  country  to  live;  we  must 
deal  with  the  condition  as  it  exists,  hence  the  training  for  a  perfect  life 
takes  the  place  of  his  former  simple  life. 

This  training  means  advice,  treatment,  teaching,  and  all  this  work 
comes  under  the  code  that  goes  to  make  up  the  versatile  profession  of 
dentistry. 

The  mechanical  engineer  in  charge  of  the  building  of  skyscrapers  in 
our  large  American  cities  insists  on  having  the  foundations  as  near  per- 
fection as  his  learned  brain  knows  of.  He  realizes  that  unless  he  is 
faultless  in  his  details  his  super-structure  will  be  a  failure;  so  it  is  with 
life.  We  must  begin  with  the  very  foundation,  and  see  that  this  is  secure, 
and  that  there  are  no  hindrances  which  will  retard  that  life  in  cin  absolutely 
normal  physiological  process. 

We,  as  dentists,  are  really  the  guardians  to  the  alimentary  canal,  and 
as  one  of  the  eminent  physicians  has  said,  that  the  majority  of  cases 
of  some  of  our  most  dreaded  diseases  are  contracted  through  the 
alimentary  canal,  then  we  must  fortify  our  children  by  every  means  within 
our  power,  and  the  very  time  for  us  to  do  this  is  at  the  very  commence- 
ment of  life. 

The  oral  cavity  has  such  an  influence  over  the  rest  of  the  body  that 
only  too  often,  due  to  abnormal  conditions  existing  in  this  vestibular  cavity, 
that  such  ill  effects  accrue  from  these  that  the  future  life  is  blighted  and 
the  physical,  mental  and  moral  conditions  are  so  weakened  that  the  effects 
from  such  a  state  only  lead  us  to  one  conclusion,  and  that  is,  the  degeneracy 
of  a  nation. 

The  right  of  the  child  to  be  well  born  has  its  final  sanction  in  the 
joy  of  living  at  all.  For  whatever  the  pessimist  may  say,  life  at  its  lowest 
and  at  its  highest  estate  is  the  sum  of  all  blessings  whatsoever. 

The  eternal  cosmic  process  would  seem  to  have  for  its  supreme  goal 
the  creation  of  life,  and  every  creature  born  of  this  process  shares  the 
spirit  that  works  through  it  all.     It,  too,  has  the  will  to  live,  and  it,  too. 
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would  create  an  even  larger  measure  of  life  for  itself  and  others.  Thus 
it  is  that  of  all  created  things,  whether  sprung  from  the  cosmic  process  or 
fashioned  through  the  activities  of  living  creatures  themselves,  the  greatest 
is  life.  To  live,  and  to  have  the  endowments  of  life  up  to  the  limits 
one's  nature  imposes,  is  therefore  an  expression  of  the  deepest  purpose  of 
the  universe  and  of  the  soul  of  man.  Therein  is  the  fundamental  right 
of  every  child  born  into  the  world. 

If,  therefore,  life  itself  is  the  greatest  of  created  things,  and  if  the 
very  purpose  of  the  universe  is  fulfilled  in  such  creation,  what  more  noble 
work  is  there  than  that  of  the  dental  specialist,  who  by  his  work  on  the 
teeth  and  their  contiguous  parts  aids  materially  in  the  betterment  of  the 
human  race.  All  the  creations  of  man's  handicraft:  all  the  creations  of 
art,  literature  and  science,  all  the  creations  of  social  philosophers  and 
statesmen,  are  of  secondary  importance  compared  with  the  great  work  of 
a  dentist  in  his  fight  for  the  betterment  and  perfection  of  the  human  race. 
The  mouth  of  the  infant  when  first  born  is  usually  devoid  of  teeth. 
Cases  are  on  record,  however,  in  considerable  numbers  in  which  infants 
were  born  with  one  or  several  teeth.  It  has  been  stated  that  Richard  Coeur 
de  Lion,  of  England,  and  Louis  XIV.,  of  France,  were  born,  each  with 
several  teeth.  Haller,  in  his  "Elements  of  Physiology,"  mentions  nine- 
teen cases  of  children  that  were  born  with  one  or  more  teeth. 

The  normal  activity  of  the  salivary  glands  does  not  become  established 
until  the  process  of  eruption  of  the  teeth  begins.  Up  to  this  time  the  diet 
of  the  infant  has  been  composed  only  of  milk,  or  ought  to  be,  and  there 
has  been  no  occasion  for  the  presence  of  saliva  containing  the  special 
ferment,  ptyalin.  Upon  the  appearance  of  the  teeth  the  child  craves  and 
should  have  a  more  solid  diet,  which  its  alimentary  system  is  gradually 
being  prepared  to  receive  and  digest.  No  more  reprehensible  practice 
can  be  indulged  in  by  young  mothers  and  nurses  than  that  of  feeding 
infants  with  materials  that  are  so  manifestly  unfit,  as  starchy  foods,  fruits 
and  meats,  before  the  function  of  the  salivary  glands  is  established  and 
a  sufficient  number  of  teeth  have  erupted  to  make  mastication  possible. 

The  eruption  of  the  deciduous  teeth  is  a  physiclogic  process  and  in  a 
normal  child  is  productive  of  so  little  general  or  local  disturbance  that 
many  times  the  teeth  make  their  appearance  within  the  mouth  before  the 
parent  or  the  nurse  has  realized  the  fact  that  the  process  of  "teething"  has 
begun;  while  upon  the  other  hand  in  children  with  impaired  and  low 
vitality  it  often  plays  an  important  part  in  exciting  various  morbid  condi- 
tions of  the  digestive,  nervous,  respiratory  and  dermal  systems.  There  is 
no  doubt  that  parents  are  often  unnecessarily  anxious  for  their  offspring 
.  during  the  period  of  primary  eruption;  yet  it  must  be  borne  in  mind  that 
in  certain  temperaments,  and  under  various  physical  conditions  and 
environments,  there  is  real  danger  present,  and  that -morbid  phenomena 
are  sometimes  excited  which  may  progress  to  a  fatal  termination.     When 
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dentition  is  slow,  and  the  gums  swollen  and  painful,  lancing  may  be  neces- 
sary, or  else  applications  of  contra-irritants.  Contemporaneously  with  the 
eruption  of  the  teeth,  there  is  a  very  important  developmental  process 
taking  place  in  the  follicular  or  glandular  apparatus  of  the  whole  ali- 
mentary canal,  in  preparation  for  the  necessary  change  soon  to  take  place 
in  the  character  of  the  food  that  the  system  will  demand. 

This  is  a  physiologic  process,  and  under  normal  conditions,  when  all 
the  functions  of  the  body  are  nicely  balanced,  progresses  without  the  least 
disturbance  of  general  health,  but  under  opposite  conditions  it  may  be 
productive  of  serious  gastric  and  intestinal  complications,  the  causes  of 
which,  viz.:  an  unclean  mouth,  unproper  or  spoiled  food,  etc.,  are  often 
overlooked,  and  the  disturbances  which  are  the  result  of  these  indiscretions 
during  the  period  that  these  important  physiologic  changes  are  taking  place 
are  attributed  to  morbid  dentition. 

The  nervous  system  of  the  child  at  this  period  is  also  very  impressible, 
the  cerebro-spinal  apparatus  predominating  to  such  an  extent  that  slight 
irritations  of  almost  any  character  in  children  of  certain  temperaments 
may  be  followed  by  more  or  less  systematic  disturbances,  with  elevation 
of  temperature,  vomiting,  diarrhoea,  bronchitis  and  other  catarrhal  condi- 
tions, or  reflect  nervous  phenomena  like  strabismus,  twitching  of  facial 
muscles,  rolling  of  the  eyes,  convulsions  or  meningitis. 

As  soon  as  a  child  begins  to  take  food  its  mouth  should  receive  atten- 
tion, but  how  few  nurses  or  mothers  ever  think  to  cleanse  a  nursing  baby's 
mouth.  Much  of  the  suffering,  if  not  all  of  stomatitis,  might  be  avoided 
by  the  nurse  or  mother  in  cleansing  the  mouth  of  the  baby  after  feeding. 

The  mucous  membrane  of  the  mouth  of  the  infant  is  very  tender  and 
sensitive,  emd  often  the  seat  of  various  superficial  lesions,  consequently  in 
cleansing  the  mouth  of  the  infant  care  must  be  exercised  not  to  injure  or 
m  any  way  abrade  the  surface.  The  gums  of  the  nursing  infant  are  oken 
studded  with  epithelial  pearls  which  are  in  reality  tiny  retention  cysts. 
These  cysts  may  disappear  by  resorption  or  rupture  spontaneously,  and 
usually  heal  without  marked  symptoms.  These  minute  lesions,  however, 
may  become  infected  from  the  presence  of  disease-producing  micro- 
organisms growing  in  the  mouth,  resulting  in  ulcerated  patches  of  more  or 
less  extent,  which  are  sore  and  painful  and  frequently  prevent  the  child 
from  nursing,  and  in  serious  cases  lead  to  grave  forms  of  disease  and 
sepsis. 

The  uncared  for  mouth  of  the  child  is  never  free  from  particles  of 
coagulated  and  fermenting  milk,  which  are  the  soil  upon  which  many 
forms  of  harmful  micro-organisms  grow  and  flourish.  These  organisms 
may  and  do  often  attack  the  minute  lesions  above  referred  to  and  thus 
establish  a  follicular  stomatitis.  It  stands  to  reason,  therefore,  that,  if 
the  cause  can  be  excluded  by  keeping  the  mouth  clean,  the  disease  will 
be  prevented.     Nearly  all  the  forms  of  stomatitis  that  affect  infants  cuid 
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small  children  may  be  traced  to  an  unclean  condition  of  the  mouth.  This 
being  the  fact,  no  argument  is  needed  to  establish  the  relationship  between 
cause  and  effect. 

The  best  means  of  cleansing  the  mouth  of  the  infant  is  done  by 
wrapping  a  small  piece  of  sterilizing  cotton  fibre  around  the  first  finger  of 
the"  right  hand,  that  has  been  carefully  washed  with  soap  and  sterilised 
water,  and,  after  moistening  the  cotton  in  sterile  water  or  saturated  solu- 
tion of  boric  acid,  the  finger  is  introduced  and  passed  over  the  surface 
of  the  mouth  and  tongue,  and  particularly  under  the  tongue  and  between 
the  gums  and  cheeks,  as  these  are  the  places  where  the  particles  of  coagu- 
lated milk  are  usually  found. 

During  the  early  stages  of  dentition  the  mouth  should  be  inspected 
every  day  to  see  that  there  are  no  ulcerations  of  the  gums  at  the  points 
where  the  teeth  are  making  their  appearance.  If  the  child  cries  when 
attempting  to  nurse,  it  is  quite  certain  there  is  some  form  of  stomatitis, 
and  in  cases  of  this  kind  it  is  well  to  consult  with  a  physician. 

As  soon  as  the  teeth  begin  to  appear  they  should  be  kept  scrupulously 
clean.  This  may  be  done  at  first  by  the  method  already  described.  After 
the  teeth  have  fully  erupted,  the  tooth  brush  will  be  indicated.  This 
should  be  small  in  size,  and  the  bristles  soft.  Camels'  hair  makes  the  best 
bristles  for  the  baby's  brush.  In  applying  the  brush  special  care  should 
be  exercised  not  to  bruise  or  in  any  way  injure  the  gums,  or  the  mucous 
membrane  of  other  portions  of  the  mouth,  as  these  tissues  at  this  period 
eure  tender  and  easily  abraded. 

In  case  of  infants  the  cleasing  of  the  mouth  twice  each  day  will 
ordinarily  be  sufficient.  This  should  be  done  morning  and  evening,  prefer- 
ably at  the  time  of  bath.  After  the  teeth  have  erupted  and  the  child  is 
taking  a  mixed  diet,  the  mouth  and  teeth  should  be  cleansed  three  or  four 
times  each  day,  preferably  on  rising  in  the  morning  and  after  each  meal. 
A  thorough  cleansing  of  the  mouth  before  breakfast  is  more  essential  to 
good  health  than  all  other  measures  of  personal  hygiene  combined. 

Little  children  should  be  taught  to  use  the  tooth  brush  as  soon  as  the 
imitative  faculties  begin  to  develop.  This  may  be  done  by  the  nurse  or 
mother  brushing  her  own  teeth  before  the  child,  who  has  been  furnished 
with  an  appropriate  brush.  The  lessons,  for  it  will  take  many,  should  be 
carefully  and  slowly  taught,  so  that  the  child  will  comprehend  all  the 
movements  that  are  required  to  reach  all  parts  of  the  mouth  and  teeth. 

The  child  should  be  taught  to  view  the  teeth  in  a  looking-glass  to 
see  if  they  are  clean,  and  compared  with  those  of  the  mother  or  nurse. 
In  this  way  the  pride  of  the  child  is  stimulated  and  rivalry  awakened  to 
have  the  nicest  looking  teeth. 

Of  course  it  is  not  expected  that  children  of  three  years  of  age  can 
be  taught  to  care  for  their  own  teeth;  this  must  be  the  duty  of  the  nurse 
or  mother.      A  beginning,  however,  can  be  made  at  this  period,   and  a 
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habit  formed  as  the  months  and  years  go  by  that  will  cling  to  the  child 
through  all  after  life.  The  importance  of  this  early  training  cannot  be 
overestimated,  as  it  insures  mouth  comfort,  good  health  cind  long  life, 
barring  accidents. 

The  individual  who  has  been  brought  up  from  early  childhood  to 
give  proper  care  to  the  cleanliness  of  the  mouth  and  teeth,  is  rendered 
quite  miserable  if  for  any  reason  he  is  obliged  to  neglect  even  for  a  single 
day  this  brushing  of  the  teeth. 

At  no  period  in  the  life  of  the  child  is  oral  hygiene  or  mouth  cleanli- 
ness of  such  importance  as  during  illness.  At  such  time  the  secretions 
of  the  mouth  are  more  or  less  changed,  and  frequently  are  decidedly  acid 
in  reaction ;  while  the  micro-organisms  of  the  mouth  are  less  disturbed 
than  during  health,  and  as  a  consequence  grow  and  propagate  rapidly. 
Great  damage  is  often  done  to  the  teeth  during  illness  from  neglect  to 
keep  the  mouth  clean.  Of  course  it  should  be  understood  that  during  a 
severe  illness  it  may  not  be  possible  to  carry  out  a  careful  and  thorough 
regime  of  mouth  cleaning  on  account  of  the  disturbance  to  the  child.  A 
little  careful  cleansing  of  the  mouth  and  teeth  will  not  be  harmful  to  the 
general  condition  of  the  child  at  such  times,  while  in  a  majority  of  in- 
stances it  will  prove  restful  and  refreshing.  The  means  already  described 
for  clecuising  the  mouths  of  infants  can  be  employed  in  these  cases  with 
ease. 

If  mucous  deposits  of  dark  color  form  upon  the  teeth,  they  can  easily 
be  removed  with  a  chisel-shaped  piece  of  orangewood,  and  charged  with 
a  little  precipitated  chalk,  and  the  teeth  wiped  off  with  a  little  cotton 
moistened  with  a  saturated  solution  of  boric  acid. 

In  conclusion  I  shall  quote  what  Dr.  Osier  said  in  a  recent  address 
before  a  gathering  of  dentists:  "You  have  just  one  gospel  to  preach, 
emd  you  have  to  preach  it  early  and  you  have  to  preach  it  late,  in  season 
and  out  of  season.  It  is  the  gospel  of  cleanliness  of  the  mouth,  cleanliness 
of  the  teeth,  cleanliness  of  the  throat;  these  three  things  must  be  your 
text  through  life."      (Applause.) 

DISCUSSION. 

Dr.  Roberts:  Mr.  Chairman,  Ladies  and  Gentlemen:  I  wish  to 
compliment  the  Society  first  of  all  on  the  very  comprehensive  paper  which 
has  been  given  to  us  on  this  subject,  and  on  the  choice  of  this  subject  for 
a  paper.  If  we  remember  all  that  we  have  seen  in  magazines,  and  all 
that  we  have  heard  in  lectures,  and  so  forth,  we  will  remember  that  in 
the  last  few  years  the  child  of  to-day  is  receiving  very  much  greater 
attention  them  he  ever  had  before.  We  are  realizing  individually,  also 
collectively,  and  the  Governments  are  realizing  that  the  child  of  to-day 
is  the  man  of  to-morrow.  However,  it  seems  to  me  that  there  is  a  great 
deal  of  room  for  improvement  of  this  interest  in  children.      For  instance. 
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if  a  man  owns  a  hog  ranch  and  he  notices  that  there  is  anything  the  matter 
with  one  of  his  hogs,  he  can  get  into  communication  with  the  proper 
authorities,  and  the  Government  will  send  him  an  expert  who  will  diagnose 
the  trouble  and  tell  him  all  about  the  protection  of  the  hog,  and  the  way 
to  look  after  it,  because  the  Government  realizes  that  stock  holders  have 
to  be  protected  from  the  ravages  of  disease,  and  they  must  know  some- 
thing about  the  character  of  the  stock,  whereas  the  Government  at  the 
present  time  does  not  go  to  the  trouble  of  teachmg  mexperienced  mothers 
the  way  to  look  after  their  offspring  as  they  should.  That  seems  to  me 
to  be  rather  a  discrepancy  in  our  civilization  at  the  present  time.  I  have 
myself  found  in  practice  that  mothers  have  deplorable  ignorance  in  a 
great  many  cases,  as  regards  looking  after  the  children,  not  only  after 
birth  and  previous  to  first  dentition,  but  after  they  have  their  teeth.  Dr. 
O'Neil  has  covered  the  ground  pretty  well  about  cleanliness,  and  I  think 
he  is  right.  I  think  boracic  acid  is  the  best  method  of  cleansing  the  mouth. 
Sometimes  I  have  found  that  a  solution  of  hydrogen  peroxide  seems  to 
work  very  much  the  same  way.  There  is  one  other  item  which  I  think 
Dr.  O'Neil  did  not  mention,  and  that  is  the  prevention  of  children  from 
acquiring  habits  which  will  affect  not  so  much  their  constitution  at  the 
present  time  as  the  misplacement  of  their  teeth  in  future  years.  It  is,  of 
course,  a  v/ell  known  fact  what  thumb  sucking  will  do,  and  in  some  cases 
stringent  methods  have  to  be  taken  to  prevent  this.  During  the  first  denti- 
tion the  child  sometimes  seems  to  be  in  considerable  pain,  but  I  think  often 
that  lancing  in  order  to  help  the  teeth  to  erupt  is  resorted  to  in  cases  where 
it  would  be  well  to  try  some  other  treatment.  One  authority  mentions 
that  cases  have  been  on  record  where,  on  account  of  lancing  too  early 
that  the  liquified  alveolar  bone  comes  through  the  opening  and  gives  tem- 
porary relief  which  results  in  the  tooth  erupting  to  a  slight  degree,  and 
then  receding,  and  making  it  very  difficult  for  the  eventual  eruption. 

It  seems  rather  strange  that  I  should  have  been  chosen  to  discuss  this, 
because  I  haven't  had  any  practical  experience  in  walking  the  floors  be- 
tween two  and  three  o'clock  in  the  morning.  I  don't  know  what  Dr. 
O'Neil's  experience  is,  but  I  think  some  other  men  who  have  had  real 
experience  in  these  matters  should  be  able  to  discuss  this  subject  more  in- 
telligently than  I  have  been  able  to. 

Dr.  Hoard:  Mr.  President:  I  do  not  think  I  have  had  any  more 
practical  experience  on  this  subject  than  Dr.  Roberts,  and  therefore  I  am 
hardly  competent  to  discuss  this  paper.  While  on  my  feet,  though,  I 
would  just  like  to  compliment  Dr.  O'Neil  on  the  very  excellent  paper 
that  he  has  presented  to  us.  I  do  not  think  he  could  have  covered  the 
ground  more  fully. 

Dr.  McNally:  Mr.  Chairman,  Ladies  and  Gentlemen:  I  do  not 
think  that  Dr.  Roberts  has  anything  on  me  in  that  regard,  but  now  I  am 
into  it,  I  will  tell  you  the  history  of  this  whole  case.      Only  last  week  in 
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Edmonton,  I  happened  to  be  talking  to  Dr.  Roberts  on  the  telephone 
about  this  clinic  for  which  I  was  put  down  on  the  programme.  I  was  a 
little  sore  at  seeing  my  name  on  the  programme,  and  that  was  the  first 
intimation  I  had  had  that  I  was  supposed  to  do  anything.  Roberts  said : 
"Now  don't  get  sore  about  the  matter;  Kelp  me  discuss  the  paper  on  the 
treatment  of  children  from  birth  to  first  dentition.  You  can  assist  me, 
and  we  will  let  you  out  on  the  other."  So  before  going  to  the  banquet 
I  was  farsighted  enough  to  write  out  a  few  remarks  on  this  paper  which 
Dr.  O'Neil  has  just  read,  so  I  will  not  inflict  very  much  upon  you,  but 
will  just  read  these  few  notations  which  I  made  yesterday. 

I  am  sure  we  are  all  grateful  to  Dr.  O'Neil  for  his  interesting  and 
instructive  paper,  which  presents  to  us  some  phases  of  the  treatment  of 
children  which  perhaps  are  new  to  most  of  us.  I  think  in  a  general  prac- 
tice one  does  not  come  in  contact  with  many  children  between  the  age  of 
birth  and  two  years.  It  is  usually  the  family  physician  who  brings  the 
child  into  the  world,  and  to  whom  the  parents  look  exclusively  for  guidance 
during  the  first  three  years  of  the  child's  life.  A  great  many  physicians 
advise  doing  absolutely  nothing  in  the  way  of  cleansing  the  child's  mouth, 
claiming  that  there  is  more  harm  done  by  abrading  the  delicate  mucous 
membrane  of  the  child's  mouth  than  if  it  were  left  alone.  Any 
abrasion,  however  i'ight,  is  very  apt  to  become  infected  and  set  up  a 
stomatitic  inflammation,  or  in  some  cases  thrush,  which  extends  the  whole 
length  of  the  alimentary  canal.  I  agiee  heartily  with  the  essayist  in  his 
advocation  of  lancing  of  the  gum  in  some  cases  where  the  eruption  of  the 
teeth  is  delayed  by  the  gum  becoming  membraneous  in  character  and 
impacting  the  tooth.  In  such  cases  the  symptoms  are  easily  recognized, 
there  being  a  whiteness  of  the  gum  in  the  locality  where,  according  to  the 
child's  age,  the  particular  tooth  should  be  present,  and  also  a  history  of 
unrest  and  tendency  to  bite  hard  substances  in  that  region  of  the  mouth. 
A  cross  shaped  incision  through  the  gum  tissues  at  a  point  directly  over 
where  the  teeth  should  erupt  will  usually  relieve  the  child,  and  assist  the 
tooth  to  erupt  quickly  and  easily. 

The  essayist  dwells  on  the  importance  of  training  the  child  in  the  use 
of  the  toothbrush  after  the  appearance  of  the  deciduous  teeth.  I  think 
that  point  should  be  emphasized,  and  preached  to  the  mother  on  every 
possible  occasion.  A  great  deal  of  future  trouble  could  be  avoided,  if 
this  advice  were  followed  by  the  mother  along  the  lines  suggested  by 
Dr.  O'Neil. 

Thanking  you,  gentlemen.      (Applause.) 

Dr.  Thornton:  This  paper  is  perhaps  more  important  for  what  it 
suggests  rather  than  perhaps  for  what  it  contains.  I  think  it  is  a  most 
intensely  practical  subject,  and  yet  I  can  easily  conceive  that  the  subject 
might  be  more  profitably  discussed  in  some  other  place  than  before  den- 
tists.    It  reminds  me  of  a  little  incident  that  occurred  in  the  last  general 
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election.  I  had  the  pleasure  of  being  out  for  about  four  weeks,  and  of 
course  I  was  on  the  right  side.  I  was  in  the  County  of  Glengarry,  and 
the  question  of  markets  came  up,  and  to  illustrate  a  point  a  candidate 
used  this  illustration.  He  said  that  an  old  country  Scotchman  had  taken 
his  cow  to  a  market  and  sold  it.  The  next  morning  a  neighbor  came  to 
him  and  said,  "They  tell  me  you  sold  your  cow."  He  replied,  "Yes, 
I  sold  my  cow,"  to  which  the  neighbor  questioned,  "How  much  did  you 
get  for  It?"  And  the  Scotchman  replied,  "I  got  eighteen  pounds  ten 
shillings."  "Ah,  mon,"  he  said,  "it  is  a  pity  you  didn't  take  it  to  Glasgow, 
you  would  have  got  nineteen  pounds  for  it."  "I  don't  doubt  it,"  replied 
the  Scotchman.  "If  I  could  take  Loch  Lomond  to  hell,  I  could  get  a 
shilling  a  quart  for  it  down  there."  Now  that  is  the  point,  and  this  paper 
should  be  taken  to  the  people  who  will  understand  it.  The  question  is, 
are  the  dentists  willing  to  go  to  little  Farmers'  Institutes  amd  Mothers' 
Meetings  in  the  cities  and  in  the  towns  and  tell  them  about  the  difficulties 
and  the  dangers  of  misleading,  and  tell  them  how  to  cleanse  their  babies' 
mouths,  calling  it  the  mouth  and  not  the  oral  cavity?  I  know  something 
about  what  I  am  talking  about.  I  have  had  the  honour  of  being  Chair- 
man of  the  Committee  in  Toronto,  in  connection  with  the  Y.M.C.A. 
work  which  had  shopmen  m  hand,  and  we  spoke  to  over  eighteen  thousand 
six  hundred  men  on  the  line  of  shop  talks.  And  they  are  the  m.ost  keenly 
Interested  men  I  have  ever  seen,  as  they  have  sat  in  their  shops,  and  as  they 
are  eating  their  dinners.  They  have  been  told  how  to  look  after  their  health 
and  the  health  of  their  children.  Talk  about  clean  mouths,  I  have  seen 
a  row  of  go-carts  in  front  of  T.  Eaton's,  with  little  children  with  comforts 
around  their  necks.  One  minute  it  was  in  their  mouth,  and  the  next 
minute  in  the  dirt,  and  the  next  minute  in  their  mouths  again.  We  want 
to  get  down  to  brass  tacks.  It  is  one  thing  to  read  a  paper  beautiful  in 
language,  and  it  is  another  thing  to  bring  that  knowledge  to  the  people 
that  require  it.  At  the  Exhibition  at  Toronto  last  year,  I  saw  a  mechani- 
cal device  which  was  covered  with  thousands  of  little  dolls,  and  the  wheel 
carrying  these  dolls  was  revolving,  and  every  fourth  doll  dropped,  showing 
that  every  fourth  child  born  in  this  country  died  unnecessarily.  I  was  in 
a  home  recently,  and  the  grandmother  was  there,  and  the  mother,  and 
two  old  maid  aunts  were  there,  and  the  child  was  ill,  and  I  said  to  my 
wife,  who  was  with  me,  "That  child  is  going  to  die  as  sure  as  fate." 
Every  time  the  child  cried  a  bottle  was  thrust  into  its  mouth.  You  know 
what  the  custom  is  with  young  mothers  when  a  child  cries  from  over- 
feeding. A  bottle  is  stuck  into  its  mouth  or  it  is  put  to  the  breast.  The 
dentists  of  this  country  must  be  prepared  to  go  to  young  Mothers'  Meet- 
ings and  to  Farmers'  Institutes,  and  to  go  to  the  schools,  and  tell 
them  what  should  be  done  in  plain  ordinary  language,  and  just  as  sure 
as  they  do  that  they  will  be  doing  a  work  as  good  and  as  grand  as  the 
man  who  stands  and  breaks  the  Bread  of  Life  from  the  pulpit.      Many 
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years  ago  one  preacher  said,  "People  are  destroyed  for  lack  of  know- 
ledge." And  it  is  as  true  to-day  as  it  was  then.  It  is  knowledge  that 
the  people  require,  and  it  is  your  business  and  my  business  not  to  write 
papers  that  are  high  flown  in  language,  but  to  go  in  a  simple  honest 
manner.  To  go  to  the  people,  and  tell  them  what  to  do,  and  how  to  feed 
their  children.  Tell  them  where  to  obtain  pure  milk,  and  help  them  to 
obtain  it.  I  saw  at  that  same  Exhibition  a  great  row  of  nursing  bottles, 
and  methods  for  keeping  them  clean.  But  nursing  bottles  and  cow's  milk 
are  not  for  babies.  Cow's  milk  is  a  good  substitute  for  mother's  milk, 
and  it  is  your  business,  and  my  business  to  get  down  to  the  common  life 
of  the  people,  and  to  interest  ourselves,  and  to  try,  if  possible,  in  every 
way  that  we  know,  how  to  bring  to  the  poor  people  of  the  city — those 
who  suffer — God's  poor,  to  help  to  bring  them  a  supply  of  pure  itiilk,  and 
to  help  them  to  keep  their  babies  clean,  and  teach  them  how  it  should  be 
done,  and  then  this  country  will  recognize  the  work  of  the  dentists,  and  we 
will  have  a  professional  standmg  that  we  have  not  yet  realized.  (Ap- 
plause.) 

The  Chairman  :  I  am  sure  we  are  all  very  thankful  to  Dr.  Thorn- 
ton for  these  words  he  has  just  spoken  to  us.  Is  there  anybody  else  that 
wishes  to  say  a  few  words? 

Dr.  Newkirk:  I  wished  to  speak  along  the  same  lines  as  Dr.  Thorn- 
ton, but  he  said  what  I  wanted  to  say  so  much  better  than  I  could  that  I 
cannot  now  say  much.  I  was  thinking  as  Dr.  O'Neil  read  that  excellent 
paper  that  the  proper  place  for  his  paper  would  be  before  a  mothers'  club, 
or  a  mothers'  meeting,  or  some  place  where  mothers  were  present — and 
fathers,  too,  perhaps.  Those  are  the  people  we  wish  to  reach,  and  I 
should  think  it  ought  to  be  read  also  before  a  physicians'  club,  probably. 
I  do  not  think  we  read  papers  enough  before  the  physicians.  We  know  a 
great  many  things  that  they  ought  to  know,  and  we  know  we  know  them, 
but  we  don't  take  the  steps  to  get  at  them.  I  think  we  ought  even  to 
force  ourselves  sometimes  on  the  physicians,  and  give  them  instructions 
which  they  need,  and  don't  know  they  need.  I  do  not  think  we  even 
attend  physicians'  meetings  as  much  as  we  ought  to  to  introduce  our 
special  subjects  as  we  have  the  opportunity.  It  was  an  excellent  paper, 
and  it  might  be  published  in  perhaps  a  modified  form.  It  might  be 
published  in  some  home  journal — something  that  might  reach  a  great 
many  families  in  their  homes  in  Canada.  I  think  I  would  try  that.  I  was 
quite  surprised  that  the  one  who  opened  the  discussion  should  have  given 
me  the  inference  that  he  had  no  experience.  From  the  way  he  discussed 
the  subject  I  would  have  imagined  he  had  had  a  great  deal  of  experience. 
(Applause.) 

Dr.  O'Neil  :  Gentlemen,  it  is  my  misfortune,  and  not  my  pleasure, 
to  have  to  follow  men  like  Dr.  Thornton  and  Dr.  Newkirk.  Any  man 
in  writing  a  paper  his  idea  is  to  suggest  a  thought.     I  live  with  a  young 
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physician  in  Fort  William,  who  is  a  room  mate  of  mine,  and  he  pays 
special  attention  to  children's  diseases.  We  go  home  at  night,  and  we  get 
into  our  cots,  and  we  discuss  this  subject  pro  and  con.  I  have  had  very 
little  practical  experience,  because,  in  a  paper  of  this  description  you 
cannot  make  it  practical,  you  must  suggest  the  thought  to  the  men  in  order 
that  they  may  give  their  thoughts  to  their  patients.  Many  times  mothers 
have  asked  me  what  to  do  for  their  babies'  mouths,  and  I  did  not  know 
what  the  dickens  to  do  for  babies'  mouths,  but  I  said  I  would  find  out  and 
tell  them.  It  elevates  the  profession  when  you  give  suggestions  to  patients 
of  that  kind.  We  do  not  want  to  confine  ourselves  only  to  technical 
subjects,  and  if  we  deal  with  subjects  of  that  character,  it  gives  us  a  better 
standing  in  the  community.  It  impressed  me  in  this  way  that  the  gentle- 
man who  got  up  to  speak  used  only  about  two  words.  The  first  are  "I 
feel,"  and  that  occurs  every  time.  For  instance  in  the  city  of  Belleville, 
the  Catholic  church  had  been  burned  down,  and  while  they  were  building 
the  new  church  they  held  their  services  in  the  opera  house,  and  had  been 
holding  them  there  for  about  a  year.  One  morning,  after  mass,  two 
fellows  came  out,  and  one  of  them  said,  "well,  I  am  getting  tired  of 
that  show,  I  have  seen  it  too  often."  I  presume  that  having  appeared 
here  three  years  in  succession,  I  feel  like  that  man  coming  out  of  that 
service  that  morning.  It  is  a  presumption  on  my  part  to  appear  three 
years  in  succession  at  this  Convention.  We  all  know  that  there  is  nothing 
new  under  the  sun,  and  there  is  nothing  original  in  that  paper,  but  I 
thought  that  as  I  had  been  caught  napping,  if  I  could  only  give  you  a 
thought  for  a  suggestion,  that  would  refresh  your  memory,  I  would  have 
done  something.  We  must  have  the  thought  before  we  have  the  result  in 
action.  I  don't  know  that  there  is  very  much  more  that  I  can  say,  only  to 
thank  the  gentlemen  for  giving  me  the  opportunity  to  present  the  paper. 
I  am  always  very  pleased  to  do  anything  I  can  in  that  connection.  This 
is  my  first  visit  to  Calgary,  and  I  am  very  much  pleased  with  the  city. 
It  has  been  a  very  nice  holiday  for  me,  and  I  will  conclude  with  again 
thanking  the  gentlemen  for  their  kind  attention. 

The  Chairman:  I  can  assure  Dr.  O'Neil  that  we  are  always  very 
pleased  to  hear  any  of  his  papers.  As  he  says  it  is  the  third  one  he  has 
given,  and  they  have  all  been  excellent  papers. 

Dr.  O'Neil  :  We  have  a  report  here  at  the  present  time.  The 
idea  was  that  we  would  dispense  with  a  meeting  of  the  Dental  Society  of 
Western  Canada — this  is  only  a  suggestion  in  Committee.  We  would  dis- 
pense with  the  meeting  of  the  Dental  Society  of  Western  Canada  next 
year  because  the  Canadian  Dental  Association  is  to  be  held  in  Winnipeg, 
and  it  has  been  proposed  that  our  next  meeting  be  held  in  Moose  Jaw,  in 
1915.  We  suggested  this  to  Dr.  Harwood,  who  was  on  the  Committee, 
and  lie  was  perfectly  satisfied  that  it  should  be  held  there.  He  got  into 
communication  with  the  Board  of  Trade,  and  the  other  dentists  in  Moose 
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Jaw,  and  they  were  perfectly  satisfied,  so  we  cannot  do  anything  more 
until  that  Committee  meets.  Nothing  constitutional  has  been  done  as  yet, 
and  this  is  only  the  report  from  the  Committee. 

Dr.  Garvin  :  Mr.  Chairman,  I  move  that  the  Committee's  Report 
be  adopted,  and  that  the  chair  appoint  a  nominating  Committee  to  nominate 
the  officers  for  the  next  Convention. 

Motion  in  question  seconded,  and  carried. 

The  Chairman:  I  think  we  will  appoint  the  same  Committee  as  a 
nominating  Committee  to  represent  the  different  Provinces,  and  to  report 
as  soon  as  they  get  through  with  the  paper  this  afternoon. 


MUST  A  DENTIST  BE  DECEITFUL? 


A.  R.  CURRIE,  D.D.S.,  L.D.S.,  Woodstock,  N.  B. 

Read  before  Union  Meeting,  New  Brunswick,  No\a  Scotia  and  Prince  Edward 
Island,    Moncton.    N.B..    July,    1913. 

Once  more  Mother  Earth  has  made  her  twelve  months*  trip,  and  we 
are  again  brought  face  to  face  with  our  Annual  Convention.  Once 
more  we  look  back  upon  the  fading  past  and  ask  ourselves,  what  have  we 
done?  Have  we  done  our  best?  I  think  in  the  majority  of  cases  the 
answer  would  be  "Yes,"  then  if  we  have  done  well  in  the  past,  let  us  do 
better  in  the  future. 

A  year  ago  I  read  a  paper  on  "Kindergarten  Dentistry."  There  I 
emphasized  the  fact  that  we  must  be  truthful,  open  minded  and  kind  with 
our  little  patients.  If  these  terms  can  be  applied  advantageously  with  our 
young  patients,  I  believe  they  may  also  be  applied  with  the  older  ones,  or 
our   practice    in    general. 

Year  by  year  we  are  trying  to  raise  to  perfection,  this,  our  chosen 
profession.  Upon  what  principles  are  we  working?  Surely  so  noble 
a  work  as  we  are  doing  needs  a  good  sound  basis  to  build  upon.  Why 
is  it  that  the  word  of  a  Doctor  of  Medicine  is  taken  before  that  of  a 
Doctor  of  Dentistry? 

Why  is  it  that  we  are  continually  reminded  during  our  daily  practice, 
that  people  are  somewhat  suspicious  and  do  not  fully  trust  us?  Why 
is  it  that  in  this  country  there  is  a  saying  among  a  certain  class  of  people 
"You're  as  big  a  liar  as  a  Dentist"?  What  is  the  cause  and  what  is  the 
remedy?  Again  I  ask  you  "Should  a  Dentist  be  Deceitful"?  This 
question  of  course  applies  to  his  every  day  practice.  Perhaps  it  would  be 
well  to  make  it  the  first  personal  pronoun  and  make  it  read  "Should  I  be 
deceitful"?  Scarcely  a  day  passes  but  we  are  confronted  with  this 
question,  and  what  will  the  answer  be?  If  there  ever  was  a  place  where 
the  old  saying  "Honesty  is  the  best  policy"  should  be  applied  it  is  in 
Dentistry.      In  fact,  it  is  the  only  policy. 
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There  are  a  number  of  reasons  why  a  Dentist  should  not  be  deceitful. 
I  will  enumerate  a  few.  First,  to  protect  his  own  good  name.  Second, 
to  protect  the  good  name  of  his  fellow  practitioners,  and  third,  to  protect 
his  profession.  Let  us  go  a  little  further  and  take  up  these  reasons  in 
detail.  First  we  come  to  that  of  our  own  good  name.  What  can 
please  you  more  than  to  have  a  patient  tell  you  to  go  ahead  and  do 
whatever  you  think  best?  Is  not  this  the  very  best  proof  of  trust  and 
confidence?  What  should  we  give  them  in  return?  I  believe  that  in 
ninety-nine  cases  out  of  a  hundred  where  deception  is  used,  the  truth 
would  be  better.  Tell  them  nothing  to-day  that  you  fear  they  may  bring 
back  to  you  to-morrow.  Keep  away  from  that  line  of  conversation  which 
tends  to  deceive  and  mislead  your  patients,  and  give  them  good  wholesome 
facts,  and  gentlemen,  they  will  appreciate  it  and  appreciate  your  true 
worth.  I  believe  that  the  greatest  calamity  that  can  befall  a  dentist  is 
the  feehng  among  his  citizens  that  his  professional  advice  cannot  be  relied 
upon.  A  reputation  like  this  is  not  acquired  by  one  day's  deception ;  it  is 
not  gained  by  telling  a  patient  that  all  of  a  certain  tooth  has  been  removed 
when  you  know  it  has  not  been.  It  is  the  result  of  little  untruths  told  your 
patients,  which  at  the  time  seem  mere  trifles,  but  by  the  continual  practise 
of  the  same,  gradually  instills  within  them  the  feeling  that  they  are  not 
receiving  the  true  facts  of  the  case,  and  in  some  cases  they  are  led  by  this 
feeling  to  visit  another  dentist. 

Now  this  brings  us  to  the  second  reason,  that  is  the  protection  of  the 
good  name  of  our  fraternal  brother.  If  we  consider  the  protection  of  our 
own  good  name  worth  while,  we  ought  to  remember  that  of  our  neighbor 
dentist.  If  we  protect  our  own  good  name  we  also  protect  ou.--  neighbor's. 
If  our  neighbor  dentist  protects  his,  he  also  protects  ours.  Let  us  explain: 
a  patient  comes  to  you  for  advice,  we  will  say  for  the  present  where  there 
are  a  number  of  teeth  mi.ssir.g,  and  some  of  the  remaining  ones  are  badly 
decayed.  You  are  fond  o!  bridge  work,  so  you  advise  the  same.  The 
price  might  seem  a  little  high  so  the  patient  tries  elsewhere.  Number  two 
dentist  is  in  a  hurry,  does  not  like  treating  pu.e?cent  root  canals,  etc.,  so 
advises  extraction  and  a  full  denture.  The  patient  does  not  feel  like  having 
all  her  teeth  extracted  so  on  she  goes.  Number  three  may  advise  restoration 
by  partial  plate,  crown  fillings,  etc.  Each  one  has  given  different  advice 
on  the  same  work,  with  the  result  that  the  patient  does  not  know  whom  to 
believe,  and  begins  to  wonder  what  kind  of  a  business  dentistry  is  anyway, 
and  who  is  the  right  man.  Number  one,  two  and  three  should  have  given 
the  same  advice,  to  this  patient,  each  should  have  '"♦^en  in  accordance  with 
the  general  rules  and  principles  of  a  good  conscientious  legally  practising 
dentist.  Such  advice  should  not  be  governed  by  our  personal  likes  or 
dislikes  for  any  particular  branch  of  dentistry,  nor  should  it  be  governed  by 
our  personal  ability.      If  we  are  unable  to  perform  the  work  which  the 
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patient  should  have  done,  then  it  is  our  duty  to  send  her  elsewhere  and  not 
advise  another  means,  thus  enabling  ourselves  to  hold  the  work.  Another 
example:  a  patient  comes  to  you  for  an  extraction;  you  will  find  a  very 
difficult  case  and  after  giving  it  a  good  fair  trial,  you  are  unable  to  remove 
all  of  the  tooth.  Of  course  you  know  what  the  first  question  the  patient 
will  ask  you  will  be,  and  what  are  you  going  to  tell  her?  Are  you  going 
to  deceive  her?  Is  it  worth  while?  Gentlemen,  I  think  not.  You  say 
"if  I  tell  her  the  truth,  it  will  only  worry  her."  Let  me  tell  you  that  if 
you  do  not  tell  her  the  truth  it  will  worry  you  for  some  day  it  will  come 
back  and  you  must  admit  that  you  have  deceived  the  patient.  If  the 
patient  returns  to  you  you  may  be  able  to  smooth  it  over,  but  if  she  goes 
elsewhere,  what  is  the  other  dentist  going  to  do?  Perhaps  the  patient 
believes  it  to  be  only  a  little  piece  of  bone,  unless  you  show  that  it  is  a  piece 
of  the  remaining  tooth,  she  will  probably  go  away  with  the  feeling  that  the 
mean  dentist  charged  her  a  dollar  for  taking  out  a  little  piece  of  bone. 
Protect  your  own  good  name,  and  also  protect  the  other  dentist's. 

This  brings  us  to  the  third  reason,  or  the  protection  of  our  profession. 
This  although  last,  is  not  at  all  the  least.  If  we  are  going  to  make 
dentistry  second  to  none,  then  we  must  remember  the  principles  which  we 
ought  to  observe.  If  the  dental  profession  is  but  in  its  childhood  then  we 
must  teach  it  gentleness,  kindness,  truthfulness  and  cleanliness,  we  must 
rear  it  in  such  a  manner  that  its  forefathers  will  look  upon  it  with  pride, 
that  its  associate  professions  will  envy  it,  that  the  young  candidates  of  the 
day  will  admire  it,  and  that  the  people  will  not  fear  it,  we  must  protect 
our  profession. 

To  sum  up,  I  hope  I  have  made  clear  what  I  had  in  m-nd,  viz:  that 
I  do  not  believe  it  is  necessary  for  the  dentist  to  deceive  hii  patients;  that 
it  is  better  always  to  give  them  "good  straight  facts;  and  that  it  is  necessary 
so  as  to  protect  his  own  good  name  and  that  of  his  fellow  dentists;  as 
also  our  chosen  profession. 

Discussion — Dr.  F.  E.  BuRDEN,  D.  D.  S.,  L.D.S.,  Moncton,  N.  B. 
Gentlemen : — I  think  that  we  can  all  agree  with  Dr.  Currie's  paper.  He 
has  told  us  the  good  old  story  that  we  learned  at  our  mother's  knee,  and 
I  think  that  I  can  say  nothing  further  than  this  "Tell  the  Truth." 

F.  A.  GoDsoE,  D.  D.  S.,  L.  D.  S.,  St  John,  N.  B. 

Gentlemen : — I  do  not  wish  to  criticize  this  paper,  but  I  think  that 
it  is  due  Dr.  Currie  that  we  show  some  consideration  for  his  kindness  in 
writing  this  paper.  It  has  been  pleasant  to  hear,  and  I  am  very  much 
pleased  to  have  heard  it.  What  he  says  is  true,  and  while  it  is  not 
generally  the  opinion  that  a  dentist  can  lie  or  be  deceitful,  I  fear  such  things 
have  been  known  in  the  past.  I  am  sure,  however,  that  after  this,  those  of 
us  present  will  never  lie  again.  I  think  that  we  should  tell  Dr.  Currie  that 
We  have  appreciated  his  effort,  and  thank  him  for  his  courtesy  in  prepar- 
ing it. 
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ONTARIO  DENTAL  SOCIETY  MEETING 


The  program  Committee  is  making  excellent  progress  in  its  work  of 
preparing  the  program  for  the  next  annual  meeting  of  the  Society,  to  be 
held  in  Toronto  on  February  1  6,  1  7  and  I  8.  Only  one  essayist  is  now  in 
doubt,  and  a  favorable  reply  is  expected  daily  from  a  man  in  New  York 
City,  whom  every  member  should  not  fail  to  hear  even  if  he  lived  at  the 
furthermost  corner  of  the  province.  This  gentleman  delivered,  some  time 
ago,  before  Toronto  Dental  Society,  one  of  the  most  valuable  and  most 
appreciated  addresses  ever  presented  to  that  society.  Every  dentist  who 
heard  this  man  on  that  occasion  will  not  have  to  be  reminded  more  than 
once  of  his  presence  here  again. 

Prosthetic  work,  which  occupies  such  an  important  place  in  daily 
practice,  will  be  treated  in  a  paper  by  one  of  the  foremost  men  in  this 
department  in  America — Dr.  Ellison  Hillyer,  of  Brooklyn,  N.  Y. 

Your  committee  felt  the  great  need  of  more  definite  knowledge  con- 
cerning the  Silicate  cements,  and  after  a  great  deal  of  correspondence  was 
able  to  secure  a  man  who  had  made  a  special  study  of  these  materials 
now  so  generally  used.  Dr.  Chas.  C.  Voelker,  of  Brooklyn,  N.  Y.,  who 
will  also  give  a  clinic  as  well  as  his  paper. 

Cast  gold  inlay  work  has  come  to  stay,  and  this  subject  will  be  treated 
by  two  papers,  one  by  Dr.  Montgomery,  of  Buffalo,  N.Y.,  "Indirect 
Method" — and  one  by  Dr.  Chas.  E.  Pearson,  of  Toronto,  "Direct 
Method." 

The  Supervisor  of  Clinics,  Dr.  W.  B.  Amy,  190  Avenue  Road,  is 
securing  a  particularly  good  list  of  cHnics  on  inlay  work,  as  well  as  in 
other  departments.  He  will  be  pleased  to  hear  from  any  member  who 
will  add  anything  to  this  list.  Will  you,  brother,  do  something — anything? 
Dr.  Amy  will  be  pleased  to  hear  from  you,  help  to  make  his  work  lighter 
and  the  meeting  better. 

This  meeting  will,  without  doubt,  be  the  greatest  "feast"  of  good 
plain  "dental  food"  without  any  of  the  fancy  dishes,  which  the  society  has 
ever  partaken  of.  If  you  miss  k  you  will  be  in  danger  of  starvation,  for 
it  will  contain  most  of  the  essentials  necessary  to  a  successful  career  in 
your  chosen  profession. 

The  exhibitors  will  also  be  on  hand.  Mark  the  date  norv — February 
16,    17  and   18.   1914. 

Note: — As  we  go  to  press  the  following  has  just  been  received: 
Dr.  F.  C.  Brush  (Brother  Bill),  New  York,  will  give  a  paper  on  "The 
Basis  of  Fees." 


The  American  Society  of  Orthodontics  will  meet  in  Toronto,  July  2. 
3  and  4.  1914. 
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ACUTE  ALVEOLAR  ABSCESS  OF  UPPER 

LATERALS 


There  is  no  other  tooth  which  is  the  cause  of  such  an  acute  inflammatory 
process  or  in  which  the  consequences  are  so  far  reaching  as  the  upper 
lateral  incisor.  Its  position  in  the  superior  meixillary  bone  is  such  that 
infection  from  the  apex  readily  spreads  into  the  canine  fossa  and  up  to  the 
orbit  and  through  the  hard  palate.  The  root  nearly  always  lies  in  the 
suture  between  the  maxillary  and  premaxillary  bones.  The  suture  being 
the  direction  of  least  resistance  the  infection  and  pus  follow  it.  When  the 
pus  reaches  the  periosteum  of  the  hard  palate  it  spreads  laterally,  lifting  the 
periosteum  and  gum  tissues  from  the  bone.  In  some  cases  the  vault  of 
the  palate  is  completely  obliterated  and  remains  so  for  days  before  the 
periosteum  is  penetrated  by  the  pus.  The  periosteum  on  the  labial  surface  is 
often    slow   to   penetrate   and    is    extensively    heaved    off   the   bone    almost 
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reaching  the  orbit.  In  most  cases  the  gum  tissue  is  so  difficult  to  penetrate 
that  the  opening  through  the  periosteum  occurs  high  up  allowing  the  pus 
to  come  down  through  the  loose  cellular  tissue  forming  a  little  bag.  If  the 
patient  is  in  the  recumbent  position  the  opening  may  occur  on  the  face 
just  below  the  orbit.  With  severe  infections  from  this  tooth  there  is 
usually  some  inflammation  of  the  walls  of  the  nasal  cavity,  but  the  pus 
rarely  escapes  into  this  cavity.  The  Antrum  of  Hyghmore  is  rarely,  if 
ever,  penetrated  from  infection  of  a  lateral  root. 

The  lateral  is  often  deformed  in  some  way.  Depressions  on  the  labial 
surface,  a  pit  or  fissure  or  both  on  the  lingual,  bent  at  the  neck  peg  shaped 
crown  or  defective  enamel  at  the  cutting  edge.  The  root  is  often  but  a 
poor  imitation  of  what  a  lateral  root  ought  to  be.  It  is  much  flattened  or 
grooved  on  the  mesial  and  distal  surfaces,  the  apex  is  decidedly  curved  to 
the  distal  and  small.  The  tooth  is  small  and  the  pulp  larger  in  this  tooth 
in  proportion  to  the  size  of  the  tooth  than  any  other,  consequently  a  small 
cavity  involves  the  pulp  and  when  the  pulp  is  removed  there  is  little 
strength  left  to  the  crown. 

If  an  artificial  crown  is  adapted  so  much  of  the  root  is  removed  in 
getting  the  proper  size  of  post  that  the  root  frequently  fractures. 

The  upper  lateral  incisor  and  the  upper  first  bicuspid  should  be  especi- 
ally cared  for  to  prevent  the  loss  of  their  pulps. 

An  acute  alveolar  abscess  of  the  upper  lateral  demands  immediate  and 
drastic  action.  If  the  pulp  has  been  removed  for  many  years  and  the  root 
is  dark  in  color  and  the  pain  is  of  a  throbbing  character  and  the  tooth  sore 
and  elongated  an  immediate  attempt  should  be  made  to  open  through  the 
root  canal.  This  failing,  there  should  be  no  hesitation  in  making  an  open- 
ing opposite  the  apex  through  the  soft  parts  and  the  process  to  the  end  of 
the  root.  In  the  first  six  to  ten  hours  this  will  usually  give  relief  in  a  short 
time  if  not  immediately. 

If  the  pain  has  been  severe  for  24  hours  and  the  tooth  much  elongated 
and  very  sore  and  cannot  be  readily  opened  through  the  root,  and  there  is 
a  tendency  to  swelling  on  the  palate  or  high  up  towards  the  orbit  and  the 
pulp  has  been  dead  for  years,  and  the  patient's  temperature  over  one  hun- 
dred and  one,  there  should  be  no  hesitation  in  extraction  at  once. 

A  lateral  incisor  root  which  cannot  be  opened  through  to  the  apex  and 
goes  through  a  severe  acute  alveolar  abscess  formation  is  rarely  of  any 
value  afterwards.  The  root  itself  becomes  so  saturated  with  infection  and 
the  products  of  infection  that  it  usually  dies  and  is  at  best  no  better  than 
a  replanted  root.  The  end  becomes  absorbed  and  the  seat  of  a  chronic 
inflammation.  Besides  this  the  inflammation  has  been  so  extensive  that  much 
bone  dies  and  much  pus  is  formed,  and  if  the  palate  is  reached  there  is 
little,  if  any,  chance  of  successful  treatment  even  if  the  canal  of  the  root  is 
'opened.  If  the  root  is  extracted  the  pain  and  danger  to  health  and  life 
are  reduced,  if  not  immediately  averted.     A  chronic  alveolar  abscess  often 
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remains  after  an  acute  infection  of  a  lateral  which  does  not  clear  up  until 
the  apex  is  amputated  or  perhaps  the  root  lost  and  a  large  cavity  curretted. 
The  medical  treatment  of  an  acute  alveolar  abscess  may  sometimes  be 
effective,  but  the  surgical  procedure  is  imperative  and  wise  in  many  acute 
alveolar  abscesses  of  the  upper  lateral  incisor. 

Notes 

TEMPLE-PATTISON  CO.  IN  NEW  PREMISES. 


The  Temple-Pattison  Co.  have  moved  to  their  new  premises,  243 
College  street,  Toronto.  With  the  rapid  increase  of  business  and  absorption 
of  the  National  Refining  Co.,  the  premises  on  Queen  street  became  too 
sma-11.  The  present  location  is  in  the  uptown  business  section  near  Spadina 
avenue,  and  the  dental  college.  The  depot  occupies  the  basement  and 
ground  floor  of  a  magnificent  modern  six  storey  office  building.  The 
furnishings  and  furniture  were  specially  designed  for  the  needs  of  a  modern 
dental  supply  house.  The  American  cabinet  company  made  the  shelving 
and  stock  cases.  There  are  four  model  dental  offices  fully  equipped. 
A  new  feature  is  a  fully  equipped  reception  room.  It  is  the  intention  of 
the  company  to  supply  a  dentist  with  everything  he  needs  from  the  door 
bell  to  a  Davis  crown.  The  clerical  office  department  is  large,  airy 
and  light.     The  basement  is  used  for  storage  and  repair  departments. 

There  will  be  a  formal  openmg  of  the  depot  by  a  manufacturers* 
clinic,  which  will  take  place  the  same  week  as  the  meeting  of  the  Ontario 
Dental  Society,  February   16,    17  and   18.    1914. 


ST.  THOMAS  LETTER. 


Dr.  F.  E.  Bennett,  St.  Thomas,  was  re-elected  on  the  School  Board 
by  a  majority  of  over  1,300  votes. 

Dr.  C.  C.  Lumley  expected  running  for  alderman,  but  being  a  retiring 
member  of  the  Board  of  Education  disqualified  him  from  running  for  the 
aldermanic  contest. 

Dr.  T.  C.  Trigger  is  preparing  a  course  of  Zoological  studies  on  "Out- 
line Anatomy  of  the  Skull  and  the  Teeth  of  Mammals  of  Canada." 

Dr.  C.  B.  Taylor,  managing  director  of  the  Noble  Biscuit  Factory, 
was  surrounded  in  his  office  by  a  large  number  of  members  of  the  Board 
of  Trade  and  business  men.  The  purpose  of  the  gathering  was  to  extend 
their  congratulations  on  his  approaching  marriage  to  a  prominent  esteemed 
young  lady  of  this  city  and  also  to  show  their  appreciation  of  his  good 
work.      Dr.  Taylor  made  a  very  suitable  reply. 

(Signed)   H.  H.  Way. 
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The  next  meeting  of  the  Toronto  Dental  Society  will  be  held  on  Janu- 
ary 31st,  1914.  Dr.  Clyde  L.  Davis  will  give  an  address  on  Silicate 
Cements. 


MONTREAL  DENTAL  CLUB. 


The  second  meeting  of  the  Montreal  Dental  Club  for  the  1913-1914 
season  Weis  held  in  the  New  University  Club  Building,  181-183  Mane- 
field  St.,  Thursday  evening,  December   18th,  at  7  p.m. 

SUBJECT: 
Ancient  Dentistry  and  Dental  Appliances  by  Dr.   E.  J.  Stuart,  who 
also  exhibited  some  very  mteresting  specimens. 

APPLICATIONS  FOR  MEMBERSHIP. 
Dr.  F.  H.  A.  Baxter,  proposed  by  Dr.  J.  S.  Dohan,  seconded  by  Dr. 
R.  H.  Somers. 


NATIONAL  ASSOCIATION  OF  DENTAL  FACULTIES. 


The  annual  meeting  of  the  National  Association  of  Dental  Faculties 
will  be  held  at  the  Iroquois  Hotel,  Buffalo,  N.Y.,  January  26,  1914. 
Executive  Committee  meeting,  9  a.m.;  general  session  at  10  a.m. 

B.  Holly  Smith,  Chairman  Executive  Com. 

Charles  Channing  Allen,  Secy. 


The  Canadian  Oral  Prophylactic  Association  held  its  annual  meeting 
at   the   Walker   House,   Toronto,   January    12th,    1914. 

The  Canadian  Dental  Association  will  meet  in  Winnipeg,  May  26, 
11,  28,  29,   1914. 

Dr.  Chas.  H.  Lount,  who  has  been  practising  dentistry  for  some  years 
in  Walkerton,  Ontario,  died  December  29,   1913. 

The  following  dentists'  names  appeared  in  the  recent  municipal  iclec- 
tions: — Dr.  W.  H.  Graham,  alderman,  Ottawa;  Dr.y^^  A.  Pinard,  alder- 
man, Ottawa;  Dr.  W.  T.  Holloway,  defeated  for  alderman,  Peterboro; 
Dr.  F.  Waugh,  Board  of  Education,  Kingston ;  Dr.  F.  E.  Bennett,  School 
Trustee,  St.  Thomas;  Dr.  E.  H.  Wickware,  school  trustee.  Smith's  Falls; 
Dr.  P.  T.  Coupland,  council,  St.  Mary's;  Dr. ^M  J.  Irwin,  mayor.  Wing- 
ham;  Dr.  A.  G.  Campbell,  council,  Wallaceburg;  Dr.  R.  R.  Walker, 
board  of  education,  Bolton ;  Dr.  Gilmour  Steele,  board  of  education,  To- 
ronto; Dr.  C.  A.  Risk,  alderman,  Toronto. 
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Original  Communications 


SOME  SYPHILITIC  LESIONS  OF  THE  MOUTH 


F.  J.  White,  B.A.,  M.D.,  Moncton,  N.B. 

Read  before  Union  Meeting,  New  Brunswick,  Nova  Pcotia  and  Prince  Edward 
Island.    Moncton,    N.B.,    July,    1913. 

Syphilis,  as  you  know,  is  a  chronic  infection  caused  by  a  nrticro- 
organism — the  Treponema  Pallidum.  It  begins  as  a  local  sore  at  the 
po:nt  of  infection  and  spreads  rapidly  by  the  blood,  and  slowly  by  the 
lynnphatics.  The  secondary  period,  like  the  primary,  may  be  very  mild ; 
a  m.ere  erythematous  condition ;  and  may  soon  escape  observation ;  hence 
there  is  often  a  denial  of  infection. 

In  by  far  the  larger  percentage  of  instances,  however,  the  symptoms 
obtrude  themselves  on  the  victim  and  becom.e  embarrassingly  apparent. 

When  well  marked  secondary  symptoms  are  present,  they  seldom  or 
never  subside  without  treatment.  After  a  time,  months,  or  maybe  years, 
a  tertiary  form  appears;  and  recently  there  has  been  recognized  what  Is 
now  known  as  a  quaternary  form,  or  parasyphilosis.  A  description  of  the 
varied  manifestations  of  the  several  syphilitic  periods  will  be  given  very 
briefly,  and  only  in  so  far  as  they  relate  to  the  m^outh. 

The  manifestations  even  in  the  m.outh  are  so  protean  that  an  adequate 
portrayal  would  be  quite  beyond  the  scope  of  my  time  or  ability,  and  I 
shall  only  speak  of  the  commoner  ones.  The  order  of  the  occurrence 
of  the  sym^ptoms  is  very  determinate  resulting  in  the  four  well  recognized 
forms   enumerated   above: 

Briefly  then  we  have: 

First  the  initial  chancre,  which  is  a  local  manifestation  showing  itself 
from  two  to  six  weeks  after  exposure. 

Second,  the  secondaries,  which  have  local  as  well  as  pronounced  con- 
stitutional symptoms,  and  appear  about  two  m.onths  after  the  primary. 

Third,  then  tertiary  forms,  which  are  practically  a  local  disorder; 

Fourth,  and  lastly,  that  undeniable  train  of  symptoms  known  as  meta 
or  parasyphilosis,  occurring  generally  very  late,  but  differing  from  the  three 
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familiar  types  in  that  it  fails  totally  to  respond  to  the  varied  remedies 
in  vogue  for  treatment. 

Although  the  several  stages  of  the  disease  are  nearly  always  well 
defined,  we  sometimes  meet  with  cases  of  precocious  syphilis:  a  condition 
in  which  the  lesions  and  symptoms  of  the  first  three  forms  are  present 
at  one  and  the  same  time. 

About  eight  years  ago  I  saw  a  case  of  a  strong  healthy  adult  in 
which  the  initial  sore  was  so  small  that  it  would  have  escaped  notice, 
but  for  a  little  stiffening  at  the  angle  of  the  mouth  which  had  persisted 
for  three  or  four  weeks.  Inside  of  ten  weeks  and  before  the  induration 
had  gone  secondary  and  tertiary  symptoms  appeared  synchronously.  There 
was  well  marked  general  rash  which  in  many  places  had  ulcerated ;  mucous 
patches  had  extended  over  the  mouth  and  tongue.  Gummata  appeared  and 
broke  down  on  the  tonsils  and  soft  palate.  The  fauces  had  partially 
ulcerated  away.  Treatment  was  irregularly  attended  to  and  inside  of  a 
year  there  was  marked  evidence  of  breaking  down  of  one  lung  with 
severe  Hemoptysis.  No  Tubercle  Bacilli  could  be  found.  Notwith- 
standing his  apparent  extreme  condition  he  was  quickly  healed  by  vigorous 
personal  attention.  Why  tertiary  manifestations  should  appear  early  in 
one  subject  and  late  in  another  is  not  known,  but  it  may  be  taken  as  a 
settled  fact  that  the  more  energetic  the  treatment,  in  the  first  and  second 
stages,  the  less  virulent  the  subsequent  lesions,  and  vice  versa. 

Another  fact  fairly  well  established  in  recent  years  is  that  the  post- 
syphilitic maladies,  which  if  not  of  a  syphilitic  character,  are  occasioned 
"by  syphilitic  infection. 

The  myriad  phases  of  this  dread  disease  are  entertaining  from  a 
clinical  point  of  view  and  well  repay  careful  study,  for  they  must  be 
understood  before  we  can  hope  to  satisfy  ourselves  of  the  character  of  the 
suspicious    mouth    lesions. 

Of  extra  genital  primary  infection  the  mouth  is  the  part  most  fre- 
quently attacked.  This  is  done  in  a  mechanical  way,  either  directly  or 
by  indirect  contact.  The  secondary  phenomena  of  the  disease  have  a 
predilection  for  the  mucous  membranes,  especially  the  mucous  membrane 
of  the  mouth.  The  reason  for  this  vulnerability  is  the  continuous  irritation 
from  hot  and  highly  seasoned  foods,  and  drinks,  uneven  teeth,  tartar, 
chapped   lips,   smoking,  etc. 

Infection  of  the  tonsils  from  micro-organisms  (so  called  cold  and  sore 
throat)  causes  abrasions  of  the  mucous  membrane,  and  furnish  a  con- 
venient indus  for  the  deposit  and  growth  of  the  Pallidum  virus.  In  fact  no 
part  of  the  body  is  so  subject  to  slight  traumata  as  the  mouth,  conse- 
quently the  secondary  specific  lesions  are  more  common  here  than  elsewhere. 

Tertiary  lesions  are  also  comparatively  frequent  but  they  avoid  the 
mucous   membrane   and   attack   chiefly   the   deeper   structures    and    bones. 
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It  is  a  matter  of  common  occurrence  to  have  ulceration  of  the  soft  p>alate 
and  necrosis  and  perforation  of  the  hard  palate. 

Heredosyphihs  makes  itself  most  manifest  in  the  destruction  of  bones 
and  the  multiple  deformities  of  teeth  and  adnexa.  We  thus  see  all 
forms  of  syphilis  exhibited  in  the  mouth.  Primary,  Secondary,  Para- 
syphilosis, and  the  hereditary  forms. 

Lucetic  affections  of  the  mouth  do  not  by  any  means  preclude  the 
onset  of  other  diseases;  in  fact  they  seem  to  render  this  part  of  the 
anatomy  more  susceptible;  hence  it  is  a  matter  of  the  greatest  importance 
to  be  able  to  make  a  differential  diagnosis  and  also  to  preclude  here- 
ditary syphilis.  This  is  difficult  to  accomplish  without  going  minutely  into 
the  clinical  history  and  examining  as  well  as  the  entire  body.  Nowadays,  to 
get  an  exhaustive  diagnosis  it  is  necessary  to  make  Bacteriological  micro- 
scopical, and  even  Seriological  examinations.  In  my  hospital  time  the 
therapeutic  test  was  most  in  vogue.  This  is  as  good  a  test  as  any,  and 
quite  allowable. 

The  casual  agent — the  Treponema-Pallidum  (or  spirochaeta  Pallida) 
was  discovered  by  a  German  some  eight  years  ago.  It  is  from  1 0-20 
microns  in  length;  width  1 .4  of  a  micron.  Its  form  is  that  of  a  corkscrew, 
with  pointed  ends,  having  ten,  twenty  or  even  twenty-five.  It  retains  its 
activities  for  days  in  salt  solution  at  the  body  temperature.  It  is  markedly 
elastic  and  not  easily  deformed;  altogether  a  very  lively  bacillus.  It 
is  found  abundantly  in  the  primary  sore  and  accompanying  glandular  en- 
largements, in  the  mucous  patches,  condylomata,  and  general  blood.  It  is 
not  found  in  Gummata  and  other  tertiary  lesions,  so  that  the  tertiary  form 
is  said  to  be  clinically  not  infectious.  It  is  in  the  hereditary  form  that 
the  germ  is  found  in  the  greatest  abundance  and  may  be  present  in  every 
organ  of  the  body.  It  is  said  to  be  always  present  in  the  mucous  membrane 
of  the  mouth,  tonsils,  pharynx  and  nose  of  Heredosyphilis.  Dentists  and 
other  specialists  who  work  about  the  rrouth  need  to  be  constantly  on  the 
watch,  for  syphilitica  diseases  of  the  mouth  constitute  nearly  six  per  cent,  of 
all  cases.     These  occur  on  the  lips,  tongue,  tonsils,  gums  and  cheeks. 

I  once  saw  a  primary  sore  involving  the  uvuls  and  fauces  in  a  boarding 
mistress.  In  questioning  she  admitted  the  habit  of  using  the  spoons  and 
eating  the  jam  of  boarders  one  of  whom  was  knov^  to  have  condylomata 
and  mucous  patches  in  the  mouth. 

Secretions  from  the  chancre  or  mucous  patches  must  contain  the 
Treponema  Pallidum  and  be  infectious.  The  primary  sore  may  be  merely 
popular;  it  may  be  hypertrophied  or  ulcerated,  but  it  is  always  indurated 
and  when  healed  leaves  a  permanent  scar. 

We  have  then  a  tumor  of  cartilagenous  hardness,  feeling  not  unlike  a 
thin  button  just  beneath  the  surface.  It  may  be  covered  with  epithelium 
or  erodia;  may  have  a  firm  fibrous  membrane  over  it;  may  be  somewhat 
ulcerated  in  the  centre  and  crater  like  or  piled  with  crusts  like  rupia  but 
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its  essential  characteristic  is  induration.  The  induration  bears  no  relation 
to  the  amount  of  ulceration  or  size  of  the  sore  for  it  often  happens  that  a 
popular  infection  has  the  greatest  hardness.  Then  of  course,  there  are 
the  lymph  nodes  and  general  adenopathy  of  the  submaxillary  lymph  g'ands. 
A  mixed  infection  such  as  that  of  an  added  chancroid  may  corrplicate 
m.atters,  but  the  induration  will  make  sure  of  the  syphilis.  Primary  lesions 
are  usually  single. 

Seldom  does  the  adenitis  suppurate  and  form  buboes  except  in  cases 
of  mixed  infection.  Primary  sores  are  not  auto-inoculable,  the  pseudo 
sores  are  and  so  I  take  it  that  there  will  never  be  any  fixed  doubt  about 
the  diagnosis  of  the  mitial  lesion. 

The  secondary  manifestations  present  many  difficulties  fro-n  a  diag- 
nostic stand  point.  Time  will  only  permit  mention  of  a  few  of  the  com- 
m.oner  diseases  which  resemble  them.  First  we  have  what  is  known  as  the 
geographical  tongue  or  wandering  rash.  This  begins  as  a  small  patch 
on  the  tongue,  and  spreads  irregularly  as  a  white  edge  leaving  a  red 
centre.  It  is  painless  and  often  discovered  by  accident.  Is  chronic  and 
not  influenced  by  treatment.  One  thinks  strongly  of  ringworm.  Minute 
pathologcal  descriptions  are  not  to  our  present  purpose.  What  are  needed 
are  a  few  salient  points  for  our  own  and  others'  safety  and  to  enable  us  to 
escape  acrid  recrimination  when  the  patients  discover  our  suspicions,  es- 
pec  ally  if  they  happen  to  be  unfounded.  Traumatic  changes  sometimes  re- 
semble syphilis;  they  may  be  produced  mechanically  or  by  corrosion.  The 
alteria  surface  soon  coats  over  with  fibrin  and  may  be  deceptive.  Many 
drugs  such  as  mercury  produced  severe  stomatitis.  This  can  be  told  by  the 
very  foelid  breath,  salivation,  loose  teeth  and  swollen  gums,  together  with 
the  fact  that  the  drug  has  recently  been  taken.  As  mercury  is  often  taken 
for  specific  disease  some  difficulty  may  arise  in  the  diagnosis. 

Other  drugs  which  cause  symptoms  in  the  oral  cavity  are  the  coal  tar 
preparations  of  antipyrin,  phenacetin,  etc.  They  are  erisypelatous  in 
appearance,  and  not  likely  to  give  much  trouble  to  distinguish. 

Facial  and  Buccal  Herpes,  (so  called  cold  sores)  will  be  strongly 
suspected  by  their  situation  along  the  course  of  nerves,  their  sudden  onset 
and  four  or  five  days  duration.  Simple  aphthous  ulcers  in  the  m.outh  will 
be  diagnosed  by  their  quick  onset  extrem.e  tenderness  and  solitary  situation. 

Diphtheria  and  syphilis  are  sometim.es  markedly  similar  in  appearance. 
but  the  history  should  greatly  decide;  diphtheria  is  acute,  spreads  rapidly 
amd  is  accomipanied  by  severe  constitutional  symptoms.  The  other  is 
chronic  and  stationary.  SomiCtimes.  however,  severe  syphilitic  angina 
may  be  confused  with  diphtheria,  emd  cannot  be  diagnosed  in  a  rrjpment, 

TTie  only  other  common  disorder  to  which  I  shall  refer  in  order  to 
differentiate  the  diagnosis  of  secondary  syphilis  is  Lucoma,  as  its  nature 
may   be   generally    suspected.      Lucoma   appears   on    the   dorsum   of    the 
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tongue  which  it  converts  into  a  dull  grey  callous  like  surface  feeling  dry, 
hard  and  almost  hornlike.  It  is  brought  about  by  chronic  irritation 
especially  chewing  and  smoking,  by  highly  seasoned  foods  and  alcohol, 
although  the  disease  is  formidable  to  look  at  it  is  remarkable  how  little 
trouble  of  inconvenience  it  causes.  Its  chief  interest  lies  in  the  fact  that 
it  may  become  the  seat  of  cancer.     Lucoma  is  not  influenced  by  treatment. 

Of  tertiary  syphilis  of  the  mouth  I  shall  say  a  few  words  in  closmg. 
The  destruction  and  deformities  caused  by  the  disease  in  this  stage  are 
very  marked  and  characteristic;  yet  to  my  mind  some  of  the  greatest 
mistakes  in  medicine  are  made  when  we  fail  to  separate  it  from  carcimonia 
and  tuberculosis.  Cancer  and  tuberculosis  are  the  bete  noir  of  the 
physician  and  surgeon,  but  tertiary  syphilis  is  almost  without  exception, 
the  most  amenable  to  treatment  of  any  of  our  formidable  chronic  dis- 
orders. Disfiguring  and  disabling  lesions  of  bones,  disorganizing  growths 
of  the  viscera,  even  gummata  of  the  brain  causing  aphasia  and  other 
paralyses,  can  to  all  appearances  be  completely  eradicated. 

If  we  call  a  certain  disease  cancer  or  tuberculosis  on  account  of  its 
appearance  and  neglect  the  therapeutic  and  other  tests  for  syphilis  we  may 
commit  a  grave  error  and  one  which  I  am  satisfied  has  caused  the  loss  of 
many  a  case  that  could  have  been  saved  and  cured.  The  transformations 
brought  about  by  up  to  date  treatment  of  this  malady  are  nothing  short 
of  miraculous. 

1  he  various  differences  and  similarities  of  tuberculosis,  cancer  and 
syphilis  are  beyond  the  scope  of  a  short  discourse  like  this.  They  can  be 
referred  to  in  any  of  our  standard  books  on  the  subject. 

Colored  drawings  to  illustrate  paper,  Treponema  Pallidum,  Micro- 
dentum,  Treporenia  Macrodentum,  and  Lucoma,  v.ilh  Cancer — Ulcerated 
Mucous  patches — Condylomata — Mucous  patches — Diphtheria — Mucous 
stomatitis. 


A  Correction. — On  page  23,  after  paragraph  one,  in  the  January 
number,  should  appear  the  name  of  Prof.  A.  B.  McCallum,  whose  dis- 
cussion of  Dr.  Kirk's  paper  was  the  feature  of  the  meeting.  Accidents 
occasionally  occur  in  every  printing  office,  though  great  care  is  taken. 
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MUSINGS 


C.  S.  McArthur.  D.D.S..  L.D.S..  Truro.  N.S. 

Read    before    Union    Meeting-   of    the    New    Rrunswick,    Nova    Scotia   and    Prince 
Edward   Island   Association,   Moncton,   July,    1913. 

A  well  known  American  publicist  is  credited  with  proposing  the 
following  toast  at  a  banquet  tendered  in  his  honor:  "Here's  to  the  criminal 
class;  if  somebody  hadn't  defied  the  law,  there  would  have  been  no 
progress."  At  the  risk  of  being  considered  equally  anarchistic  or  some- 
thing even  less  desirable,  I  venture  to  register  a  few  impressions  which 
from  time  to  time  have  forced  themselves  upon  me. 

I  take  it  that  any  of  us  would  more  or  less  vigorously  resent  a  suggestion 
that  we  are  not  "abreast  of  the  times,"  and  with  this  object  in  view  we 
avail  ourselves  of  the  opportunities  as  circumstances  permit. 

The  value  of  so  called  post  graduate  courses  is  seriously  questioned  by 
mamy;  dental  conventions  are  not  attended  as  they  should  be,  and  the 
vast  majority  of  practitioners  are  therefore  depending  upon  our  professional 
magazines  as  their  fountain  of  inspiration  and  from  these  sources  they  draw 
doses,  allopathic  or  homeopathic,  as  best  seems  to  suit  their  self-diag- 
nosed condition.  The  question  naturally  suggesting  itself  is  can  a  dentist 
in  active  practice  maintain  a  proper  proficiency  by  any  one  of  the  above 
mentioned  means  or  must  a  combination  be  effected? 

It  was  recently  my  privilege  to  attend  for  a  time  several  schools  of 
post  graduate  instruction,  and  very  briefly  I  wish  to  refer  to  some  of  my 
experiences. 

The  first  doctrine  to  which  I  took  exception  was  the  method  of  devital- 
izing and  removing  the  pulp  in  preparing  any  tooth  for  a  bridge  abutment. 

With  no  toleration  of  alternative  recognized  procedure,  I  was  instructed 
to  drill  as  rapidly  as  possible,  with  a  new  Ivory  enamel  burr,  directly  into 
the  pulp  chamber;  nerve  or  nerves  to  be  removed  with  a  brooch;  hemor- 
rhage to  be  controlled  with  carbolic  acid,  and  canals  enlarged  with  Kerr 
brooches.  My  objections  as  to  frequent  impracticability  and  general  cruelty 
of  such  procedure  were  met  by  the  sole  argument,  accompanied  by  a  smile, 
"This  is  the  least  painful,  the  quickest  and  the  best  way."  This  was 
sufficiently  unconvincing  to  lead  me  to  refuse  to  undertake  a  piece  of  bridge- 
work  when  I  found  that  this  "heroic"  method  was  an  initial  part  of  the 
operation.  While  admitting  the  frequent  successes,  I  deemed  the  chcmces 
of  causing  excruciating  pain  were  so  largely  in  my  favor  that  I  was  not 
justified  in  accepting  the  dictum  of  my  preceptor  and  the  subsequent  result 
was  by  no  means  prejudicial  to  the  stand  I  had  maintained.  If  further 
examples  of  arbitrary  procedure  are  necessary  I  would  offer  in  passing 
e.g.,  cusps  must  be  stamped  in  pure  gold  and  filled  in  with  coin,  all 
bands  m.ust  be  sweated,  all  contouring  must  be  done  with  22k  solder,  etc. 
Certain  ideals  are  doubtless  attained  by  these,  and  were  we  all  in  a  position 
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to  charge  $25.00  per  tooth  for  our  crown  and  bridge  work  no  objection 
might  be  offered;  but  if  that  same  tooth  can  be  made  efficient,  with  a 
crown  contoured  largely  with  pliers,  cusps  filled  with  I  6k  or  I  8k  solder, 
and  paid  for  with  $7.00  to  $10.00  of  an  honest  laborer's  money,  who 
can  consistently  say  I  have  not  done  a  good  piece  of  work? 

My  next  installation  was  in  a  school  where  oral  prophylaxis  and 
hygiene  were  the  objective  and  pyorrhoea  alveolaris  the  arch  enemy.  Here 
bstruments  other  than  those  of  Dr. —  were  tabooed  as  were  practically  all 
medicaments  other  than  those  bearing  the  proprietary  name  of  this  same 
Solon.  There  being  a  dearth  of  patients  in  the  operating  roo-n  at  the  time. 
I  offered  myself  as  a  clinic  and  was  cheerfully  taken  in  charge  by  a 
demonstrator.  Having  washed  his  hands  with  antiseptic  soap  and  dried 
them  on  a  sanitary  towel  he  applied  a  few  drops  of  toilet  water  (e^fter 
dexterously  extracting  an  impacted  stopper  with  his  incisors)  and  was  ready 
for  work.  Very  promptly  he  assured  me  I  had  no  pyorrhoea,  but  offered 
to  remove  the  tartar  from  my  teeth ;  which  he  did  very  gently  and  cleverly. 
My  gums  were  carefully  wiped  from  time  to  time  with  absorbent  cotton, 
taken  from  an  open  holder  which  was  exposed  to  the  whole  filtered  atmos- 
phere of  Union  Square,  swabbed  with  some  soothing  elixir  and  I  was 
then  taken  in  hand  by  the  Grand  Mogul  who  urged  me  to  give  up 
general  practxe  and  start  the  ball  rolhng  in  Nova  Scotia  as  an  expert  in 
oral  prophylaxis.  I  was  here  shown  a  case,  which  after  four  weeks  treat- 
ment was  about  to  be  dismissed,  and  the  results  were  certainly  admirable. 
When  told,  however,  that  the  fee  for  this  was  $175.00  I  hesitated  about 
discarding  my  s.s.w.  scalers,  bristle  brushes,  rubber  cups,  etc.,  as  advised — 
and  I  still  find  them  very  useful. 

The  crowning  blow  to  my  professional  dignity  was  received  when  after 
buying  a  roll  of  tin  foil,  I  was  told  never  to  use  it  in  rubber  work  for  it 
seemed  to  prevent  the  elimination  of  certain  gases  during  vulcanization  and 
the  resulting  vulcanite  was  much  weakened.  Taking  two  pieces  from  a 
cabinet,  he  told  me  to  break  them,  and  in  doing  so  I  was  very  much  sur- 
prised at  the  difference  in  the  breaking  strain. 

Is  it  any  wonder  then  that  I  took  refuge  in  that  haven  which  we  all 
have  in  common,  the  dental  magazine!  Almost  the  first  article  to  attract 
my  attention  was  description  of  the  experience  of  a  professor  of  Path- 
ology in  one  of  the  leading  American  dental  colleges,  who  while  holi- 
daying in  Europe  had  occasion  to  visit  a  dentist  for  services  which 
necessitated  some  painful  drilling  and  excavating.  By  intraosseous  injec- 
tion of  2  cc  of  a  2%  Novocain  solution  the  operation  was  rendered  ab- 
solutely painless.  I  had  seen  this  done  by  a  Norwegian  dentist  and  to  test 
its  efficiency  had  him  use  it  in  my  own  mouth;  unfortunately  I  cannot  bear 
out  the  testimony  of  my  medical  friend  who  felt  "absolutely  nothing  in 
the  way  of  pain." 

Again  I  read  that  an  ideal  way  to  push  the  gum  back  from  margins  of 


•"^8  DOMINION    DENTAL  JOURNAL 

a  root  ground  for  the  reception  of  a  porcelain  crown  is  to  insert  a  flat 
headed  tack  in  the  teniporary  stopping  used  in  the  root  canal  and  leave  It 
over  night.  The  next  issue  of  this  same  journal  contained  several  letters 
roundly  condemning  such  a  practice  and  again  I  hesitated  to  take  the  step. 

I  next  became  deeply  interested  in  an  article  on  fixed  versus  removable 
bridge  work,  written  by  an  acknow^ledged  expert.  The  one  thing  above  all 
others  which  appealed  to  me  was  the  strict  injunction  to  never  insert  a  re- 
movable bridge  except  on  solid  abutments.  In  this  same  magazine  I  have 
since  read  the  doctrine  promulgated  by  an  equally  recognized  authority 
which  is,  that  only  fixed  work  should  go  in  such  places;  the  removable 
being  relegated  to  rather  loose  abutments  when  a  splint  like  support  is  a 
desired  result. 

I  have  always  smiled  at  the  man  who  writes  about  filling  perfectly 
every  root  canal  "just  to  the  apex"  and  wondered  how  he  knew  whether 
he  was  in  a  short  canal  or  had  failed  to  negotiate  the  corner  at  the  apical 
end  of  a  superior  canine.  Personally,  I  never  know.  This  bon  mot  of 
mine  nearly  met  its  quietus  when  I  read  of  the  man  who  makes  a  skiagraph 
before  proceedmg  with  any  root-canal  work.  But  along  comes  another 
"man  from  Missouri"  who  talked  of  "distorted  radiographs,"  "fore- 
shortening," etc.,  and  ends  with  a  solemn  warning  re  X-ray  burns. 

I  was  sufficiently  fortunate  when  at  dental  college  not  to  miss  all  the 
honors  which  were  dispensed,  and  left  that  institution,  not  unduly  puffed 
up  but  believing  I  had  qualifications  to  justify  my  professional  title.  The 
longer  I  practise  the  more  convinced  I  am  of  my  own  inefficiency  and  yet 
1  have  a  fair  share  of  patients  who  are  satisfied  with  my  services. 

On  our  m.agazines  I  place  a  large  share  of  the  responsibility  for  this 
condition  and  at  the  same  time  feel  that  I  would  not  care  to  practise 
without  them  for  along  with  their  criticisms  and  knocks  are  many  more 
helpful  hints. 

Just  so  I  believe  it  must  be  with  every  conscientious  practitioner  who 
desires  to  give  his  patients  the  best  possible;  and  the  nearest  approach  to  a 
remedy  I  believe  to  be  a  regular  attendance  at  our  dental  conventions. 
Here  we  have  an  opportunity  of  getting  first  hand  the  methods  of  our  fel- 
lows; of  comparing  with  our  own,  criticising  or  condemning,  if  we  please, 
but  always  with  this  advantage,  that  the  man  himself  is  present  to  defend 
his  position,  and  hereby  we  may  arrive  at  a  conclusion  without  waiting  for 
succeeding  issues  of  our  favorite  periodical  or  losing  time  in  experiment. 
Never  have  I  returned  from  one  of  these  meetings,  without  feeling  that  I 
was  in  some  way  better  fitted  for  my  daily  work  and  better  able  to  attend 
to  the  needs  of  m.y  patients. 

The  burden  of  my  song  has  doubtless  been  pessimistic,  for  the  bulk  of 
references  would  seemingly  tend  to  show  how  little  I  know  of  what  I  have 
studied  most;  but  the  very  effort  of  putting  these  thoughts  on  paper  has  its 
mollifying  effect.  I  feel  better  indeed  for  having  had  a  sm.all  part  in  this 
programme;  perhaps  these  other  fellows  have  their  doubts  and  difficulties 
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too;  they  may  occasionally  break  a  Gates  Glidden  drill  in  the  apex  of  a 
contracted  canal ;  fail  to  extract  all  of  the  tooth,  or  perhaps  even  lose  a  pa- 
tient; but  success  lies  not  so  much  in  not  making  a  mistake  as  in  not  repeal- 
ing that  mistake  and  there  are  so  marty  compensations  that  I  believe 
after  all 

The  inner  side  of  every  cloud 

Is  bright  and  shining. 
So  let  us  turn  the  clouds  about, 

And  always  wear  them  inside  out 

To  show  the  lining." 

DISCUSSION. 

J.  W.  Moore,  D.D.S.,  L.D.S..  St.  Stephen,  N.B. 

Mr.   President  and  Gentlemen  of  the  Dental  Profession: 

The  writer  in  his  paper  entitled  "Musings,"  has  given  a  good  picture 
of  the  experiences  of  a  practitioner  of  twenty  years,  in  his  efforts  to  keep 
"abreast  of  the  times" ;  showing  from  each  fountain  of  inspiration  gleams 
of  sunlight  which  are  in  time  partly  or  altogether  obscured  by  clouds. 

It  is  not  the  object  to  discuss  the  different  methods  of  operation  referred 
to  in  this  paper  but  to  show  how  the  highest  proficiency  can  be  maintained 
in  dental  practice. 

He  tells  us  that  the  burden  of  his  story  is  pessimistic.  As  there  flits 
before  his  mind  the  unsatisfying  experience  of  his  post  graduate  courses, 
the  dental  periodicals  and  the  conventions,  the  clouds  appear  and  obscu'C 
the  light,  so  that  his  professional  dignity  seems  to  totter.  Yet  as  he  further 
muses  he  comes  to  the  conclusion,  that  in  tim.e  is  reached  by  us  all.  that  the 
more  we  practise  the  more  we  are  convinced  of  our  inefficiency.  From  this 
sure  foundation  of  progress  his  professional  spirit  soars  heavenward  and 
as  he  emerges  into  the  light  he  sees  the  good  in  all  things.  Thus  the  Genius 
of  Poetry  casts  his  mantle  over  him  and  he  bursts  forth  inio  soiig. 

"The  inner  side  of  every  cloud 
Is  bright  and  shining. 
So  let  us  turn  our  clouds  about. 
And  always  wear  them  inside  out. 
To  show  the  lining." 


'O" 


As  to  the  benefit  of  post  graduate  courses,  there  is  no  doubt.  The 
dental  journals,  even  as  criticized  by  the  writer,  are  a  mighty  factor  in 
professional  progress.  As  to  these,  instead  of  being  bewildered  by  the  ap- 
parent contradictions,  we  would  say:  "Prove  all  things,"  "hold  fast  to 
that  which  is  good."  "Be  not  the  first  by  whom  the  new  is  tried,  nor  be 
the  last  by  whom  the  old  is  laid  aside." 
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Regarding  the  dental  convention,  I  think  that  we  all  come  to  the 
same  conclusion  as  the  writer,  that  is:  We  feel  when  returning  from  one 
of  these  meetings  that  we  are  in  many  ways  better  fitted  for  our  daily  work, 
and  better  able  to  attend  to  the  needs  of  our  patients. 

Then  as  we  muse,  let  us  give  more  thought  to  the  Dental  Association. 
We  as  a  profession  have  been  too  slack  and  slow  to  recognize  the  advantage 
of  such  organizations.  On  leaving  college  we  are  very  liable  to  settle  down 
and  depend  on  our  stored  knowledge  to  carry  us  through  with  the  work 
year  by  year,  apparently  ignoring  the  fact  that  new  ideas  are  being  ad- 
vanced and  new  methods,  appliances,  etc.,  constantly  brought  out.  We 
read  our  journals — but  though  the  Society  discussions  are  taken  verbatim, 
they  have  lost  the  force  and  meaning  that  their  author  gave  them,  besides 
many  thoughts  are  given  that  do  not  reach  the  journals  and  methods,  ap- 
pliances, and  ideas  presented  between  the  numbers  of  the  programme  that 
are  too  valuable  to  lose.  So  I  would  say  to  all :  Go  to  the  Society  meet- 
ings for  the  good  of  the  cause,  to  acquire  all  you  can  and  to  give  to  the 
profession  what  new  things  you  have  learned  yourself. 

The  sooner  in  general  we  realize  the  necessity  and  the  advantages  of 
Societies  and  Society  work,  the  sooner  will  the  profession  reach  that  point 
of  enlightenment  and  free  interchange  of  thoughts  and  ideas  that  is  required 
for  its  advancement.  Some  of  us  may  feel  that  because  we  do  not  read 
papers,  lead  or  take  part  in  the  discussions  or  conduct  a  clinic  that  we  are 
of  no  help  and  might  as  well  remain  in  our  office  during  the  days  of  the 
meetings,  but  for  bringing  out  the  best  and  most  good  of  the  meeting  we 
must  have  those  who  are  attentive  hearers,  good  questioners  and  debaters. 
Next  to  a  good  speaker  is  a  good  listener. 

Yet  apart  from  this  loss  which  we  individually  may  sustain  by  our 
absence  from  the  Society  meetings,  there  is  the  loss  to  the  profession  in 
withholding  from  the  fraternity  all  those  little  points  and  methods  which 
have  come  up  in  the  experience  of  each  individual  to  bridge  over  the  diffi- 
culties which  formerly  stood  in  the  path  and  which  if  told  to  others  would 
be  hailed  as  friends  to  lighten  the  darkness  of  those  who  have  experienced 
the  same  difficulties,  discouragements  and  disappointments. 

The  interesting  papers  that  are  read  with  their  following  discussions 
and  the  social  character  of  the  meetings  stimulate  us  and  draw  us  out  of 
the  beaten  path  we  have  been  treading,  up  through  the  clouds  and  darkness 
which  surround  us  in  the  monotony  of  our  office  life  to  the  bright  and  clear 
atmosphere  of  professional  life,  where  we  see  each  member  as  a  fellow 
worker,  and  grasp  the  hand  now  no  longer  cold  in  rivalry  and  competition, 
with  all  the  warmth  and  tenderness  of  a  brother,  realizing  that  we  are  not 
alone,  but  are  members  of  a  great  brotherhood  whose  every  effort  tends  to 
prevent  and  alleviate  the  pains  of  suffering  humanity. 

Dr.  W.  p.  Bonnell,  St.  John,  N.B;  Mr.  Chairman  and  Brother 
Dentists,    I   wish    to   congratu'ate    Dr.    McArthur   on   his   excellent   paper. 
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"Musings."  He  has  certainly  brought  before  our  notice  many  important 
points  which  daily  come  before  our  observation.  Dr.  Moore,  who  has 
preceded  me  has  touched  on  the  various  subjects,  and  now  I  will  just  try 
and  give  you  a  few  general  principles  which  have  come  into  my  practice, 
and  how  they  have  worked  out. 

As  regards  post-graduate  courses,  probably  most  of  us  have  not  had 
the  privilege  of  attending  such  sessions,  but  all  of  us  have  had  the  pleasure 
of  annually  being  present  at  the  Dental  Conventions.  The  Dental  Con- 
vention, I  believe,  should  be  attended  by  every  practitioner  to-day,  for  as 
the  subject  of  science  advances  and  the  newer  ways  and  means  of  doing 
things  come  more  to  the  front,  no  man  can  afford  to  be  an  "old  timer." 
The  "  Dental  Magazine"  in  itself  is  a  dental  convention  at  home,  for 
we  hear  from  all  parts  of  the  world  facts;  as  regards  the  lessening  of 
laborious  operations  by  short  cut  means ;  the  opinions  of  other  men  as 
regards  the  diagnosis  and  treatment  of  certain  obstinate  cases,  etc.  I  must 
own  up  that  I  am  at  fault  myself  for  not  giving  more  time  to  such  literature. 
but  if  loss  is  gain  then  it  is  up  to  me  and  every  like  dentist  to  get  right  down 
to  the  job  and  credit  myself  with  the  knowledge  of  others. 

The  removal  of  pulps  is  a  subject  which  we  all  have  our  own  ideas 
concerning,  but  personally.  I  do  not  believe  in  drilling  into  the  live  pulp  of 
molars  without  any  previous  treatment.  I  consider  it  pretty  harsh  treat- 
ment for  the  patient  and  in  this  day,  "when  everythmg  pomts  towards  pain- 
less operations"  we  ought  to  try  and  do  work  with  as  much  ease  to  the 
patient  as  possible.  Arsenic  fibre  hermetically  sealed  into  the  tooth  as  far 
as  possible  and  left  a  few  days  does  away  with  pam,  and  in  the  long  run  is 
the  best  way  for  the  removal  of  pulps  of  the  posterior  teeth.  In  the  anterior 
teeth  where  the  pulp  is  e.xposed,  adrenalin  and  cocaine  tablets  can  be  used 
to  good  advantage  and  during  the  same  operation  the  pulp  can  be  painlessly 
extracted.  I  agree  with  Dr.  McArthur  in  his  paragraph  on  the  tack  busi- 
ness and  for  the  present  the  best  thing  for  us  as  Canadian  dentists  is  to 
"tack"  away  from  it. 

Speaking  of  oral  prophylaxis,  this  is  a  bremch  of  dentistry  that  in  the 
20th  century  I  firmly  believe  should  be  the  fundamental  point  of  scienti- 
fic dental  work.  It  is  the  keystone  to  the  preservation  of  the  various  or- 
gans in  the  human  denture.  It  can  be  likened  to  a  sentence  in  the  English 
language.  Any  sentence  is  not  complete  and  is  meaningless  without  the 
verb,  and  just  so  without  the  proper  cleansing  of  teeth,  work,  no  matter  how 
good,  is  worthless.  A  clean  tooth  never  decays,  and  according  to  histolo- 
gists  and  patho'ogical  scientists,  decay  begins  from  the  outside  and  advances 
towards  the  pulp.  This  shows  that  the  outside  decay  must  be  from  some 
cause  cuid  that  cause  is  the  negligent  care  of  the  teeth.  In  SO'Tr  of  cases 
I  do  not  believe  an  oral  prophylaxis  can  be  handled  properly  in  one  sitting. 
After  we  have  removed  the  tartar  we  should  allow  the  gum  to  recede  nat- 
urally   (asepsis    being    maintained)    before    beginning  to  polish  the  teeth. 
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folds  of  gum  tissue  and  later  on  they  begin  their  work  anew  and  sometimes 
later  on  lead  to  the  outcome  of  that  dreaded  disease  called  Pyorrhoea 
Alveolaris  or  Riggs'  disease.  Likewise  I  do  not  believe  in  using  any  cau- 
terizing agents  like  iodine  in  the  first  sitting  in  the  majority  of  cases. 

Filling  root  canals  is  a  very  important  division  of  our  profession  and  we 
can  only  judge  for  the  entire  filling  of  the  canal  by  the  sensitive  condition 
which  generally  exists  at  the  apical  foramen.  After  removing  the  pulp 
great  care  must  be  taken  not  to  penetrate  the  apical  space  so  as  to  cause 
inflammation.  I  generally  cut  off  the  small  point  of  the  brooch  and  in  that 
way  you  are  not  so  liable  to  injure  the  tissues  at  the  apex  of  the  root.  I 
These  polishing  materials  only  tend  to  seal  up  bacteria  within  the  gingival 
think  in  the  majority  of  cases  in  molars  that  it  is  impossible  to  fill  the  anterior 
root  canals  to  the  extreme  end,  but  if  perfectly  asceptic  and  freed  from 
moisture  we  will  meet  with  good  results. 

Yes,  we  all  have  had  our  troubles  and  our  trials,  but  we  must  study 
and  perform  our  operations  scientifically.  Let  us  aim  high,  and  if  per- 
chance we  hit  below  the  mark,  we  will  accomplish  greater  things,  than  if 
we  had  no  aim  in  view. 

GENERAL  DISCUSSION. 

Dr.  F.  C.  Bonnell:  I  have  had  the  operation  performed  on  my 
mouth  in  Hamilton,  using  Novocain,  and  I  can  take  my  solemn  oath  that 
I  had  a  nerve  removed  from  a  lower  anterior  tooth  and  without  a  particle 
of  pain.  Dr.  Barbour  was  the  operator.  I  have  since  used  Novocain,  and 
have  had  good  results  from  it. 

Dr.  Barbour:  I  wonder  if  there  is  any  profession  other  than  ours  m 
which  there  is  so  much  uncertainty  in  the  results.  It  seems  that  there 
should  be  some  authority  as  to  the  causes,  effects  and  results  that  are  often 
so  mixed  up.  It  seems  to  me  that  there  should  be  some  way  by  which  we 
could  overcome  this.  We  are  all  at  work,  as  individuals,  each  following 
out  his  own  different  methods,  and  very  probably  we  would  not  want  to 
change  our  own  particular  methods  for  those  of  anyone  else.  There  arc 
always  new  men  coming  into  our  profession ;  they  come  in  contact  with  othar 
men  and  their  m.ethods,  and  they  are  soon  very  far  astray  as  to  what  the 
best  method  is.  Is  there  not  some  way  by  which  we  can  have  a  better 
means  of  ascertaining  the  causes  of  certain  conditions?  The  organizing  of 
a  Canadian  Dental  Association  should  have  a  committee  of  responsible 
men  to  study  this  out  carefully  and  in  some  way  standardize  methods  to 
which  we  might  refer  as  an  authority. 

I  refer  to  pulp  canals,  and  the  treatment  of  Pyorrhea  Alveolaris.  It 
seems  to  me  that  it  should  be  possible  to  get  some  authority  in  regard  to 
these  m.atters,  and  I  hope  that  some  time  there  will  be  a  committee  appointed 
to  study  conditions. 

Dr.  a.  R.  Currie:  I  would  like  to  say  in  reference  to  Novocain,  a 
year  ago  this  was  demons^'ated  in  Fredericton  at  our  Provincial  conven- 
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tion  by  Dr.  Bonnell,  of  St.  John.  I  thought  it  worked  very  satisfactorily 
and  sent  for  some  and  I  have  used  it  myself  successfully  for  a  year;  I 
would  as  soon  be  without  my  office  key,  or  my  forceps  as  Novocain.  I 
have  used  it  in  anterior  teeth.  I  have  applied  it  with  a  rubber  dam  and 
removed  three  pulps  without  pain. 

I  rexember  one  case  in  which  I  could  not  use  Novocain;  a  young  man 
came  to  me  for  the  removal  of  a  pulp  it  may  have  been  my  fault  in  ex- 
amination, but  I  could  riot  use  it.  I  will  say  that  Novocain  is  an  excellent 
thing  and  I  am  sure  you  will  find  it  all  right.  Especially  in  treating  hyper- 
sensitive patients;  some  patients  cannot  stand  very  much  pain,  and  I  have 
injected  Novocain  into  anterior  teeth  and  put  in  a  gold  filling  without  any 
pain  whatever. 

Dr.  W.  Seccombe,  Toronto:  Novocain  is  used  to  a  great  extent  in 
Ontario  and  is  used  alm.ost  exclusively  in  clinics.  It  is  very  seldom  we  find 
any  ill  effects  from  Novocain  and  it  is  considered  by  us  very  much  safer 
than  cocaine.  I  do  not  know  how  many  cases  we  had  in  the  Dental  Col- 
lege last  year  but  it  was  used  almost  entirely  and  I  do  not  know  of  a  single 
case  when  it  was  found  unfavorable. 

Dr.  H.  S.  Thompson:  I  have  used  Novocain,  but  very  sparingly. 
I  have  used  it  when  the  results  were  so  marvellous  one  could  hardly  credit 
them.  I  have  had  one  unsatisfactory  result  from  Novocain,  but  I  cannot 
say.  I  have  used  it  in  sawing  through  the  crown  of  a  tooth  and  find  it 
very  useful. 

Dr.  J.  H.  Ayers:  I  have  used  Novocain  for  the  past  year  in  extract- 
ing teeth  and  have  found  it  very  successful.  Usually  with  cocaine,  in- 
flammation is  apt  to  form,  as  I  have  used  it  and  have  had  this  experience; 
I  find  that  Novocain  is  very  much  better  in  that  respect. 

Dr.  H.  S.  Thompson:  I  have  not  had  any  difficulty  with  it. 

Dr.  McArthur:  I  hoped  that  my  paper  would  not  provoke  a  gen- 
eral discussion.  I  do  not  want  to  be  misunderstood,  and  be  considered  as 
condemning  holus  bolus  the  methods.  I  have  had  Novocain  used  in  my 
mouth  and  had  it  done  as  nicely  as  one  could  wish.  I  had  the  same 
treatment  used  with  a  second  bi-cuspid,  and  believe  me,  there  was  some- 
thing doing  in  my  nervous  system  for  about  forty-five  minutes. 

I  wish  to  thank  those  who  criticised  my  paper  for  the  kind  courtesy 
given. 
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The  history  of  dentistry  is  largely  the  history  of  its  great  men.  Tlie 
mere  mention  of  Miller,  Black,  Brophy,  Kirk,  Johnson,  or  of  our  ov\-n 
Woodbury,  or  Willmott,  immediately  brings  to  mind  some  large  service 
well  rendered  to  the  profession.  Thus  the  milestones  markmg  dental 
progress  are  indicated,  here  and  there  by  the  achievements  of  men  of  action 
w^ho  have  unselfishly  devoted  themselves  to  the  task  of  placing  dentistry 
upon  a  less  empiric  basis  and  of  helpnng  solve  many  of  its  most  difficult 
problems. 

We  are  proud  of  the  past  history  of  dentistry,  yet  we  are  satisfied 
with  a  very  meagre  knowledge  of  it.  Time  spent  in  its  study  is  well 
repaid  in  the  enjoyment  of  a  broader  and  truer  conception  of  the  hopes  and 
ideals  of  the  profession.  Dental  history  supplies  stimulus  for  further  study 
and  research  and  inspires  the  reader  with  the  hope  that  he  too  may  add 
his  quota  of  helpfulness  and  service  for  the  general  good  of  mankind  and 
the  advancement  of  dental  science. 

There  are  those  of  the  profession,  who  having  reviewed  the  progress 
of  dentistry,  indulge  themselves  with  feelings  of  satisfaction  and  settle 
snugly  down  to  a  quiet  enjoyment  of  the  present  status  quo.  Such  an  atti- 
tude is  not  only  unfortunate,  but  is  unworthy  and  unwarranted.  There 
are  just  as  many  and  important  scientific,  educational  and  administrative 
problems  demanding  solution  by  the  dental  profession  to-day  as  ever  in  the 
past. 

The  problems  of  the  past  have  been  for  the  most  part  those  of  technique. 
Methods  have  now  been  so  perfected  that  a  dentist  of  average  ability  and 
attainment  and  possessing  modern  appliances  may  perform  most  difficult 
dental  operations  with  roirparative  ease.  The  importance  of  operative 
procedure  in  the  practise  of  modern  dentistry  is,  of  course,  beyond  question. 
It  has  been  largely  this  skill  in  technique  which  has  advanced  the  pro- 
fession to  its  present  exalted  position. 

With  the  development  of  technical  skill  came  the  application  of  prin- 
ciples of  asepsis  in  dental  practice.  For  many  years  "extension  for  pre- 
vention *  was  a  debated  point,  but  to-day  it  is  almost  universally  adopted  as 
a  guiding  principle.  Every  thoughtful  operator  is  governed  by  aseptic 
principles  in  the  construction  of  crowns,  bridges  or  other  appliances,  to  the 
end  that  sanitary  oral  conditions  may  be  maintained  and  the  supporting  tis- 
sues kept  in  a  condition  of  health.  Thus  principles  of  prevention  have 
already  been  applied  to  operative  work  in  the  oral  cavity. 

Dental  progress  however  has  reached  a  point,  where  we  must,  as  a 
profession,  apply  ourselves  to  the  problem  of  prevention  in  a  much  larger 
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and  broader  sense.  We  must  get  back  to  first  principles  and  master  the 
problem  of  suceptibility  and  immunity  to  Oral  disease.  The  field  of 
study,  experiment  and  research  has  shifted  from  cavity  preparation  to 
the  prevention  of  dental  caries.  For  many  years,  almost  the  entire  energy 
of  the  profession  has  been  directed  toward  the  perfecting  of  means  for 
the  replacement  of  lost  tooth  tissue.  The  larger  problem  of  prevention  has 
been  crowded  into  a  secondary  place.  The  time  has  surely  come  for  the 
placing  of  first   things   first. 

As  indicating  modern  thought  upon  these  larger  questions,  it  is  inter- 
esting to  note  within  the  past  few  months  the  University  of  Melbourne. 
Australia,  has  awarded  the  degree  of  Bachelor  of  Dental  Science  and 
Doctor  of  Dental  Science.  This  is  a  rather  significant  change  from  the 
usual  degree  of  Doctor  of  Dental  Surgery.  It  is  to  be  devoutly  hoped 
that  we  may  all  aspire  to  practise  Dental  Science  in  its  broader  application 
and  not  limit  our  endeavors  entirely  to  Dental  Surgery. 

Dr.  Charles  Mayo,  of  Rochester,  in  a  paper  read  before  the  Chicago 
Dental  Society  said:  "It  is  evident  that  the  next  great  step  in  medical 
progress  in  the  line  of  preventive  medicine  should  be  made  by  the  dentists — 
the  question  is:  will  they  do  it?" 

A  marked  advance  has  already  occurred  in  our  Dental  Colleges,  in  a 
decided  strengthening  of  the  so  called  scientific  subjects  of  the  curricula. 
For  many  years  there  was  an  unfortunate  disposition  to  look  upon  the 
purely  dental  subjects  of  the  college  course  as  "bread  and  butter"  subjects 
and  up>on  all  the  other  subjects  as  "frills"  of  more  or  less  importance, 
none  of  them  being  really  essential.  To-day  the  subjects  of  Bacteriology, 
Histology,  Pathology  and  Chemistry  are  considered  practical  dental  sub- 
jects without  which  a  man  cannot  practice  modern  dentistry.  And  the 
importance  of  these  subjects  will  be  magnified  as  time  goes  on.  The  result 
is  that  graduates  are  now  much  better  equipped  to  render  good  service 
in  solving  the  problems  of  the  profession  than  were  graduates  a  few 
years  ago. 

The  recognition  of  oral  hygiene  as  an  integral  part  of  every  public 
health  movement  and  the  recognition  of  the  direct  relationship  between  oral 
sepsis  and  systemic  diseases  are  bringing  the  members  of  the  medical 
professions  into  closer  association  and  will  prove  a  large  factor  in  de- 
veloping dentistry  along  preventive  lines.  If  the  dentist  is  to  deal  intelli- 
gently with  the  dental  phases  of  these  larger  problems  he  must,  of 
necessity,  be  more  familiar  with  medical  science.  Likewise  the  medical 
practitioner  should  be  more  familiar  with  dental  science.  Dental  colleges 
are  recognizing  these  important  facts  and  are  training  graduates  accord- 
ingly. Also  many  medical  colleges  are  now  giving  their  students  a  course  of 
lectures  on  dentistry.      This  will  mean   greater  co-operation  between   the 
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physician  and  the  dentist  resuhing  in  the  rendering  of  better  service  by 
both. 

It  is  manifestly  in-possible  in  a  paper  of  this  character  to  discuss  all 
the  problems  of  rrodern  dentistry.  It  is  my  intention  to  deal  particularly 
with  the  problem  of  prevention,  the  solution  of  which  will  answer  the 
question — "Why  do  the  teeth  of  one  individual  decay  while  those  of 
another  remain  immune?"  This  problem  has  always  been  present,  but  it 
is  only  now  that  the  profession  is  addressing  itself  seriously  to  its  solution. 
The  time  is  opportune.  Prevention  is  in  the  air.  The  advances  of 
modern  medicine  have  been  along  the  line  of  prevention.  Even  the 
day  of  the  old-fashioned  m.edicine-man  is  past.  There  is  less  of  drugs 
and  more  of  fresh  air  and  proper  diet  in  the  practise  of  modern  medicine. 
Dental  Surgery  has  advanced  along  with  general  surgery,  but  has  preventive 
dentistry  advanced  along  with  preventive  medicine?  What  do  we  know  of 
preventive  dentistry  that  was  not  known  and  practised  by  our  fathers? 
If  dentistry  is  to  maintain  its  position  among  the  learned  professions  it 
must  seriously  and  earnestly  grapple  with  this  problem  to  the  end  that 
intelligent  scientific  instruction  may  be  given  our  patients  and  the  public 
upon  the  question  of  the  prevention  of  dental  disease. 

For  convenience  we  have  chosen  to  discuss  our  subject  under  these 
heads : 

First — The  Efficiency  of  the  Dental  Profession; 

Second — The  Co-operation  of  the  Public; 

Third — The    Need    for    more    Dentists. 

The  Efficency  of  the  Dextal  Profession. 

One  hundred  years  ago  the  efficient  dentist  was  the  one  w^ho  could  do 
nothing  more  than  extract  teeth.  At  a  later  period  the  efficient  dentist 
was  the  one  who  could  successfully  replace  the  ravages  of  decay  as  well 
as  perform  the  operation  of  extraction.  But  to-day.  a  dentist,  if  he  be 
considered  efficient  must  not  only  practise  dental  surgery,  but  also  practise 
and  preach  all  that  is  known  of  preventive  dentistry. 

We  have  been  prone  to  look  expectantly  for  some  individual  to  supply 
the  profession  with  a  ready  made  formula,  that  would  prove  a  panacea 
for  dental  decay.  The  tendency  has  been  to  sit  back  and  wait  for  a 
Miller  or  a  Black  to  work  out  a  solution.  Many  of  our  difficulties  have 
been  so  solved,  but  the  problem  of  prevention  is  different.  This  problem 
will  require  the  genius  of  a  Black  and  the  science  of  a  Miller,  to  be  sure, 
but  also  the  accumulated  clinical  experience  of  the  entire  dental  profession. 
Susceptibility  to  dental  caries  is  not  due  to  a  single  fact  or  circumstance, 
but  to  a  coTibination  of  many  different  factors.  Systematic  study  and 
observation  by  the  profession  and  the  tabulation  of  clinical  data  are 
absolutely  necessary  if  progress  is  to  be  made,  and  this  is  why  the  united 
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help  of  every  dental  practitioner  is  absolutely  indispensable  to  speedy  solu- 
tion. Thus  a  duty  rests  upon  the  shoulders  of  the  individual  dentist  who 
may  lack  sufficient  training  but  is  rich  in  clinical  experience. 

Too  much  importance  cannot  be  placed  upon  the  organization  of 
study  clubs.  These  have  already  been  formed  in  a  number  of  places. 
Good  progress  is  sure  to  be  made  by  dentists  working  together  in  congenial 
groups  and  mappmg  out  a  course  of  study.  A  course  in  Physiological 
Chemistry  or  Bacteriology  or  the  study  of  such  a  work  as  Pickerill's 
"Prevention  of  Dental  Caries  and  Oral  Sepsis,"  of  Pavlov's  book,  "The 
Work  of  the  Digestive  Glands,"  is  well  worth  an  entire  year  of  study. 
We  would  then  have  more  definite  opinions  as  to  the  value  of  the  various 
present  day  prophylactic  measures.  Study  clubs  have  the  added  advant- 
ages of  stimulating  readmg  and  a  desire  to  own  a  library  comprising  the 
more  recent  dental  works.  Many  book  dealers  do  not  keep  dental  books 
m  stock  because  of  their  very  limited  sale.  This  condition  is  a  disgrace  and 
a  reproach  to  the  profession  and  is  one  that  study  groups  would  do 
much  to  correct. 

If  it  be  possible,  some  plan  should  be  worked  out  for  the  systematic 
collection  and  compilation  of  clinical  data  to  be  subsequently  placed  at  the 
disposal  of  the  profession.  This  would  of  necessity  entail  the  preparation 
of  charts  by  some  central  committee  that  intelligent  conclusions  might  be 
drawn  from  the  information  so  received.  Such  a  chart  should  be  used 
in  all  cases  of  marked  susceptibility  or  marked  immunity  to  Dental  Caries, 
in  cases  of  Erosion,  Pyorrhea  Alveolaris  or  marked  Hypersensitivity  and 
might  properly  embrace  the  following  information : 

Patient's  name 

Address 

Age    

Sex 

Nationality    

Father's   nationality    

Mother's  nationality 

Condition  of  Oral  Cavity 

History  of  Case 

Diet: 

Breakfast     

Midday     

Evening 

Outstanding  Features  of  Diet 

Attention  to  Oral  Cleanliness 

Condition  of  Enamel  Surface 
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Dentifrice    

Saliva 

Quantity    

Mucin 

Acidity  or  Alkalinity 

Soiphocyanate  of  Potassium 

Habits  of  Life 

Habitual  Smoker 

Habitual  Candy  Eater 

Additional  Information 


Records  are  usually  kept  by  the  better  physicians  giving  the  history, 
symptoms,  treatment  and  results  of  all  cases  treated.  These  records  are 
invaluable  to  the  physician  for  future  study  and  comparison  and  a  somewhat 
similar  plan  might  be  adopted  with  profit  by  dental  practitioners. 

Attention  has  already  been  drawn  to  the  necessity  for  devoting  more 
time  to  the  scientific  subjects  of  the  dental  course.  Our  graduates  should 
have  such  a  grounding  in  these  subjects  that  they  will  be  well  equipped 
for  further  study  and  research.  These  are  the  m.en  who  will  do  the  re- 
search work  of  the  future,  and  whose  training  will  fit  them  to  draw  correct 
conclusions  from  the  accumulated  clinical  experience  of  the  profession. 
Financial  provision  should  be  m.ade  by  educational  bodies  or  by  the 
profession  itself,  for  those  who  have  special  talent  and  who  have  received 
special  training,  that  they  may  devote  their  whole  time  and  energy  to  this 
kind  of  work. 

The  National  Dental  Association  has  inaugurated  a  plan  for  the 
securing  of  an  annual  fund  equal  to  at  least  one  dollar  from  every 
dentist  in  the  United  States.  This  work  is  being  undertaken  by  a  com- 
mittee known  as  The  Scientific  Foundation  Fund  Committee,  who,  in  the 
seven  and  a  half  weeks  following  the  opening  of  the  financial  campaign  on 
January  the  24th  last,  secured  pledges  amounting  to  over  $2,000  per  year 
for  five  years  or  over  one-twentieth  of  the  sum  aimed  at,  viz:  $200,000. 
The  intention  of  the  Committee  is  to  secure  laboratories  and  employ  men 
to  conduct  investigation  and  research  into  some  of  the  more  urgent  and 
unsolved  dental  and  oral  problems — ^particularly  to  questions  of  immunity 
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to   caries,    and   of    metallurgy.      The   work  of    the   committee    is    also    to 
assist  in  the  organization  and  work  of  local  dental  research  clubs. 

The  Co-operation  of  the  Public. 

There  has  been  so  much  written  upon  this  phase  of  our  subject  that 
there  is  little  one  can  say  that  has  not  already  been  said  time  and  again. 
Oral  Hygiene  has  become  a  popular  movement,  both  from  the  viewpoint  of 
the  profession  and  the  public.  The  campaign  has  nov/  progressed  far 
enough  for  us  to  sit  down,  take  stock  of  the  methods  that  have  been 
employed,  sift  them  and  cast  aside  those  plans  that  have  proved  defective. 

There  are,  too,  some  general  principles  that  we  would  do  well  to  keep 
before  us.     For  example: 

(a)  That  Oral  Hygiene  is  an  integral  part  of  public  health  and  therefore 
should  be  linked  up  with  the  public  health  movement. 

(b)  That  Oral  Hygiene  literature  should  be  prepared  by  the  profession, 
and  as  far  as  possible  be  sent  out  through  government  or  other 
official  channels,  or  by  hospital  or  health  boards. 

(c)  That  clinics  for  the  poor  should  be  maintained  by  public  funds,  and 
with  prevention  in  view,  the  first  be  established  for  children  only. 

(d)  That  the  greatest  effort  should  be  made  to  have  the  instruction  in  oral 
hygiene  given  in  every  public  school. 

The  public  oral  hygiene  campaign  has  made  such  rapid  progress  that 
we  are  apt  to  minimize  the  opportunity  of  giving  individual  instruction  to 
our  own  patients.  We  should  guard  jealously  the  relationship  between 
dentist  and  patient.  We  cannot  afford  to  leave  the  interests  of  oui 
patients  to  a  public  campaign.  Our  patients  place  themselves  in  our 
hands  and  we  ought  to  do  our  full  duty  by  them.  This  embraces  more 
than  the  replacement  of  the  ravages  of  disease,  a  cursory  brush-up  for  the 
anterior  surfaces  of  the  anterior  teeth  and  an  injunction  to  return  within 
a  given  time  that  further  cavities  may  be  discovered.  Sufficient  time 
should  be  given  for  the  proper  performance  of  complete  prophylaxis  and 
for  enquiry  into  the  causes  of  marked  susceptibility.  Also  ample  time 
devoted  to  instruction  in  oral  cleanliness  and  suggestion  given  with  a  view 
to  correcting  the  conditions  found. 

Instructions  should  also  include  directions  as  to  diet,  a  practical 
demonstration  of  the  correct  use  of  the  tooth  brush,  the  dentifrice,  the 
use  of  floss  silk,  tape,  etc.,  etc.  A  brush  and  a  dab  of  tooth  powder 
certainly  have  their  use,  but  should  be  looked  upon  more  or  less  as 
skirmishers.  Our  patients  should  learn  that  the  brush  must  be  followed 
by  other  sanitary  agents  that  will  reach  those  surfaces  of  the  teeth  in- 
accessible   to    the    brush. 

Instruction  in  oral  cleanliness  is  also  due  those  who  possess  artificial 
dentures.  Good  health  demands  a  good  wholesome  clean  artificial 
denture. 
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We  cannot  expect  a  patient  to  occupy  more  advanced  ground  than  we 
ourselves,  nor  can  we  expect  them  to  give  proper  daily  care  and  attention 
to  prophylaxis  if  we  do  not  carry  out  that  policy  while  the  patient  is  in 
our  hands. 

Monthly  appointments  should  be  made,  although  in  many  cases  a 
visit  to  the  office  once  in  two  months  will  be  found  sufficient,  providing  the 
patient  gives  proper  daily  home  attention  to  the  teeth.  Many  practitioners 
have  installed  in  their  offices  a  system  whereby  patients  are  notified  period- 
ically to  attend  for  examination  and  treatment. 

It  cannot  be  denied  that  the  practise  of  Preventive  Dentistry  revolves 
largely  around  the  question  of  adequate  fee.  There  has  been  a  human 
tendency  upon  the  part  of  dentists  to  spend  their  time  performmg  those 
operations  which  patients  had  learned  to  value,  and  for  which  a  good 
fee  was  cheerfully  paid.  One  of  the  results  of  the  public  oral  hygiene 
campaign  will  be  to  educate  the  general  public  to  the  value  of  dental  pre- 
ventive measures.  The  time  has  now  arrived  when  our  patients  will 
demand  in  actual  practise  what  Oral  Hygiene  Committees  are  pro- 
claiming from  the  house  top,  viz:  that  dental  decay  may  be  largely  pre- 
vented by  the  maintenance  of  proper  oral  conditions,  and  our  patients 
will  be  found  to  pay,  willingly,  a  proper  fee  for  the  greater  service  thus 
rendered. 

Unfortunately  the  old  basis  of  fixing  fees  at  so  much  per  filling,  crown, 
or  denture  has  had  the  effect  of  minimizing  the  value  of  prophylaucis.  For 
this  latter  operation,  although  it  is  of  the  greatest  importance,  a  smaller 
fee  has  frequently  been  charged  than  that  charged  for  the  cheapest  kind  of 
filling.  It  has  been  shown  that  the  amount  of  enamel  surface  comprising 
an  average  upper  and  lower  denture  is  equal  to  thirty  square  Inches.  If 
this  fact  be  firmly  lodged  in  the  mind  of  the  operator,  prophylaxis  will  be 
given  sufficient  time  and  a  fee  charged  commensurate  with  the  service 
rendered. 

The  only  fair  and  sensible  basis  for  the  charging  of  dental  fees  is 
upon  a  consideration  of  the  time  spent  and  the  service  rendered.  The 
adoption  of  this  plan  will  do  more  to  magnify  the  operation  of  prophyleixis 
than  any  other  single  agency. 

Why  an  intelligent  patient  should  expect  free  advice,  from  a  dentist, 
and  at  the  same  tim.e  cheerfully  pay  a  physician's  consultation  fee  is 
quite  beyond  comprehension.  In  rendering  the  best  possible  service  a  dentist 
may  find  it  necessary  to  spend  an  entire  hour  in  instruction  and  demonstration 
in  order  that  the  patient's  co-operation  may  be  secured  with  a  view  to  the 
maintenance  of  the  oral  cavity  in  a  condition  of  health.  Though  no 
operative  work  may  have  been  done — simply  advice  given — a  charge  of 
$5.00  is  not  only  reasonable,  but  considered  from  the  economic  stand- 
point, greatly  to  the  patient's  advantage. 
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The  public  is  being  educated  to  a  knowledge  of  the  dental  plaque 
and  the  place  it  occupies  in  relation  to  decay.  Our  patients  are  learning 
that  prophylaxis  means  the  cleaning  of  every  surface  of  every  tooth  and  the 
removal  of  the  invisible  plaque  as  well  as  stains  and  salivary  calculus. 
Patients  will  be  found  willing  to  pay  a  proper  fee  for  efficient  preventive 
dental  service. 

The  influence  of  foods  and  their  preparation  for  mastication  is  a  most 
im.portant  matter  in  relation  to  Oral  Sepsis.  Compare  the  plain  coarse 
diet  of  the  aborigines,  with  the  diet  of  cakes,  creams,  puddings  and  pre- 
pared foods  to  to-day  and  we  have  no  need  to  enquire  if  dental  caries  is 
more  prevalent  or  if  nature  is  maintaining  in  the  present  race,  the  powerful 
jaw  and  teeth  of  our  ancestors.  Dr.  Pickerill  has  promised  further  in- 
vestigation of  the  diet,  oral  bacteriology,  and  chemistry  of  a  practically 
immune  race,  the  Maori,  and  his  report  rr.ay  be  awaited  with  the  greatest 
interest. 

In  those  cases  where  the  patient's  tongue  is  badly  coated  the  free  use 
of  a  tongue  scraper  will  prove  most  advantageous  in  educating  the  patient  to 
a  realization  of  what  oral  cleanliness  really  means. 

Co-operation  with  our  patients  and  the  public  should  be  sought  particu- 
larly in  the  matter  of  preserving  the  teeth  of  the  child.  Neglect  of  child- 
ren's teeth  is  most  prevalent,  even  in  the  better  homes  of  the  community. 
Instruction  as  to  diet,  brushing,  etc.,  should  be  given  and  parents  urged  to 
place  the  child  in  the  dentist's  hands  for  regular  preventive  treatment. 
Co-operation  in  this  way  between  parents  and  dentist  will  bring  most  child- 
ren through  the  period  of  greatest  susceptibility  with  comparatively  little 
trouble  or  expense. 

The  dental  profession  has  been  urging  the  establishment  of  municipal 
dental  clinics  for  school  children.  The  claim  has  frequently  been  m.ade  that 
systematic  inspection  and  regular  dental  instruction  will  keep  the  children's 
teeth  practically  free  from  decay.  Preventive  dentistry  is  on  trial  both  in 
the  municipal  clinic  and  with  children  in  our  o^vn  offices  and  it  is  for  each 
member  of  the  profession  to  do  his  most  that  it  fail  not. 
The  Need  for  More  Dentists. 

The  efficiency  of  the  dental  profession  and  the  co-operation  of  the  pub- 
he  are  dependant  upon  a  sufficient  number  of  well-trained  dental  practition- 
ers. These  Canada  has  not.  A  shortage  of  dentists  exists  in  practically 
every  section  of  the  country.  Comparing  the  number  of  dentists  (per 
capita  of  population)  in  United  States  and  Canada,  it  is  found  that  there 
are  almost  twice  as  many  dentists  in  the  former  country  as  in  the  latter,  or 
to  state  the  matter  in  another  way,  if  the  same  ratio  of  dentists  to  popula- 
tion existed  in  Canada  as  exists  in  United  States  we  would  have  3221 
practising  dentists  instead  of  I  761.     That  is  to  say,  there  should  be  1460 
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dentists  added  to  our  lists  immediately.  These  are  rather  startling  figures, 
and  assume  a  more  serious  aspect  when  we  reflect  that  yearly,  immigration 
to  Canada  reaches  the  half  million  mark  and  it  will  require  one  hundred 
operators,  added  annually  to  the  profession,  to  care  for  this  increase  alone. 
Taking  all  the  Canadian  Dental  Colleges  together,  they  graduated  only 
about  one  hundred  students  last  year.  This  latter  number  is  sufficient  to 
care  for  the  increase  in  population  through  immigration,  but  what  of  the 
natural  increase  of  population  and  the  yearly  deflections  from  the  dental  pro- 
fession through  death  or  otherwise? 

The  question  of  more  dentists  is  vital  to  the  dental  profession.  It  will 
be  impossible  to  maintain  present  dental  standards  if  the  present  demands 
for  dental  service  be  not  adequately  met.  The  State  has  imposed  certain 
rights  and  privileges  upon  the  profession  and  has  entrusted  to  it  the  care  of 
the  dental  needs  of  the  people.  The  profession  would  be  untrue  to  its  trust, 
if  it  did  not  make  every  possible  effort  to  augment  the  ranks  of  the  profession 
to  the  end  that  the  public  may  be  efficiently  and  adequately  served. 

The  solution  lies  largely  in  the  hands  of  the  profession.  Every  dentist 
has  a  duty  to  perform  in  this  regard  and  should  be  ever  ready  to  m.ake  sug- 
gestions that  the  best  type  of  young  m,an  may  enter  the  profession  and  join 
in  the  dental  campaign  for  good  health  which  is  being  waged  so  successfully 
by  dental  practitioners. 

If  every  dental  college  had  even  double  its  present  enrolment,  the  in- 
crease in  dental  practitioners  would  not  be  nearly  sufficient  to  meet  future 
needs.  Making  dentists  is  a  slow  process.  A  young  man  entering  college 
this  fall  does  not  graduate  until  the  spring  of  1917.  It  is  this  fact  that 
makes  prompt  action  necessary. 

Having  regard  to  the  future  need  for  dentists,  and  the  maintenance  of 
professional  standards,  the  onus  surely  rests  upon  the  practitioner  of  to-day 
to  leave  behind  him  worthy  successors  and  a  profession  in  good  position  to 
properly  meet  all  legitimate  demands  that  may  be  placed  upon  it. 

The  efficiency  of  the  profession  in  the  solution  of  the  problem  of  preven- 
tion is  largely  dependent  upon  the  speedy  addition  to  the  ranks  of  the 
profession  of  worthy  men  who  will  be  scientifically  trained  to  practise  pre- 
ventive dentistry  as  well  as  dental  surgery. 

DISCUSSION. 
Dr.  Frank  Woodbury.  D.D.S..  L.D.S.,  Halifax.  N.S. 
The  paper  which  has  just  been  read  came  into  my  hands  on  Friday  last, 
and  until  Monday  last  I  could  do  nothing  but  lay  it  away  for  future  perusal; 
therefore,  you  will  understand  that  my  opening  discussion  can  only  touch 
upon  the  questions  in  a  superficial  way,  knowing  those  who  follow  will 
treat  the  paper  in  a  more  exhaustive  manner. 

The  three  subjects  of  which  the  paper  treats,  are  interdependent.     The 
efficiency  of  the  dental  profession  is  and  has  been  co-eval  with  the  demands 
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and  co-operation  of  the  public  and  as  the  public  become  more  educated,  the 
need  of  more  dentists  will  become  increasingly  apparent. 

Dr.  Seccombe  has  very  adroitly  and  briefly  outlined  the  historical  steps 
which  have  led  to  the  present  efficiency,  and  the  spirit  of  optimism  and 
longing  for  better  things  that  seems  to  be  surging — surging  through  the 
profession  at  the  present  time.  Well,  of  course,  I  mean  the  members  of  the 
profession  who  read.  The  man  who  does  not  read  cannot  be  considered  at 
all  because  he  just  "tinkers."  If  there  has  been  one  hope  in  the  breast  of 
the  true  dentist  more  prominent  than  another,  it  has  been  the  hope  that  the 
time  would  come  when  we  would  stand  in  the  presence  of  our  patients  and 
see  the  natural  dentures  healthy  and  untouched  by  disease.  It  is  an  ac- 
complishment to  restore  to  greater  or  less  usefulness  the  teeth,  infinitely  more 
is  it  to  outwit  the  pathological  conditions  which  produce  these  dental  lesions. 

We  must  not  find  fault  with  ourselves  because  repair  has  been  our  chief 
activity  but  proud  of  the  achievements  won  in  that  direction,  but  when  we 
know  that  only  a  small  percent  of  our  population  is  receiving  any  dental 
treatment  and  that  the  repairs  we  are  effecting  are  constantly  failing  and 
when  asked  what  can  be  done  to  prevent  further  ravages,  we  have  given  full 
directions  how  to  use  this  or  that  tooth  powder,  paste,  soke  emulsion  or 
opodeldoc  which  is  supposed  to  produce  some  alkalinity  in  the  oral  cavity, 
but  do  we  accomplish  what  we  desire?  You,  gentlem.en,  know  what  I  say 
is  true.  We  have  not,  in  any  large  sense,  produced  conditions  or  immunity 
in  the  human  mouth. 

The  present  agitation  for  better  knowledge  has  led  the  general  Medical 
profession  to  demand  another  year  of  studentship  and  the  same  cause  has 
worked  out  the  additional  year,  for  dental  studentship,  and  the  formation  of 
dental  clubs  and  societies  for  research  and  improvement.  Pickerill  and  a 
few  others  have  recently  blazed  the  way  for  research  along  new,  and  I 
believe  rational,  lines,  although  in  reading  his  work  on  "Dental  Caries," 
one  cannot  help  interjecting  many  pertinent  questions  that  seem  difficult  of 
solution.  He  has  opened  up  a  new  field  for  investigation  and  one  in  which 
every  thinking  and  careful  man  can  help  to  demonstrate  or  d.sprove  in  his 
own  operating  room.  That  is  the  final  court  to  which  all  our  theories  must 
come; — viz..  Do  they  stand  the  test  of  practise. 

Dr.  Seccombe  more  than  once  draws  attention  to  the  necessity  of  bettei 
and  more  thorough  training  in  the  scientific  subjects,  and  he  has  placed  his 
finger  on  the  weak  spot  in  the  education  of  the  dentist  and  if  Dr.  Mayo's 
question  asked  in  Chicago  last  January,  whether  the  dentist  will  be  able  to 
meet  the  tremendous  need  of  mouth  hygiene  and  preventive  dentistry  in  an 
intelligent  way,  our  students  must  have  practical,  careful,  detailed  training 
in  the  scientific  subjects  in  the  dental  course. 

Co-operation  of  the  Public. 
The  co-operation  that  is  needed  from  the  public  is  first,  ample  financial 
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support.  If  it  be  true  (and  it  is)  that  so  many  diseases  and  terrible  lesions 
occur  in  all  parts  of  the  body  on  account  of  mouth  infection,  and  that  caries 
of  the  teeth  and  disease  of  surrounding  tissue  are  all  but  universal,  the  time 
has  come  when  prom.pt  efficient  measures  must  be  taken  to  prevent  those 
awful  ravages  to  the  race  by  proper  prophylactic  measures  and  regulations 
of  diet  and  personal  habits  that  defeat  the  object  desired.  Toronto  is  tak- 
ing the  proper  course  in  treating  the  children's  teeth  in  public  schools  of  six 
years  of  age  first,  in  order  that  they  may  go  a  generation  with  clean  mouths 
and  sound  teeth.  There  is  but  one  solution  for  this,  a  persistent  campaign 
of  publicity  in  co-operation  with  the  general  medical  profession  and  thus 
wake  up  the  provincial  and  municipal  authorities  to  their  duty  to  spend 
money  to  abate  this  awful  menace  to  the  health  of  the  race.  Tuberculosis. 
con:ipared  with  other  dread  diseases  for  the  abatement  of  which  millions  arc 
being  spent  are  insignificant,  because  the  most  prolific  breeding  ground  of 
disease  is  a  dirty  human  mouth. 

More  Dentists. 

The  essayist  has  struck  a  bugle  note  at  this  point.  In  the  United  States 
the  colleges  are  not  turning  out  graduates  as  fast  as  deaths  and  retirements 
occur.  In  our  Dominion  the  rarest  opportunities  are  every  week  being  pres- 
ented for  capable  young  men.  Dr.  G.  V.  Black  has  said  the  following:  "A 
greater  proportion  of  men  succeed  in  earning  a  good  fair  living  in  dentistry 
than  in  m.ercantile  business.  In  fact,  I  do  not  know  of  any  business  to-day 
to  which  I  can  point  and  say  that  it  is  safer  for  the  young  man  than  dentistry. 
That  is,  a  man  who  comes  with  educational  requirements  that  seem  neces- 
sary for  him  to  enter  dentistry."  The  essayist  rightly  places  the  responsi- 
bility for  the  future  supply  of  dentists  upon  the  profession.  It  will  be  in 
the  very  near  future  an  absolute  necessity  to  supply  men  to  meet  the  demands 
of  the  public  in  both  old  and  new  communities  and  if  we  do  not  supply 
them,  depend  upon  it,  the  legislative  safeguards  that  have  now  made  Can- 
adian dental  schools  the  best  in  the  world  will  be  removed  and  we  as  a 
profession  will  be  wallowing  in  the  slough  of  incompetency  in  which  the 
public  suffer  much  the  greater  loss.  Let  us  stand  by  our  institutions  and 
give  our  boys  the  Canadian  field  and  meet  the  growing  demands  for  more 
efficient  m.en. 

I  regret  that  I  have  not  had  more  time  to  properly  prepare  the  opening 
address  to  the  discussion  of  this  able  paper  by  our  distinguished  guest,  whicti 
reveals  some  conditions  that  are  vital  to  the  future  of  our  profession  and 
the  health  of  our  race. 

Dr.  Jas.  M.  Magee,  D.D.S.,  L.D.S.,  St.  John,  N.B. 
Mr.  President: — 

Since  asked,  I  can  only  say  that  I  cannot  but  echo  the  sentiments  of 
both  Dr.  Seccombe  and  Dr.  Woodbury;  that  is,  we  require  all  the  edu- 
cation that  we  can  get.     Our  students  are  not  in  sufficient  numbers,  zind  I 
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might  add  that  some  of  the  older  practitioners  could  do  a  great  deal  in 
helping  the  younger  ones  along  if  the  younger  ones  would  only  allow  them- 
selves to  think  that  the  older  men  are  their  friends.  I  call  myself  old  be- 
cause I  am  one  of  the  older  members  of  the  profession,  and  I  am  only  too 
ready  and  willing  to  help  any  of  the  young  men.  I  have  for  the  last  four 
or  five  years  been  urging  young  men  in  the  student  ranks  that  there  is  no 
field  in  which  they  could  enter  that  will  give  them  better  returns  than  den- 
tistry. •  "' 

Mr.  Pittinger. 

There  is  one  thing  that  has  struck  m.e  very  forcibly.  I  am  from  the 
States,  and  have  numbers  of  friends  there  in  the  profession.  It  has  been 
said  that  they  do  not  have  enough  m.en  in  Canada  to  meet  the  demands. 
Well,  I  know  of  numbers  of  young  dentists  who  cannot  come  back  to  Can- 
ada and  practise  because  the  bars  are  so  high.  Some  of  these  young  men 
have  been  unfortunate  in  early  life  and  did  not  receive  a  very  advanced 
education,  but  they  are  doing  good  work  in  the  States.  At  the  preliminary 
examinations  the  24th  of  June,  200  candidates  presented  themselves  for 
the  preliminary  examinations,  and  out  of  this  number  1  76  were  successful. 
I  think  that  if  the  m.en  in  Canada  would  lower  their  bars  and  allow  these 
young  men  to  com.e  back  home  and  practise  they  would  have  plenty  of  men 
to  look  after  their  needs  in  this  regard. 

C.  A.  Murray,  D.D.S.,  L.D.S.,  Moncton,  N.B. 

I  was  very  much  interested  in  Dr.  Seccombe's  paper,  especially  what 
he  said  about  the  coming  together  of  medicine  and  dentistry.  To-day 
they  are  teaching  in  the  medical  schools,  certain  branches  leading  along  the 
lines  of  dentistry,  and  studying  out  those  diseases  which  emulate  from  the 
oral  cavity.  Then  on  the  other  hand,  dentists  are  taking  a  certain  amount 
of  medical  study;  I  believe  that  in  the  very  near  future  the  two  professions 
will  come  together  and  work  harmoniously  with  the  very  best  results. 

Now  in  regard  to  lowering  the  bars:  I  think  that  the  very 
best  thing  that  we  can  do  for  the  profession  is  to  keep  the  bars 
high.  I  hold  that  men  in  entering  the  profession  should  be  edu- 
cated and  able  to  cope  with  the  other  professions,  and  just  so  long  as  we 
lower  the  bars,  the  profession  will  not  be  raised.  It  is  education  that  will 
raise  the  standard  every  time  in  any  profession. 

Wallace  Seccombe,  D.D.S.,  L.D.S.,  Toronto,  Ont. 
We  are  all  very  glad  to  have  our  friend  from  the  United  States  here, 
and  welcome  his  remarks ;  but  I  can  assure  him  that  we  find  it  very  difficult 
here  in  Canada  to  keep  our  standards  elevated,  dental  or  otherwise,  and  it 
is  so  in  the  United  States.  In  the  United  States,  if  one  State  will  not  ac- 
cept a  diploma  from  another  State,  we  cannot  expect  one  country  to  accept 
a  diploma  from  another.  What  we  want  is  reciprocity.  There  has  been  a 
great  deal  of  discussion  in  regard  to  the  relative  merits  of  the  three  year 
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course  and  the  four  years  course.  The  American  dentists  all  agreed  that  il 
is  practically  impossible  to  teach  a  man  in  three  years.  The  American  col- 
leges started  the  four  year's  course,  but  had  to  go  back  to  three.  In  Can- 
ada we  were  able  to  go  on  with  the  four  year  course. 

The  proper  policy  for  us  to  follow  in  Canada  is  to  educate  our  young 
men  to  the  proper  standards  of  the  present  time.  We  have  in  Canada  only 
four  colleges  of  Dentistry,  one  of  which  is  in  French  entirely  and  is  de- 
signed for  the  French  speaking  needs  of  Quebec;  the  other  three  are  Dal- 
housie,  McGill  and  Toronto.  These  are  the  only  three  we  have  and  we 
find  that  there  are  numerous  requests  coming  from  the  West  for  good  den- 
tists. These  requests  are  from  prominent  men  in  the  West  who  desire  for 
their  wives  and  families  the  good  dentistry  that  they  have  been  accustomed 
to  in  the  East.  What  surprises  me  is  that  here  in  Dalhous:e  you  have  not 
more  students. 

A  point  I  want  to  emphasize,  gentlemen,  is  this:  Your  opportunity  right 
now,  is  to  get  after  the  bright  young  men  of  the  Maritime  Provinces  whom 
you  think  would  be  a  credit  to  the  profession,  and  get  them  into  the  Mari- 
time College.  I  would  leave  this  as  a  final  word,  it  is  your  duty  to  assist 
your  Maritime  College  in  securing  worthy  young  men  for  the  ranks  of  your 
profession. 
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THE  IDEAL  FILLING 


Clyde  Davis.  M.D..  D.D.S..  Lincoln.  Neb. 

Read  before  Toronto  Dental   f-'nciety.   January  31st,   1014. 

The  dental  profession  has  been  for  many  }'ears  and  will  probaSly 
be  for  many  years  to  come,  in  quest  of  the  ideal  filling.  A  filling 
with  the  chief  virtues  of  our  best  materials  and  minus  the  faults  so 
common  to  all. 

When  we  look  back  upon  the  dawn  of  our  profession  we  wonder 
how  it  managed  to  save  any  teeth  al  all  with  the  small  array  of 
materials  at  hand.  Under  what  discouragements  it  must  have  labored 
and  how  unsatisfactory  must  have  been  the  results. 

There  has  been  wonderful  advancement  since  those  days.  Now 
we  have  a  different  filling  material  for  nearly  every  cavity  presented 
and  we  are  so  far  from  the  one  ideal  filling  that  it  takes  an  extra 
cabinet  about  the  office  to  store  a  sample  package  of  each  of  the 
materials  we  should  have  on  hand.  Every  little  while  a  new  one 
comes  to  the  front  and  perchance  it  may  be  the  ideal  one  sought. 

Like  the  drowning  man  who  grasps  at  the  stra^v.  we  seize  it  with 
delight  and  place  it  beneath  us  with  a  little  bundle  of  sim^ilar  straws 
only  to  find  that  it  assists  but  little  to  keep  our  heads  above  the 
swirling  current  that  threatens  defeat  in  our  effort  to  save  organs  of 
mastication. 

The  profession  is  divided  into  three  classes.  The  Ultra  Progressives, 
the  Wait  a  Whiles,  and  the  Billy  Goats.  The  Progressives  jump  in 
where  "Angels  fear  to  tread"  and  do  a  world  of  injury  to  their 
patient's  mouths  and  a  mint  of  damage  to  their  practice  with  the 
advent  of  each  new  method  or  material.  The  "Wait  a  Whiles"  stand 
aloof  till  the  experimenting  has  been  done  and  then  come  in  to  reap 
the  reward,  financial  and  otherwise  made  possible  through  a  chance 
to  view  the  wreckage  left  in  the  wake  of  the  passing  storm.  The  "Billy 
Goats"  are  content  to  stand  without  and  cry,  "Laboratory  experiment." 
"I  have  saved  teeth  nigh  into  these  forty  years  with  soft  gold,  tin  and 
amalgam,  and  I  guess  I  can  do  it  a  while  yet."  Hurrah  for  the 
"Billy  Goats."  They  will  live  long  and  die  happy. 

It  is  fortunate  for  the  confiding  public  that  the  profession  is  made 
up  largely  of  the  "Wait  a  Whiles,"  as  through  them  it  is  reaping  the 
benefits  of  the  few  experirrenters  who  are  forcing  upon  our  con- 
sideration the  various  advancements  which  mjikes  our  daily  practise  look 
like  a  kaleidoscope.  At  nearly  every  visit  of  the  patient  we  have  some 
new  filling  or  method  to  offer  them  for  the  same  old  kind  of  cavity  that 
troubled  our  forefathers.  In  many  instances  if  you  do  not  have  some- 
thing new  to  offer,  the  patient  seems  surprised  and  it  looks  at  times  eis 
though  they  were  getting  to   be  with  their  teeth  the  same  as  with  their 
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dress,  demanding  an  innovation  every  time  they  visit  an  emporium.  The 
few  months  or  years  have  brought  to  us  many  new  materials  and 
methods  to  supply  the  demand   for  the  ideal   filling. 

Of  this  ideal  filling  much  is  demanded.  It  must  defy  detection 
when  in  place.  It  must  never  change  in  shape,  consistency  or  bulk 
after  being  placed.  It  must  be  suited  to  every  location  in  the  mouth. 
It  must  be  a  non-conductor  of  thermal  changes.  It  must  require  a 
minimum   loss   of   sound   tooth   structures   for   its   introduction. 

It  must  require  a  minimum  loss  of  time  on  the  part  of  the 
patient  and  it  seems  that  the  profession  demands  that  it  requires  little 
of  (he  dentist's  time  as  well.  In  case  this  last  requirement  is  met,  in  the 
Ideal  filling  when  it  arrives,  it  is  a  question  if  it  will  not  do  the 
profession  an  injury  as  time  and  skill  are  all  we  have  to  sell,  and  they 
must  go  hand  in  hand  to  augment  the  gross  receipts  from  the  public. 

Materially  shortening  the  time  of  our  operations  should  legitimately 
decrease  the  gross  Income  of  the  profession  and  it  might  be  well  to 
eliminate  this   feature  in  our  quest  for  the  Ideal   filling. 

Fortunately  for  all  concerned  the  materials  and  methods  more  re- 
cently brought  have  taxed  our  skill  to  the  limit  and  in  some  instances 
increased  the  time  required  of  the  dentist  and  decreased  that  of  the 
patient. 

As  each  candidate  for  the  Ideal  filling  has  appeared  we  have 
measured  it  by  the  requirem.ents.  In  every  instance  it  has  been  declared 
short  of  the  Ideal  in  one  or  more  specifications.  The  specification 
which  has  been  eliminated  from  the  ideal  race  more  than  all  others  is  the 
one,  "Suited  to  every  location  in  the  mouth."  Because  of  this  we  are 
forced  to  declare  the  field  yet  unoccupied  and  keep  with  us  a  large 
assortment  of  materials  out  of  which  to  select  the  "Ideal  filling"  for 
each  individual  case. 

We  are  all  liable  to  become  overly  enthusiastic  In  the  first  flush  of 
our  success  with  a  new  material  and  attempt  its  application  to  all  cases, 
only  to  find  the  truth  of  "A  place  for  everything  and  everything  in  its 
place." 

We  call  to  mind  an  Instance  which  will  Illustrate  this.  Some  years 
ago  when  the  fused  porcelain  inlay  nearly  electrocuted  the  dental 
profession,  an  ultra  progressive  had  just  completed  a  beautiful  angle 
restoration  at  a  western  state  meeting.  A  "Wait  a  While"  timidly 
asked  the  clinician,  "In  what  cavities  do  you  advise  the  use  of  the 
fused  porcelain  inlay?"  The  clinician  replied  "Where  ever  a  tooth 
decays."  The  "Wait  a  While"  caught  his  breath  and  ducked.  That 
same  clinician  has  returned  to  the  metal  filling  for  posterior  cavities  sub- 
jected to  the  stress  of  mastication. 

The  porcelain  inlay  has  found  Its  place  and  is  the  Ideal  filling  when 
in   its  place. 


ORIGINAL     COMMUNICATIONS  7Q 

The  cast  gold  inlay  or  rather  the  method  of  making  gold  inlays  was 
the  next  cyclone  which  threatened  to  tear  us  from  our  moorings.  The 
storm  broke  upon  us  with  warning.  The  progressive  stormed  the  fore- 
castle and  climbed  the  rigging.  The  "Wait  a  While"  peered  from 
the  port  holes,  while  the  "Billy  Goats"  went  to  the  hold  with  the 
stokers    from   which   place   they   have   not   yet   ventu.cd. 

Teeth  were  literally  cut  to  pieces  in  an  effort  to  inlay  everything 
and  some  dentists  tried  to  forget  all  the  dentistry  that  they  had  previously 
known. 

But  like  the  porcelain  inlay  it  is  settling  down  to  its  place  as  the 
"Ideal  filling"  in  the  ideal  place  and  the  "Wait  a  Whiles"  are  happy. 
The  "Billy  Goats"  are  still  in  the  hold  and  the  progressives  are  upon 
the  promenade  deck  flirting  with  the  Misses  Silicate,  of  which  Miss 
Synthetic  Porcelain  seems  to  be  the  favorite.  The  oldest  of  this  family 
seems  to  have  lost  cast.  Her  color  was  not  right.  Every  time  she 
came  out  her  complexion  became  bad.  But  Miss  Synthetic  seemed  to 
stand  the  color  test  and  is  the  favorite  to-day.  She  has  some  younger 
sisters,  but  they  are  as  yet  not  of  marriageable  age  and  we  are  waiting 
developments. 

This  brings  us  to  the  consideration  of  the  latest  fad,  the  Silicate 
filling.  What  is  said  here  is  particularly  about  Synthetic  porcelain,  as 
w^ith  this  we  have  had  our  most  flattering  results.  With  this  new  material 
we  have  so  far  progressed  as  to  find  that  like  the  others,  it  is  the  "Ideal 
filling"  in  the  ideal  place.  That  it  has  many  virtues,  yet  faults  which 
eliminate  it  from  the  position  as  the  one  ideal  for  all  cases. 

This  m.aterial  will  not  stand  inter-proximal  wear.  When  correct 
marble  contact  has  Leen  made  it  requires  only  a  few  months  or  years 
at  most  to  so  flatten  this  contact  as  to  make  it  decidedly  faulty  and  a 
diseased  gum  septa  results  when  used  in  the  proximals  of  molars  and 
bicuspids. 

The  silicates  are  all  more  or  less  soluble  in  the  fluids  of  the  mouth 
particularly  the  lactic  acid  of  tooth  decay.  For  this  reason  the  fillings 
are  proving  a  menace  to  the  proximal  surface  of  the  proximating  tooth. 
The  roughened  surface  provides  a  ha'^itat  for  the  acid  forming  bacteria 
and  within  a  few  months  a  previously  perfect  surface  opposite  a  well 
made  silicate  filling  will  show  the  telltale  etching. 

These  fillings  have  a  poor  edge  strength  as  compared  with  gold 
and  demand  an  obtuse  angle  at  their  margin,  to  get  which  we  must  have 
an  acute  cavo-surface  angle  in  all  localities  subject  to  stress,  a  pro- 
cedure which  is  entirely  out  of  the  question  in  many  locations,  due  to  the 
direction  of  the  enamel  rods.  They  will  not  stand  well  on  the  occlusal 
surfaces  of  miolars  and  bicuspids  unless  the  opposing  teeth  are  missing. 

The  silicate  fillirg  will  not  stand  when  its  m.argin  crosses  the  incbal 
edge  of  any  of  thie  twelve  anterior  teeth.     With  these  statements  before 
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you.  you  are  no  doubt  beginning  to  ask,  "Well,  then,  what  are  they 
good  for?"  They  are  indicated  in  a  great  many  places  where  they 
are  the  most  satisfactory  fillings  we  have  to-day.  They  are  fairly 
permanent  in  some  locations,  many  of  them  are  invisible  and  being 
aplastic  can  be  placed  with  a  minimum  loss  of  tooth  substance.  They 
please  the  patients  for  as  one  said  she  "would  rather  be  temporarily 
natural    than    permanently    disfigured." 

Then  where  should  we  ufe  them?  First:  In  small  cavities  as  these 
seem  to  be  of  greater  permanence  than  the  large  ones  in  the  same 
locations.     This  is  true  of  all  fillings  and  the  silicate  is  no  exception. 

Second:  In  those  proximal  cavities  in  the  anterior  teeth  not  involving 
the  angle,  particularly  when  both  surfaces  of  that  space  are  decayed  and 
where  the  access  is  for  some  reason  difficult  for  the  introduction  of 
cohesive    gold. 

Third:  In  gingival  cavities  in  anterior  locations,  because  of  esthetic 
reasons. 

Fourth:  The  plastering  up  of  wrecks  in  anterior  locations  to  put  off 
the   inevitable   porcelain   crown. 

Fifth:  The  facing  of  large  angle  gold  inlay  restoration  in  anterior 
teeth,  which  can  be  so  made  as  to  protect  the  incisal  cavo-surface  angle 
with   the  inlay. 

When  the  use  of  synthetic  porcelain  is  restricted  to  the  foregoing 
places  it  will  prove  quite  the  "Ideal  filling"  in  the  "Ideal  place."  and 
has  quite   a   range  of   usefulness. 

The  cavity  preparation  as  to  outline,  retention  and  convenience 
forms  as  well  as  the  removal  of  decay,  finishing  of  enamel  walls  and 
toilet  of  the  cavity  is  not  unlike  that  considered  ideal  for  amalgam, 
except  that  the  beveling  of  the  enamel  margins  should  be  omitted.  This 
constitutes  a  weak  feature  in  the  procedure  as  the  last  enamel  rod  at  the 
cavo-surface  angle  when  unsupported  has  little  resistance  to  stress,  but 
even  that  is  stronger  than  the  margin  of  the  silicate  which  has  been 
rendered  acute  by  the  beveling  of  the  enamel  margin. 

The  selection  of  the  shade  for  use  must  be  attended  to  before  the 
rubber  dam  has  been  placed.  A  common  error  is  to  select  a  shade 
which  is  too  light  or  too  blue.  It  is  the  dentine  largely  which  is  being 
replaced  by  the  filling  and  these  are  the  shades  3,  4  and  5.  Take 
these  as  a  ba-e  and  modify  them  by  adding  the  lighter  shades  of  blues. 
The  directions  which  are  sent  out  with  the  material  are  far  from 
correct.  They  do  pretty  well  for  laboratory  experimentation  and  dem- 
onstrating purposes  but  utterly  fail  in  practice  and  are  at  present  the 
cause  of   the   failures   reported. 

The  material  should  be  mixed  much  thicker  than  that  shown  by 
the  paid  demonstrators.  As  thick  as  it  is  possible  to  produce  a  gloss  to  the 
mass  by  patting  it  with  the  spatula.     So  thick  that  if  the  entire  mass  was 
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shoved  from  the  slab  and  fell  to  the  floor  It  would  not  stick  or  materially 
change  shape. 

The  mixing  process  is  as  follows:  To  the  fluid  add  about  one-half 
the  total  powder  required  and  spatulate  by  a  circular  motion,  describing 
the  arc  of  a  very  small  circle,  say  with  a  radius  of  one-fourth  of  an  inch. 
Then  add  the  remainder  of  the  powder,  a  small  portion  at  a  time, 
using  the  crowding  method  of  incorporation,  first  from  one  side  then 
the  other  till  the  mixture  loses  its  gloss.  Immediately  pat  the  mass 
with  the  clean  shank  of  the  spatula.  It  is  correct  if  t^e  gloss  returns  to 
the  mass  after  three  or  four  blows  and  does  not  stick  to  the  spatula. 
If  correct,  immediately  crowd  the  cavity  to  overflowing  and  again  pat 
the  mass  in  the  cavity  till  the  surface  glosses,  using  this  means  of  shaping 
the   contour. 

This  patting  the  mass  on  the  slab  and  in  the  cavity  is  a  very 
essential  feature  of  the  process.  It  is  the  only  means  of  making  the 
mass  homogeneous,  and  essential  to  every  desired  virtue.  Before  the 
setting  process  begins  we  are  dealing  with  physical  conditions  like  unto 
the  fine  sand  and  water,  a  mixture  of  which  can  only  be  made  homo- 
geneous by  puddling  through  patting  and  jarring.  We  were  taught  this 
in  filling  the  matrix  for  the  fused  porcelain  inlay- 
As  soon  as  the  filling  has  been  rendered  glossy  by  patting  or  mal- 
leting,  it  should  be  coated  with  something  to  exclude  the  air.  Cocoa  is 
the  most  popular.  The  filling  should  not  be  touched  with  anything  till 
primary    setting    has    taken    place. 

This  is  in  from  four  to  six  minutes  if  the  foregoing  method  has  been 
used.  At  this  time  external  trimming  may  be  begun.  Here  the  makers 
are  again  in  error.  They  say  "avoid  steel  instruments."  The  writer 
uses  keen  edged  enamel  chisels,  plug  finishing  knives  and  files  such  as  are 
used  in  finishing  a  gold  filling,  but  used  exclusively  for  the  synthetic 
porcelain.  We  have  never  had  one  discolor  and  the  edges  do  not  crumble 
under  the  treatment.  However,  the  gross  trimming  must  be  done  before 
the  final  setting  has  taken  place  or  it  cannot  be  done  with  these  instru- 
ments, as  they  will  slip  from  the  surface  of  the  filling  as  they  would 
from  glass  and  the  finishing  will  all  have  to  be  done  with  carborundum 
wheels,  striped  and  disks,  a  much  slower  process.  These  should  come  in 
after,  for  the  final  finish  all  of  which  should  be  done  at  the  first  sitting  and 
with  the  filling  at  all  times   flooded  with  cocoa  butter. 

The  finishing  complete,  the  cocoa  butter  should  be  wiped  off  and 
the  filling  coated  with  a  sticky  wax  that  will  remain  on  for  from  24  to 
48   hours. 

White  paraffin  so  commonly  used  is  entirely  unsatisfactory,  a  good 
copal  ether  varnish  is  better,  as  it  can  be  applied  without  using  a  heated 
instrument. 

Synthetic    porcelain    so    manipulated    and    under    a    restricted    range 
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of  position  is  proving  a  delight  to  both  patient  and  dentist  and  is  giving 
years   of   usefulness,    as    an    "Ideal    filHng." 

DISCUSSION. 
W.  Bertrand  T.  Amy.  D.D.S.,  L.D.S..  Toronto,  Ont. 

Mr.  President,  Dr.  Davis  and  Gentlemen:  It  was  with  extreme  re- 
luctance that  I  consented  to  offer  any  criticism  on  this  paper  to-night. 
In  the  first  place,  I  did  not  feel  in  any  way  competent  to  pass  judgment 
on  a  paper  prepared  by  a  man  so  well  known  as  a  thinker  and  doer  as 
Dr.  Davis,  and  in  the  second  place.  I  knew  that  in  the  time  at  my  disposal 
it  would  be  impossible  for  me  to  either  refute  or  affirm  by  personal  ex- 
perim.ents  many  of  the  statements  he  might  make.  In  spite  of  all  this, 
I  consider  it  a  pleasure  to  have  the  privilege  of  thanking  Dr.  Davis  for 
this  paper,  which,  if  it  does  nothing  further  than  arouse  a  full  and  free 
discussion  of  silicate  cements,  will  be  wholly  worth  while. 

There  is  no  phase  of  dentistry  in  which  we  are  more  interested  at  the 
present  time  than  the  search  for  the  ideal  filling,  though  I  doubt  much 
if  the  ideal  will  ever  be  found.  What  is  man's  ideal  to-day  is  his  discard 
to-morrow.     After  all,  ideals  are  a  matter  of  education  and  environment. 

The  first  filling  that  even  approached  what  we  might  call  the  ideal 
was  the  porcelain,  and  in  some  dentists'  hands  it  is  still  almost  the  ideal, 
especially  in  so  far  as  the  anterior  teeth  are  concerned.  I  have  seen 
porcelain  fillings  in  almost  all  locations  in  the  mouth  that  after  years  of 
usefulness  still  looked  good  for  years  to  come,  these,  too,  by  men  who 
have  practically  abandoned  this  kind  of  filling.  One  regrets  that,  owing 
more  to  unskilful  operators  than  to  any  fault  of  the  material  itself,  it  has 
fallen  into  ill-repute. 

The  latest  attempt  at  a  near-to-nature  filling  material  is  the  silicate 
cement,  of  which  there  are  various  brands  on  the  market.  While  we  all 
have  our  favorite  among  the  various  kinds  manufactured,  the  peculiar 
thing  is  that  possibly  all  of  us  have  some  good  fillings  from  all  that  we 
have  tried.  Why  there  are  some  good  and  so  many  bad  it  is  hard  to 
explain. 

In  my  hands  the  "synthetic  porcelain"  has  been  by  far  the  best,  both 
as  regards  shade  and  permanence.  Even  in  locations  on  which  Dr.  Davis 
has  put  the  ban,  "synthetic  porcelain"  has  frequently  stood  the  test.  But 
because  it  has  stood  the  test  on  incisal  angles  in  some  mouths,  it  does  not 
follow  that  it  is  a  good  filling  for  incisal  angles  in  all  moutl.3,  for,  as  Dr. 
Davis  says,  to  be  sure  of  permanence  be  careful  what  cavities  you  select 
for  filling  with  this  material. 

In  mixing  the  "synthetic  porcelain"  I  follow  pretty  closely  the  direc- 
tions of  the  manufacturers,  and  find,  for  my  purposes  at  least,  that  mixed 
to  a  point  where  the  lustre  disappears  and  the  adhesiveness  almost  it  is 
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at  the  proper  consistency.  As  soon  as  the  mix  is  carried  beyond  this 
point  crystallization  takes  place  so  rapidly  that  there  is  not  sufficient  time 
to  put  the  filling  in  properly.  Any  manipulation  of  the  mass  after  crystal- 
lization has  begun  is  disastrous  to  the  future  welfare  of  the  filling.  The 
length  of  time  elapsing  before  crystallization  takes  place  varies  with  the 
temperature  of  the  room,  and  in  some  silicates  with  the  different  batches 
secured.  I  did  not  find  the  other  silicates  anything  like  as  uniform  in 
their  mix  as  the  "synthetic." 

In  all  cases  I  prepare  the  cavity  for  filling  before  putting  on  the 
rubber  dcun.  After  the  cavity  is  prepared  and  all  shades  and  instruments 
necessary  are  within  easy  reach,  the  dam  is  fixed  in  place,  the  cavity 
wiped  out,  a  lining  inserted  in  cavity  and  the  mix  begun.  I  may  say 
here  that  I  have  in  my  possession  but  four  shades:  gray,  yellow,  dark 
yellow  and  light;  these  I  have  found  sufficient  to  mix  any  shade  I  have 
come  across  so  far.  The  lime  necessary  for  the  mix  is  not  of  sufficient 
length  to  make  any  appreciable  difference  in  the  color  of  the  tooth  through 
dehydration,  and  the  filling  m.aterial,  if  properly  inserted  and  projected, 
shows  the  same  shade  as  in  the  mix,  so  that  when  the  rubber  dam  is  taken 
off  the  filling  and  tooth  will  match,  providing,  of  course,  that  your  eye 
has  been  true. 

I  notice  with  some  surprise  that  Dr.  Davis'  method  of  treatment  of 
the  "synthetic  porcelain"  after  it  has  been  carried  into  the  cavity  is  som.e- 
what  different  from  the  one  he  advised  before  the  National  Dental  As- 
sociation recently.  Before  that  assembly  he  advocated  the  use  of  the 
mallet  almost  exclusively,  while  in  this  paper  patting  seems  to  be  the 
favorite  method.  He  still  adheres,  however,  to  the  statement  that  in  the 
mixing  of  the  "synthetic"  we  are  dealing  with  a  physical  condition  like 
unto  sand  and  wafer.  To  me,  the  conditions  are  not  at  all  similar.  When 
the  liquid  and  the  powder  of  the  "synthetic"  are  brought  together  a 
chemical  compound  is  form.ed,  while  the  sand  and  \vater  form  but  a 
m.echanical  m.ixture. 

In  another  place  in  his  paper  Dr.  Davis  states  that  the  homogeneous- 
ness  of  the  mass  depends,  at  least  to  som.e  extent,  on  the  patting  or 
puddling  of  it  before  it  leaves  the  slab  and  after  it  has  been  inserted  in 
the  cavity.  To  my  mind,  the  patting  of  the  mass  on  the  slab  is  but  a 
m.eans  of  knowing  Nvhether  the  mix  is  of  the  proper  consistency,  and 
after  the  mass  has  been  inserted  into  the  cavity  we  pat  it  or  press  it  to 
be  sure  that  the  cavity  is  perfectly  filled  and  to  secure  the  contour.  If 
the  homogeneity  of  the  mass  has  not  been  secured  by  spatulation  in  making 
the  mix  it  Ccin  not  possibly  be  attained  by  any  means  we  may  adopt 
afterwards. 

As  to  the  use  of  steel  instruments,  I  would  not  say  that  their  use  at 
a  certciin  stage  would  result  in  discoloration,  but  I  do  say  that  they  are 
not   a  necessary   feature  of  the   finish,   and   I    fear  that   their   use   at   any 
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stage  might  result  in  injury  to  the  margins  of  the  filling. 

In  inserting  the  filling  I  always  use  a  matrix  of  the  thinnest  celluloid 
strip,  so  that  I  can  reproduce  as  far  as  possible  the  original  contact  point. 
Against  this  strip  and  into  the  cavity  I  pack  my  filling,  using  my  agate 
instruments  for  this  and  for  forming  the  labial  walls.  After  coating  with 
cocoa  butter  I  allow  the  filling  to  harden  for  possibly  fifteen  minutes,  in 
particularly  large  fillings  even  longer.  I  finish  with  cuttle  fish  strips  and 
discs  coated  with  cocoa  butter,  after  which  I  wipe  off  the  butter,  coat  with 
varnish  or  wax,  and  dismiss  the  patient  with  instructions  to  brush  her  teeth 
well  in  a  couple  of  hours. 

I  feel  that  I  should  not  close  these  remarks  without  making  some 
objection  to  the  divisions  that  Dr.  Davis  has  made  of  our  profession. 
Personally,  I  am  at  a  loss  to  know  which  class  to  join.  The  fellows  in 
the  rigging  are  too  reckless  a  crowd  for  me  to  associate  with  in  such  a 
storm ;  the  port-hole  occupiers  do  not  get  enough  air  to  suit  me  on  such  a 
tempestuous  voyage  as  the  Doctor  has  described;  and  the  Billy  Goats, — 
well,  if  they  are  anything  like  those  I  have  had  any  near  acquaintance 
with,  are  no  fit  company  for  man  or  beast. 

I  am  inclined  to  think  that  the  Doctor's  ship  is  not  the  proper  boat 
/or  many  of  us  to  take  passage  on,  there  are  too  many  maids  and 
marriageable  females  aboard.  The  sailing  name  of  that  ship  I  think 
must  be  "Courtship."  With  many  of  us  that  ship  has  been  dismantled; 
the  storms  have  swept  away  the  rigging;  the  forecastle  has  been  carried 
out  to  sea;  the  name  of  the  ship  has  been  changed  to  "Hardship,"  and 
nothing  remains  but  the  hull,  where  a  few  of  us  are  strenuously  striving 
to  fill  its  leaky  cavities  with  anything  that  we  think  will  carry  it  safely 
over  the  shoals  into  the  harbor. 

Abstract  of  Remarks  of  Dr.  Davis  on  Silicates. 

After  Dr.  Davis  read  his  paper  he  exempHFed  the  principles  of  mixing 
a  silicate  cement,  using  the  synthetic  porcelain  directions  as  a  text.  The 
directions  for  mixing  silicate  cements  have  been  changed  so  frequently  by 
each  manufacturer  that  dentists  have  become  suspicious  that  the  manu- 
facturers do  not  know  how  to  mix  them  to  get  the  best  results  in  the 
m.outh.  The  mixing  slab  should  be  large  and  of  agate  or  smooth  glass, 
so  there  may  be  little  change  of  temperature  during  mixing  and  no  ad- 
herence to  the  slab.  The  spatula  should  be  agate  or  some  substance 
which  is  unlikely  to  wear  away  during  thr  Tiixing.  Bone  or  metals  are 
more  likely  to  wear  away  and  leave  particles  in  the  cement,  which  may 
cause  discoloration  or  defect.  But  after  the  cement  is  mixed  there  is  no 
reason  why  these  instruments,  if  clean,  cannot  be  used  for  inserting  the 
filling  and  trimming  it.  There  is  no  fear  of  discoloration  or  the  chemicai 
solution  of  them  at  this  time.  Steel  instruments  may  be  used  for  inserting, 
patting  and  trimming,  but  not  for  mixing,  because  they  wear  away  in  this 
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operation.  The  general  rules  of  cleanliness,  uniform  temperature  and 
care  of  liquid  and  powder  must  be  observed.  The  amount  of  powder 
must  be  about  the  size  of  the  liquid  and  rapidly  mixed,  using  a  rotary 
motion  which  shall  be  the  arc  of  a  small  circle.  When  this  mass  is 
homogenous  more  powder  is  added  by  crowding  in  from  the  sides  with 
the  spatula.  Whenever  the  mass  will  assume  a  glossy  surface  by  tapping 
it  with  the  clean  shank  of  the  spatula  there  is  not  too  much  powder  used. 
This  tapping  brings  out  an  equal  distribution  of  the  liquid  and  the  powder. 
The  mass  must  not  be  soft  enough  to  adhere  to  the  spatula. 

Cavity  formation  like  that  for  amalgam^  but  no  bevel  of  the  margins, 
because  there  is  little  edge  strength.  Like  other  cements,  the  cavity 
should  be  filled  en  masse.  The  first  amount  should  cover  the  walls  and 
undercuts  and  the  second  overfill  the  cavity.  While  the  mass  is  yet 
doughy,  but  will  break  without  pulling,  the  rough  excess  may  be  cut 
away,  but  if  it  has  gone  far  enough  to  break  sharply  it  nearly  always 
breaks  below  the  margins.  Now  cover  with  cocoa  butter  to  keep  the  air 
from  it.  Just  before  crystallization  begins  and  immediately  after  insertion. 
the  surface  of  the  filling  must  be  tapped  or  patted;  this  may  be  done 
directly  or  upon  a  celluloid  matrix  covering  it.  The  tapping  must  be 
light,  as  made  from  a  beer  cork  attached  to  a  small  instrument  coming 
against  a  light  food  plugger  which  rests  against  the  matrix.  This  tapping, 
as  on  the  slab,  equally  distributes  the  liquid  and  powder,  making  a  gloss 
on  the  surface  and  a  deeper  hue  to  the  filling.  In  about  five  minutes 
trim  the  excess  with  chisels,  following  the  eneimel  margins.  Never  cut 
towards  the  margins,  as  is  the  practice  with  malleable  substances.  Com- 
plete at  one  sitting  and  cover  with  cocoa  butter  and  an  ether  varnish,  as 
copal  ether.  Never  apply  an  alcohol  varnish  or  reat  wax  to  cover  it. 
The  unequal  heat  interferes  with  the  chemical  action.  The  celluloid 
matrix,  when  used,  must  be  covered  with  cocoa  butter  and  not  sawed 
back  and  forth.  It  is  of  little  use  in  contours  or  labial  surfaces.  If  drawn 
tightly  around  a  tooth  having  a  large  proximate  cavity  a  depression  will 
be  found  in  the  filling  where  an  eminence  should  be.  Celluloid  rings 
fail  in  this  same  particular. 
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Dental  Societtes 

GREAT  CELEBRATION 


Chicago  is  the  cii})  and  La  Salle  Hotel  is  the  place. 

The  Illinois  State  Dental  Society  will  celebrate  its  Fiftieth  Anni- 
versary in  Chicago  at  the  Hotel  La  Salle,  March  23,  24,  25  and  26, 
1914.  It  is  confidently  expected  that  this  will  be  the  largest  and  those 
having  the  meeting  in  charge  hope  to  make  it  the  best  dental  meeting 
ever  held.  To  this  end  the  officers  of  this  society  herewith  extend  a 
cordial  invitation  to  every  ethical  dentist.  We  want  you  to  attend  and 
participate  in  this  great  dental  meeting. 

Three  sessions  only  will  be  devoted  to  the  literary  part  of  the  pro- 
gram. There  will  be  a  symposium  by  two  of  our  older  men  on  the 
"Illinois  State  Dental  Society,  Its  History,  Achievements,  and  Present 
Standing."  Then  there  will  be  two  papers  on  dentistry  proper,  one  an 
"Oration  on  Operative  Dentistry,"  and  the  other  an  "Oration  on  Pros- 
thetic Dentistry."  The  phase  on  the  latter  subject  to  be  discussed 
will  be  "Modern  Crown  and  Bridgework."  In  due  lime  the  completed 
program  will  be  m.ailed  to  you ;  and  when  you  learn  the  names  of  the 
essayists,  you  will  certainly  agree  with  us  when  we  say  that  no  better 
or  more  capable  men  for  the  task  could  possibly  have  been  selected. 
To  hear  any  one  of  these  papers  read  "and  discussed  will  well  repay  any 
one,  who  is  interested  in  the  success  and  progress  of  his  profession,  for 
the  time,  money  and  energy  spent  in  attending  this  celebration.  But  this 
is    not    all,    read    on. 

The  tendency  in  dentistry,  in  medicine  and  even  in  the  commercial 
fields  to-day,  is  to  teach  by  means  of  clinics  or  demonstrations.  To  all 
intents  and  purposes  this  great  meeting  might  well  be  called  a  Clinical 
Congress;  for  this  is  practically  what  it  will  be.  As  will  be  shown 
below,  the  plan  for  the  clinics  is  not  only  unique,  but  the  latter  will 
constitute  a  prominent  part  of  the  program.  Startling  and  novel  in- 
novations will  be  introduced  for  all  to  hear  the  last  word  spoken  and 
see  the  latest  methods  of  technic  in  any  particular  thing  in  which  he  is 
interested. 

International  Da]),   Monday  March   23. 

It  is  intended  on  this,  the  first  day  of  the  meeting,  to  have  repre- 
sentative clinicians  from  every  State  in  the  Union,  as  well  as  from  every 
Province  in  Canada  and  many  foreign  countries.  These  clinicians,  so 
far  as  it  is  possible,  will  be  grouped  and  work  under  a  banner  which  will 
specify  the  particular  section  of  the  country  from  whence  they  came; 
zuid  each  will  demonstrate  the  best  their  respective  states  or  countries 
have    to    offer    for    the    advancement    of    dentistry.       In    this    manner    the 
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spectator  can  learn  the  accepted  methods  of  practice  in  the  different  parts 
of  the  world. 

It  is  essential  that  these  clinicians  be  representative  men  from  the 
state  or  country  which  they  are  chosen  to  represent.  Therefore,  the 
committee  having  this  day  in  charge  desire  to  co-operate  with  the  President 
and  Secretary  of  the  various  state  and  other  large  societies,  so  that  the 
m.en  selected  to  clinic  on  this  day  may  be  truly  representative.  To  this 
end  a  letter  will  be  addressed  to  the  officers  of  dental  societies  asking 
for  a  list  of  m.en  whom  they  think  would  attend  this  celebration  and  give 
such    a    clinic. 

Illinois  Day,   Tuesday,  March  24. 

Following  the  splendid  clinical  program  of  the  first  day,  the  second 
day  will  be  devoted  to  clinics  given  by  members  of  the  Illinois  State 
Dental  Society.  Two  hundred  men  will  demonstrate  the  best  that  Illinois 
can  produce,  and  in  a  way  that  will  be  unique  in  the  history  of  dental 
clinics.  The  clinics  will  be  divided  into  fourteen  sections.  These  sections 
will  be  in  separate  rooms,  capable  of  accommodating  comfortably  about 
one  hundred  and  fifty  to  two  hundred  and  fifty.  Each  section  will  be 
manned  by  from  fifteen  to  eighteen  clinicians,  and  all  will  be  running 
simultaneously,  but  in  such  a  manner  that  no  member  of  the  profession 
in  attendance  will  miss  a  single  point  of  interest.  the  supervision  of 
each  section  will  be  under  the  direction  of  a  chairman,  who  will  give  a 
brief  lecture  on  the  technic  and  important  features  of  each  clinic,  thus 
making  clear  to  every  one  the  principles  involved.  The  subjects  for  the 
fourteen  clinics  are  as  follows:  Gold  foil;  gold  inlay;  amalgam;  cements 
and  enamels;  porcelain  inlays  and  jacket  crowns;  dentures,  full  and 
partial;  removable  bridges;  fixed  bridges;  individual  crowns;  therapeutics; 
orthodontia;  surgery;  analgesia  and  anesthesia;  public  service. 
Chicago   Day,    Wednesday,   March   25. 

To  complete  the  plan  of  this  great  dental  meeting,  the  third  day  will 
be  devoted  to  the  celebration  of  the  Fiftieth  Anniversary  of  the  Chicago 
Dental  Society.  This  will  be  another  innovation.  On  this  day  a  large 
number  of  clinics  will  be  given  in  the  offices  of  Chicago  practitioners. 
Each  man  being  perfectly  at  home,  as  regards  equipment,  material,  cis- 
sistants,  etc.,  can  best  show  the  way  he  accomplishes  his  special  work. 

The  day  will  be  divided  into  definite  periods  of  time,  arranged  in 
schedule  and  tickets  will  be  issued  to  individuals,  which  will  admit  them  at  a 
"sF>ecified  time"  to  a  certain  office.  When  the  clinic  is  over  the  visitors  will 
leave,  each  going  to  the  office  he  has  previously  selected  for  the  next  clinic. 
This  plan  gives  every  visitor  the  opportunity  of  personal  attention  and 
acquaintance  with  the  clinician,  and  it  also  gives  every  operator  the  oppor- 
tunity to  show  his  favorite  methods  or  other  interesting  specimens  which  he 
may  have,  and  explain  his  system  of  conducting  a  practice.  Later  in  the 
day  the  offices  will  be  open  to  any  one  who  cares  to  call  socially. 
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The  climax  will  come  in  the  evening,  when  an  informal  banquet  will 
be  held  at  the  Hotel  La  Salle,  to  which  all  members,  guests  and  ladies 
are  cordially  invited.  Each  one  present  at  this  banquet  will  be  presented 
with  a  Historical  Booklet,  dealing  with  the  origin,  progress,  achievements 
and  contributions  to  the  advancement  of  dentistry  by  members  of  the 
Illinois   State   Dental   Society. 

The  price  per  plate,  $2.00,  is  no  standard  by  which  the  character 
of  the  banquet  should  be  judged.  In  this  connection,  just  remember 
that  ladies  will  grace  the  occasion  and  that  the  principal  address  will  be 
given  by  some  prominent  man,  other  than  a  dentist,  who  has  a  clear 
vision  and  a  broad  grasp  of  conditions  as  they  exist  in  the  world  to-day. 

Another  attractive  feature  of  this  celebration  will  be  the  exhibition 
of  dental  supplies  and  appliances  given  by  manufacturers  of  these  com- 
modities. The  entire  eighteenth  floor  of  the  Hotel  La  Salle  will  be 
given  over  to  these  exhibitors,  and  the  greater  part  of  one  afternoon  will 
be  devoted   to   their   special   demonstrations. 

A  decisive  effort  is  to  be  made  to  induce  all  dentists  who  were  once 
members  of  our  society  to  cease  their  daily  grind;  to  lay  aside  chisel  and 
hoe ;  to  stop  their  perennial  chase  of  that  elusive  but  necessary  commodity 
— the  dollar — and  come  to  this  meeting.  For  that  reason  this  appeal  is 
especially  made.  It  is  an  appeal  that  should  touch  the  pride  of  every 
dentist  who  has  been  a  member  of  our  Society,  wherever  he  may  be  in 
this    country. 

He    should    come    because: 

1  St.  It  is  to  be  the  greatest  celebration  ever  held  by  dentists  in  this 
country.  No  arrangements  for  any  dental  celebration,  in  detail,  have 
been  so  complete  as  this  one.  In  its  building  it  is  gigantic  and  chaotic; 
in  its  completion  it  will  be  superb  and  beautiful. 

2nd.  We  reach  the  half  century  mark  in  our  history.  In  that  time 
what  history  has  been  made,  and  have  we  not  tried  to  help  in  the 
making? 

3rd.  The  advantages  this  meeting  will  offer  to  make  him  a  bigger, 
broader  and  brainier  dentist.  The  symposium  to  be  read  by  two  of 
our  older  men  will  be  of  special  interest.  It  certainly  should  afford  us 
an  hour  of  gratifying  retrospection  to  listen  to  a  recital  of  our  begin- 
nings, our  gropings,  our  growth  and  our  development. 

4th.  At  the  next  Fiftieth  Anniversary  he  may  not  be  within  reach- 
ing distance.     Come  when  you  can. 

We  ask  you  to  re-read  this  Bulletin  and  then,  after  due  reflection, 
ask  yourself  the  question:  "Can  I  afford  to  miss  the  opportunity  of  at- 
tending this  celebration?"  We  know  that  you  cannot;  so  come  and  let 
us  prove  this  statement  to  you.  Remember,  Chicago  is  the  city,  2md 
Hotel  La  Salle  is  the  place. 
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NEW  BRUNSWICK  DENTAL  SOCIETY 
PROCEEDINGS 


Tuesday,   Moncton,   July  8th.    1913.  , 
The   twenty-fourth    annual    meeting   of   the    New    Brunswick    Dental 
Society  met  in  the  rooms  of  the  City  Hall,  this  city,  on  this  date. 

The  mieeting  was  called  to  order  at  8.30  p.m.,  the  President,  Dr. 
H.  5.  Thomson,  of  Moncton,  in  the  chair.  Dr.  H.  S.  Thomson,  Dr. 
C.  A.  Murray,  Dr  A.  J.  Cormier,  Dr.  O.  B.  Price,  Dr.  J.  W.  Moore. 
Dr.  L.  H.  Somers.  Dr.  F.  A.  Godsoe.  On  motion  of  Drs.  Moore  and 
Murray  the  minutes  of  1912  as  printed  in  the  proceedings  were  adopted. 
On  motion  of  Drs.  Murray  and  Cormier  the  meeting  adjourned  un- 
til Thursday.  July   10th,   1913  at  2.30  p.m. 

Thursday.  Moncton,  July  1 0th,  1913. 
The  adjourned  meeting  of  the  New  Brunswick  Dental  Society  was 
called  to  order  by  the  President,  Dr.  H.  S  Thomson,  at  three  o'clock 
in  the  afternoon.  Those  present  were:  Drs.  H.  S.  Thomson,  A.  R. 
Currie,  F.  A.  Godsoe,  C.  A.  Murray,  W.  P.  Broderick,  J.  H.  Bar- 
ton. A.  B  Teakles,  H.  W.  Murray.  J.  W.  Sangster.  G.  T.  Leighton. 
L.  H.  Somers,  F.  A.  Taylor,  O.  B.  Price.  R.  B.  Hagerman,  H. 
Sproul,  E.  R.  Hartt,  F.  C.  Bonneil,  W.  R.  Wilkes,  H.  G.  Vaughan. 
J.  M.  Magee.  F.  S.  Sawaya,  J.  W.  Moore,  W.  P.  Bonneil.  H.  B. 
Nase.   F.    E.   Burden.   B.   F.   Reade,  Otto   Nase. 

On    a    call    for    the    reports    of    officers    the    Secretary    submitted    the 
following: — 

Moncton.   July  8th.    1913. 
To  the  President.  Officers  cmd  Members  of  the  New 

Brunswick  Dental  Society. 
Gentlemen: — As  Secretary  I  beg  to  submit  the  following:  As  per 
the  decision  of  this  Society  at  their  annual  meeting  held  in  Fredericton 
July,  1912.  the  matter  of  a  joint  meeting  in  1913  with  the  Dental 
Societies  of  Nova  Scotia  and  Prince  Edward  Island  was  taken  up  with 
these  Societies,  and  finding  both  Nova  Scotia  and  Prince  Edward 
Island  agreeable,  your  President,  Dr.  H.  S.  Thomson,  immediately, 
with  the  assistance  of  the  Dentists  of  Moncton,  took  the  affair  in  hand 
and  the  result  of  their  efforts,  combined  with  those  of  the  executives 
of  Nova  Scotia  and  Prince  Edward  Island  societies  are  now  being  mani- 
fested at  this  meeting. 

The  proceedings  of  the  meeting  of  this  society  held  in  Fredericton 
in  July.  1912,  have,  through  the  kindly  courtesy  of  Dr.  A.  E.  Webster 
of  the  Dominion  Dental  Journal,  been  printed  in  pamphlet  form 
and   a  copy   sent  to  each   dentist  in  the   Province.      This   is  the  second 
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time  Dr.  Webster  has  favored  the  society  in  this  manner.  We  are  deep- 
ly indebted  for  this  kindness,  and  I  trust  that  proper  recognition  will  be 
taken  of  it. 

The  rroney  received  and  disbursed  during  the  year  by  the  society 
was  as  follows: 

Amount  received    for  d-.'es     $1 36.00 

Amount  paid   out    as  per   vouchers    97.97 

Balance    handed    to    Council     $    38.03 

Respectfully  submitted, 

F.   A.   GoDSOE,  Secretary. 

Moved  by  Dr.  W.  P.  Bonnell  and  seconded  by  Dr.  Sawaya  that 
the  Secretary's  report  be  received  and  laid  on  the  table. 

The   Audit   Committee   submitted   the    following   report: 
To  the   New   Brunswick   Dental   Society, — 

Gentlemen, — We  have  examined  the  books  of  the  Society  and  find 
same  correct. 

Sgd.  W.  P.  Bonnell, 

F.    G.    Sancton,    Audit    Committee. 

Moved  by  Dr.  Broderick  and  seconded  by  Dr.  Burden  that  the 
report  of  the  Audit  Committee  be  accepted  and  be  embodied  In  the 
Minutes — Carried. 

Moved  by  Dr.  Gcdsoe  and  reconded  by  Dr.  Magee  that  the  report 
of  the  Secretary  be  taken  from  the  table  and  placed  on  record  and  that 
the  section  in  relation  to  the  courtesy  of  Dr.  Webster  be  taken  up  later. 
— Carried. 

Dr.  Burden  :  Gentlemen,  in  view  of  the  fact  that  a  Community 
Committee  has  been  appointed  and  supposed  to  have  acted  for  one  year, 
and  has  brought  in  no  report,  I  move  that  another  committee  be  ap- 
pointed to  try  and  take  up  this  very  important  matter. 

Dr.  Thomson:  Gentlemen,  I  think  that  there  must  have  been  some 
very  good  reason  for  Dr.  Barbour  not  giving  a  report  on  this  Committee. 

Dr.  NasE:  Gentlemen,  We  do  not  know  what  Dr.  Barbour  has  done 
and  it  would  not  be  fair  to  turn  him  down.  I  think  it  would  only  be  fair 
to  re-appoint  Dr.  Barbour  as  Chairman  of  the  Community  Committee  for 
another  year,  and  I  would  suggest  that  we  appoint  three  other  members  of 
the  Society.  The  Secretary  read  the  rr^inutes  of  last  miceting  re  the  report 
of  this  com.mittee. 

Dr.  Somers:  I  think  that  it  is  very  doubtful  if  such  a  committee  was 
ever  appointed,  and  I  think  we  should  be  exceedingly  careful  as  there  seems 
to  be  no  record  of  it. 

Dr.  Godsoe:  I  do  not  think  it  was  appointed,  as  I  have  no  record 
of  it. 
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Dr.  Somers:  1  do  not  think  such  a  committee  was  appointed.  I  re- 
member you  did  me  the  honor  to  appoint  m.e  to  the  chair  of  that  committee, 
but  I  supposed  that  the  duties  of  the  committee  ceased  with  that  year  and  I 
considered  that  my  duties  were  over,  and  am  doubtful  if  a  committee  was 
appointed. 

Dr.  Godsoe  :  This  resolution  which  I  have  just  read  was  the  outcome 
of  a  discussion  of  the  report  of  your  educational  committee.  I  do  not  think 
any  com.mittee  was  appointed. 

Dr.  Boderick:  I  move  that  the  President  be  empowered  to  appoint 
a  committee  of  as  many  as  he  sees  fit,  to  look  after  the  formation  of  Dental 
Clubs  or  Societies  throughout  the  Province.  Motion  seconded  by  Dr.  H. 
B.  Nase.— Carried. 

Representative  to  the  Dominion  Dental  Council. 

Moncton,  N.B.,  July  8th.    1913. 
Dr.  Magee  reported  as  follows: — 
Mr.  President  and  fellow  members  of  the  New  Brunswick  Dental  Society: 

Since  our  last  annual  meeting  there  has  not  occurred  anything  of  im- 
portance to  convey  to  you  from  the  Dominion  Dental  Council,  and  so  my 
report  to  you  must  only  be  a  general  recognition  of  the  fact  that  you  have  a 
representative  and  he  is  conscious  that  he  has  his  duties  to  perform. 

At  the  examination  this  year.  New  Brunswick  has  one  candidate  writ- 
ing, but  as  yet  no  report  has  come  from  the  examiners. 

Appended  is  the  Secretary's  Statement. 

J.  M.  Magee,  Representative  to  the  Dominion 

Dental  Council  from  New  Brunswick. 

Dr.  Magee,  on  being  asked  as  to  the  general  condition  of  the  other 
Provinces,  says: 

Quebec  is  in  the  same  position  as  she  has  always  occupied.  British 
Columbia  is  in  statu  quo.  In  Quebec  they  have  not  just  reached  the  point 
where  they  realize  that  this  is  a  National  organization  and  that  it  would  be 
of  advcuitage  to  dentists  to  becom.e  members. 

The  Council  of  Dental  Surgeons  submitted  the  following  report: 

Moncton-  July  8th,    1913. 
To  the  New  Brunswick  Dental  Society, 

Gentlemen, — The  Council  begs  to  report  as  follows:  During  the  past 
year  the  following  have  qualified  and  have  been  registered  as  dental 
students  in  New  Brunswick:  Dr.  F.  G.  Mann,  Petitcodiac ;  Dr.  G.  F. 
Clarke,  Woodstock;  Dr.  Ben  Rommel,  Alma. 

On  June  24th  last  year  the  following  gentlemen  appeared  before  the 
Board  of  Examiners  and  underwent  the  final  or  registration  examinations: 
Dr.  F.  C.  Thomson,  Moncton;  Dr.  F.  G.  Mann,  Petitcodiac;  Dr.  G.  F. 
Clarke,  Woodstock.  The  report  of  the  examiners  shows  that  the  foregoing 
gentlemen  have  passed  successfully. 

The  financial  condition  is  as  follows: 
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Cash  on  hand.  July  12th.  1912 $128.70 

Cash  need  during  the  year 1  23.03 


$251.73 
Cash  disbursed  during  the  year 93.40 


$158.33 
Respectfully  submitted, 

F.  A.  GoDSOE,  Secretary, 
accepted. — Carried. 

Dr.  Price:  I  rise  for  a  moment  to  ask  about  the  matter  before  the 
Council  this  morning.  I  would  like  to  ask  that  we  have  a  report  on  this 
matter. 

Chairman  :  Unless  we  adjourn  this  meeting  and  call  a  later  one,  we 
cannot  get  a  report  on  that  matter  this  year. 

Dr.  Price:  Will  there  be  another  meeting  of  the  Council? 

Chairman  :  There  will  be  a  meeting,  but  there  will  be  no  report  on  it. 

Moved  by  Dr.  Bonnell  and  seconded  by  Dr.  Hartt  that  the  report  of 
the  Secretary  be  taken  from  the  table  and  entered  in  the  Minutes. — Carried. 

Dr.  BroDERICK:  I  would  like  to  ask  what  effect  having  a  joint  meet- 
ing this  year,  has  had.  How  many  dentists  have  registered,  so  that  it  will 
give  us  some  little  experience  next  year? 

Chairman:  The  list  to-day  at  noon  was  eighty-four;  about  twice  as 
many  as  any  previous  registration. 

Dr.  Bonnell  :  As  we  cannot  tell  what  action  Nova  Scotia  would 
take  in  regard  to  a  union  meeting,  I  think  we  should  have  this  matter  thrash- 
ed out  as  to  whether  it  would  be  wise  to  have  a  joint  meeting  another  year. 
— Carried. 

Dr.  Murray:  I  do  not  think  that  it  would  be  wise  to  have  these 
joint  meetings  oftener  than  once  in  three  or  four  years;  because  it  tends  to 
lead  to  a  lack  of  interest  in  the  Provincial  meeting;  I  think  that  it  would 
hurt  the  Societies  in  each  Province.  The  general  opinion  is  that  it  is 
detrimental  to  the  Provincial  Societies  to  make  it  a  general  practice,  and 
it  is  better  not  to  do  so. 

Dr.  BrodericK: — It  is  up  to  the  President  to  decide  this  question. 

Dr.  Somers:  Mr.  President,  I  feel  quite  sure  that  we  will  have  no 
joint  meeting  next  year.  I  feel  that  next  year  a  Provincial  meeting  will  be 
the  correct  one,  owing  to  the  Dominion  Meeting  in  Winnipeg. 

Dr.  Hartt  :  Judging  from  the  former  history  of  such  things,  I  do  not 
think  that  this  would  be  very  much  of  a  success  if  carried  out  another  year. 
Once  every  three  or  four  years  is  somewhat  of  a  novelty,  and  we  like  to 
go  with  the  expectation  of  having  a  good  m.eeting.  Next  year  being  the  year 
for  the  Dominion  meeting,  I  think  it  would  hardly  be  worth  while  to  have 
a  joint  meeting. 


DENTAL  SOCIETIES.  93 

Moved  by  Dr.  Godsoe  and  seconded  by  Dr.  Sawaya:  That  the  sin- 
cere appreciation  of  this  society  be  extended  to  Dr.  Webster  for  his  kind- 
ness in  presenting  a  printed  report  of  the  proceedings  of  the  society  for 
distribution  among  the  members. — Carried 

Moved  by  Dr.  Nase  and  seconded  by  Dr.  H.  W.  Murray,  that  a  vote 
of  thanks  be  extended  to  the  Moncton  Dentists  for  their  kindly  hospitality 
and  also  that  a  vote  of  thanks  be  extended  to  the  Moncton  ladies  for 
their  efforts  in  entertaining  us  in  the  way  they  have. — Carried. 

Dr.  SoMERS: — Gentlemen; — I  will  make  my  remarks  very  brief. 
It  has  been  a  great  pleasure  to  us  to  have  this  Convention  and  as  far  as 
the  work  of  the  Moncton  Dentists  has  been  concerned,  we  have  the  idea 
here,  when  there  is  anything  of  this  kind  to  do,  to  get  together  and  work 
as  £in  organized  body.  The  feeling  that  we  have  in  regard  to  the  matter 
is  simply  that  it  is  a  labor  of  love,  a  pleasure  for  us.  While  at  times 
we  have  had  a  little  strenuous  work  to  do  we  have  been  amply  repaid 
by  your  appreciation  of  our  efforts.  I  am  only  too  pleased  to  let  you 
know  how  glad  we  have  been  to  have  you.  We  would  have  liked  to 
extend  you  a  greater  degree  of  welcome  in  some  respects,  but  we  did  the 
best  we  could. 

Dr.  Price: — Mr.  President;  I  am  sorry  to  say  that  I  have  not 
taken  much  interest  in  the  preparations  which  have  been  made  for  the 
Union  Maritime  Dental  Meeting.  I  had  intended  to  do  my  part,  but  I 
fear  I  have  done  very  little.  However,  I  can  see  the  good  effects  of 
what  the  others  have  done  and  of  any  credit  that  is  due  the  Moncton 
dentists  I  deserve  very  little.  I  do  appreciate  and  I  am  proud  of  the 
preparations  which  have  been  made  and  the  enthusiasm  which  has  been 
displayed,  and  the  interest  which  has  been  taken  in  the  clinics. 

I  am  very  glad  indeed  to  see  the  enthusiasm  displayed,  and  I  believe 
that  the  joint  meetings  have  a  good  effect.  They  mean  an  exchange  of 
good  ideas  between  the  dental  brothers  of  the  different  Provinces,  and 
I  think  that  this  has  a  very  good  effect  and  I  am  very  glad.  I  wish 
to  take  this  opportunity  to  thank  the  dentists  for  their  kindly  assistance 
at  the  time  of  the  election.  I  believe  that  we  should  have  more  dentists 
in  the  New  Brunswick  Legislature.  I  think  that  all  the  dentists  should 
tcike  the  chance  of  getting  into  these  things.  It  is  educative,  and  of 
benefit  to  the  Dental  Societies,  and  it  gives  them  privileges  that  they 
would  not  otherwise  have.  During  the  meeting  of  the  last  legislature 
some  legislation  came  up  as  to  the  registration  of  medical  men  across 
the  water.  I  refer  to  the  medical  fraternity  of  Great  Britain.  I  would 
suggest  that  if  any  legislation  is  proposed  for  the  coming  session  that  it 
be  prepared  as  early  as  possible  and  an  opinion  given  from  every  mem- 
ber of  the  New  Brunswick  Society  so  that  every  man  may  feel  that  he 
is   taking   an   active   part. 
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I  migSt  say  in  regard  to  fhe  entertainment,  that  I  hope  all  will 
have  an  enjoyable  time.  I  feel  that  all  those  who  have  been  here  have 
enjoyed  themselves  and  have  benefited  by  this  meeting,  which  is  under 
way  at  the  present   time. 

Dr.  Godsoe: — It  would  be  a  good  idea  to  appoint  an  Audit  Com- 
mittee for  next  year;  but  I  do  not  think  it  would  be  well  to  appoint  a 
standing  Audit  Committee. 

Moved  by  Dr.  Murray  and  seconded  by  Dr.  Bonnell  that  Dr. 
Broderick  and  Dr.  Magee  be  appointed  Audit  Committee  for  the  coming 
year. — Carried. 

The  President  appointed  the  following  as  a  Committee  on  the  forma- 
tion of  the  Dental  Club  throughout  the  Province: — Dr.  Otto  Nase, 
St.  John;  Dr.  Snow,  Sackville;  Dr.  J.  W.  Moore,  St.  Stephen. 

Next  order  of  business:  Election  of  Officers. 

President  appointed  Dr.  H.  W.  Murray  and  Dr.  W.  R.  Wilkes  as 
scrutineers. 

Dr.  F.  C.  Bonnell,  in  a  few  pleasant  remarks,  nominated  Dr.  A.  R. 
Currie,  of  Woodstock,  for  the  office  of  President.  There  being  no  fur- 
ther nomination,  the  President  declared  Dr.  Currie  duly  elected. 

Dr.  W.  P.  Broderick  then  nominated  Dr.  W.  P.  Bonnell  for  Vice- 
President.  There  being  no  other  nomination,  the  scrutineers  cast  a  ballot 
for  Dr.  Bonnell,  and  the  President  declared  Dr.   Bonnell  duly  elected. 

The  President  then  called  for  the  nomination  for  the  office  of  Secre- 
tary-Treasurer. Dr.  Murray,  seconded  by  Dr.  Price,  nominated  Dr. 
Godsoe.  There  being  no  further  nomination,  the  scrutineers  cast  a  ballot 
for  Dr.  Godsoe,  and  the  President  declared  Dr.  Godsoe  duly  elected. 

Dr.  H.  S.  Thomson,  in  a  few  pleasing  words,  then  called  the  newly 
elected  President,  Dr.  A.  R.  Currie,  to  assume  his  new  duties  as  Presi- 
dent. 

Dr.  a.  R.  Currie:  Gentlemen,  I  am  very  pleased  to  take  the  chair 
after  so  good  a  man,  but  feel  that  a  good  article  is  being  followed  by  a 
poor  one.  I  do  not  believe  that  there  is  one  who  will  not  co-operate  with 
me  in  the  work.  I  feel  that  if  there  were  one  I  would  not  accept  the 
chair.  I  feel  that  we  are  joined  together.  This  is  quite  a  responsibility, 
and  it  is  more  than  I  am  capable  of  doing.  I  feel,  however,  that  I  have 
good  support  in  turning  to  the  right  for  my  vice-president.  Dr.  Bonnell, 
of  St.  John.  It  is  not  only  the  officers  that  can  do  all  the  work;  they 
cannot  prepare  all  the  papers  and  give  the  clinics.  In  this  work  all  can 
help,  and  each  and  everyone  should  take  his  part  and  do  his  share  of  the 
work,  and  if  everyone  does  not  do  his  part  it  is  very  hard  for  the  ones 
that  must  take  the  leading  part.  For  my  part,  I  am  going  to  be  the 
figure  head,  and  the  others  are  going  to  do  the  work.  This  is  something 
new  for  me,  and  I  have  had  very  little  experience  in  this  line.  I  know 
that  if  I  err  at  all  I  will  be  very  quickly  put  right,  and  I  feel  that  I  have 
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a  good  strong  support  in  the  Secretary-Treasurer,  and  I  feel  that  he  will 
keep  me  straight. 

I  do  not  know  that  there  is  anything  more  that  I  can  say  other  than 
thanking  you  again  for  placing  me  here,  and  that  I  hope  you  will  not 
regret  it.  Of  course,  we  all  say  that  we  will  do  the  very  best  that  we 
can,  and  I  will  say  that  same. 

I  would  have  liked  to  have  invited  the  Association  to  meet  with  me 
in  Woodstock,  but  there  are  reasons  why  I  did  not  m.ention  it.  I  would 
like  to  have  you  there,  but  Woodstock  is  not  a  central  place,  and  it  would 
not  be  convenient.  I  would  not  want  to  know  that  coming  to  Woodstock 
would  keep  one  man  away.  I  would  rather  go  to  Saint  John  if  that  one 
mam  could  get  there.  It  was  the  fear  that  perhaps  it  was  a  little  out  of 
the  way  and  perhaps  that  some  of  the  men  would  not  be  able  to  reach  it 
as  conveniently  as  in  a  more  central  place.  I  would  have  liked  to  see 
you  all  come  there,  but  there  are  few  who  take  any  active  part  in  the 
conventions  there.  I  do  not  know  why  it  is,  but  there  is  not  the  spirit 
there  that  we  should  have.  I  thank  the  Moncton  men  for  the  successful 
convention  this  year,  and  next  year  if  it  is  one-half  as  good  we  will  be 
satisfied. 

Dr.  Murray:  I  would  suggest  that  we  appoint  a  Committee  for 
Clinics,  Papers,  etc.,  for  your  next  meeting,  and  that  will  facilitate  matters 
for  next  year's  meeting.  If  it  is  on  record  now  it  will  be  much  more 
convenient. 

In  reply.  Dr.  Currie  stated  he  would  appoint  the  committee  later,  and 
have  the  Secretary  notify  each  of  his  appointees. 

Moved  by  Dr.  Hagerman  and  seconded  by  Dr.  Bonnell,  that  a  vote 
of  thanks  be  extended  to  the  ladies  and  all  those  who  so  kindly  took  part 
in  the  convention. — Carried. 

Moved  by  Dr.  Godsoe  and  seconded  by  Dr.  Broderick,  that  a  vote 
of  thanks  be  extended  to  Dr.  Seccombe  and  Dr.  Webster,  for  their  kind- 
ness in  attending  the  convention  and  adding  materially  to  its  success. 
— Carried. 

On  m.otion,  meeting  adjourned  until  the  second  Tuesday  in  July, 
1914.  then  to  m.eet  in  St.  John  City. 


96  DOMINION    DENTAL  JOURNAL 

REPORT  OF  THE  ANNUAL  MEETING  CANADIAN 
ORAL  PROPHYLACTIC  ASSOCIATION 

The  seventh  annual  meeting  of  the  Canadian  Oral  Prophylactic  As- 
sociation, Limited,  was  held  at  the  Walker  House,  Toronto,  Monday. 
January   1  3th,   1914. 

The  Financial  Statement  presented  by  the  Secretary-Treasurer  showed: 

Receipts  for  the  year   191  3  of $2,664.38 

Expenditures  for  charity  and  educational  purposes.  551.81 

Expenses   for  operating    511 .62 

Balance  for   1914    1,720.95 

Assets 2,738.40 

Liabilities  to  capital  stock 145.00 

During  1913  there  were  sold  44,496  Hutax  brushes,  a  gain  of  1  0,5  1 2 
over  1912,  and  66,240  tins  of  Hutax  powder  and  paste,  a  gain  of  8,640 
over  the  preceding  year 

Dr.  J.  Frank  Adams,  the  vice-president,  was  called  to  the  chair, 
while  Dr.  McDonagh  presented  the  president's  report,  giving  an  account 
of  the  work  done  during  the  year. 

The  adoption  of  these  reports  brought  out  a  discussion  in  which  the 
Board  of  Directors  were  highly  complimented  on  the  way  the  business  of 
the  Association  had  been  conducted. 

The  meeting  was  then  entertained  by  an  address  from  Dr.  J.  A. 
Bothwell  in  charge  of  the  Civic  Dental  Clinic  on  'The  Toronto  Municipal 
Dental  Clinic"  which  was  thoroughly  enjoyed  by  those  present. 

PRESIDENT'S   ADDRESS. 

Andrew  J.  McDonagh,  D.D.S.,  L.D.S.,  Toronto,  Ont. 

Gentlemen: — One  more  year  is  added  to  the  history  of  the  Canadian 
Oral  Prophylactic  Association,  a  year  in  which  we  are  thankful  to  say 
we  have  been  able  to  accomplish  and  show  some  more  good  results. 
We  have  not  spent  as  much  m.oney  this  year  perhaps,  as  in  other  years 
in  proportion  to  our  income,  and  consequently  as  Dr.  Broughton's  state- 
m.ent   shows,   we   have   a   larger   bank   account. 

Of  course,  you  will  all  agree  it  is  a  good  sized  bank  account  and 
it  will  enable  us  to  accomplish  work  which  has  hitherto  been  impossible 
ror  any  society  to  do.  Large  as  it  is  and  satisfactory  as  the  results 
are,  we  hope  in  the  near  future  to  have  still  greater  results,  both  financially 
and   otherwise. 

There  is  no  reason  why  this  society  should  not  be  in  a  position 
to  devote  annually  quite  a  good  sum  toward  promoting  original  research 
in  this  fair  Dominion  of  ours,  that  question  is  being  at  present  looked 
into  by  the  Directors.  Nor  is  there  any  reason  why  we  should  not 
pay   to   have  proper  literature   furnished  to  those  who   are  doing  public 


[)KXT.\I.   SOCIETIES.  97 

dental  educational  work  in  the  different  Provinces,  provided  that  after 
doing  so  wc  have  sufficient  money  in  the  bank  to  carry  on  our  business 
as  it  should  be  carried  on  and  to  provide  against  contingencies. 

During  the  year  just  past  we  have  been  unfortunate,  as  one  of  our 
most  valued  members.  Dr.  A.  W.  Thornton,  has  left  Toronto,  and  taken  up 
his  residence  in  Montreal.  Although  we  are  glad  that  Dr.  Thornton  has 
been  so  highly  honored  as  he  has  been  by  the  McGill  University,  and 
we  rejoice  in  his  good  fortune,  nevertheless,  we  feel  regretful  that  we 
have  lost  his  immediate  presence  in  our  society.  Our  society  as  a  whole 
misses  him,  and  our  Educational  Committee,  of  which  he  was  Chairman, 
misses  and  have  missed  him  very  greatly.  On  account  of  Dr.  Thornton's 
removal,  the  work  of  the  Educational  Committee  has  been  thrown  back 
on  our  honorary  secretary.  Dr.  Broughton,  and  I  am  exceedingly  pleased 
to  say  Dr.  Broughton  has  successfully  carried  on  the  work  with  Dr. 
Thornton  and  the  Educational  Committee. 

We  are  pleased  to  report  that  there  are  Educational  Committees 
working  in  every  Province  of  the  Confederation,  British  Columbia  having 
been  just  recently  organized.  Their  Educational  Committee  is  com- 
posed of  Dr.  Geo.  Telford,  Dr.  Bamford,  and  Dr.  Monogue,  we  have 
supplied  them  with  an  educational  outfit  and  hope  that  Vancouver  will 
soon  have  dental  inspection  of  schools. 

In  a  letter  from  Dr.  J.  E.  Black,  of  Vancouver,  he  says,  "On 
behalf  of  the  Vancouver  Dental  Society  we  want  to  thank  your  Associa- 
tion for  their  kindness.  At  our  November  meeting,  in  a  week,  we  are 
entertaining  the  School  Board,  Medical  Health  Officer  of  Schools,  the 
Mayor  and  some  of  the  Council,  to  interest  them  in  an  educational 
campaign  which  the  dentists  are  beginning  in  the  Public  Schools  in  Oral 
Hygiene  and  Prophylaxis,  and  your  help  will  be  of  great  assistance." 

There  have  been  indications  during  the  past  year  all  through  the  Do- 
minion of  the  awakening  to  the  necessity  of  dental  education,  particularly  for 
the  young.  One  of  the  last  appointments  along  this  line,  and  one  exceed- 
ingly interesting  to  us,  is  the  appomtment  of  Dr.  A.  W.  Lane,  as  Dental 
Inspector  for  the  Public  Schools,   at  Moose  Jaw,  Saskatchewan. 

We  have  purchased  and  have  had  shown  in  different  places  in  the 
Dominion, — St.  Thomas,  Berlin,  Ontario  Dental  Association,  Boys' 
Dominion,  Toronto,  throughout  Nova  Scotia,  New  Brunswick,  Saskatche- 
Weui,  and  it  is  on  its  way  now  to  British  Columbia, — the  film  or  motion 
picture  called  "Toothache."  As  we  have  two  of  these  films  there  is  always 
one  of  them  available   for   any  place  requesting  its  use. 

We  have  also  a  great  number  of  slides  to  be  loaned  to  any 
dentist  giving  public  lectures,  and  with  the  slides  we  have  had  con- 
structed, three  skeleton  lectures  by  members  of  your  Executive,  thus 
giving  a  good   foundation   for   three  different   lectures  and   three  different 


98  DENTAL  SOCIETIES. 

sets   of   slides.      These   skeleton   lectures   could   be   advantageously   elab- 
orated, which  we  hope  will  be  done  in  the  near  future. 

Last  year  the  meeting  thought  we  should  consider  pulilic  advertising, 
so  in  obedience  to  your  wishes,  we  investigated  that  subject,  and  found 
that  in  order  to  successfully  advertise  it  would  be  necessary  to  spend  at 
least  five  thousand  dollars  a  year  which,  of  course,  was  beyond  our  reach, 
and  as  you  will  see  by  the  financial  statement  of  Dr.  Broughton,  our 
materials  and  the  dentists  of  the  Dominion  are  quite  successfully  adver- 
tising Hutax  products. 

There  have  been  eleven  Executive  meetings  during  the  year  and  a 
number  of  sub-committee  meetings. 

As  you  see  by  Dr.  Broughton's  report,  the  sale  of  all  our  material 
has  increa-^ed,  we  have  had  some  correspondence  regarding  different  ar- 
rangements for  the  sale  of  the  brushes,  but  no  definite  action  has  been 
taken. 

It  is  gratifying  to  know  that  the  school  children  of  Toronto  have  been 
supplied  with  Hutax  dentifrices  at  a  nominal  cost  in  the  same  manner 
in  which  we  have  been  supplying  them  with  tooth  brushes  for  the  last 
few  years. 

We  have  had  the  nam.e  "Hutax"  registered  in  the  Patent  Office  of 
England  and  of  the  United  States,  also  the  name  "Copal,"  registered 
in  England. 

I  am  sure,  you  who  saw  the  exhibit  at  the  last  Ontario  Dental 
m.eeling  must  have  been  gratified  on  account  of  its  excellence  and  we 
have  to  thank  the  Ontario  Society  for  the  kind  manner  with  which  they 
received    us    and    allotted    us    space. 

As  President  of  this  association  for  the  past  year,   I  desire  to  thank 

the  members  for  their  support  and  to  thank  the  members  of  the  Executive 

particularly  for  their  co-operation  during  the  past  year,  and  also  to  thank 

the   Educational   Committee   for  their  willingness   to  embrace   any   oppor- 

,  tunity  to  lighten  the  burdens  of  your  Executive. 

THE  TORONTO  MUN^CIP.^L  DENTAL  CLINIC. 
J.  A.  BoTHWELL,  D.D.S.,  L.D.S.,  Toronto,  Ont. 

On  February  10,  1913,  Dr.  Margaret  Donald  Gordon  began  to 
work  in  the  first  free  Municipal  Dental  Clinic  in  Canada.  The  patients 
were  selected  by  Dr.  W.  H.  Doherty,  the  Dental  Inspector  of  Public 
Schools,  and  were  accompanied  to  the  clinic  by  Miss  Jamieson,  the  pioneer 
nurse  of  the  medical  inspection  staff  of  the  city  of  Toronto.  The  patients 
came  from  the  Jessie  Ketchum  school.  Such  was  the  modest  opening  of 
one  of  the  great  things  that  promises  so  much  to  the  young  children  of  the 
poor  of  the  city  of  Toronto. 

The  clinic  is  located  at  468  Yonge  street,  corner  of  Grenville,  one 
block  north  of  College  street  and  very  convenient,  as  it  is  a  very  central 
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location.  This  is  very  necessary  as  the  patients  in  a  clinic  like  this  come 
from  all  over  the  city.  The  rooms  are  on  the  first  floor  up,  and  are  three 
in  number.  There  are  two  operating  rooms;  one  with  two  chairs  and 
another  with  one  chair,  while  the  other  is  a  reception  room  for  the  patients. 
These  rooms  are  very  bright,  airy  and  clean,  and  present  a  splendid 
appearance.  The  clinic  is  under  the  control  of  the  Medical  Health  Officer 
of  Toronto,  Dr.  Chas.  J.  Hastings.  I  am  responsible  to  him  for  the 
proper  managing  of  the  clinic.  We  are  open  for  work  from  9  a.m.  to 
4.30  p.m.  We  have  a  7  hour  day  the  same  as  all  through  the  Medical 
Health  Departnr.ent  of  the  city  of  Toronto.  The  morning  operators  are 
on  duty  from  9  a.m.  to  12.30  p.m.,  the  afternoon  men  from  I  to  4.30  p.m. 
The  nurse  does  duty  from  9  a.m.  to  5  p.m.,  with  one  hour  for  luncheon. 

The  equipment  consists  of  three  very  complete  dental  chairs,  cabinets 
and  electric  engines.  All  in  white  enamel.  We  have  fountain  cuspidors, 
a  compressed  air  outfit  to  every  chair,  electric  water  heaters,  spray  bottles 
and  all  the  instruments  necessary  for  the  insertion  of  amalgam  and  cement 
fillings,  treatm.ent  of  diseased  teeth  and  gums,  insertion  of  porcelain  crowns 
and  the  extraction  of  teeth  with  both  local  and  general  anaesthetics.  There 
are  electric  and  formaldehyde  sterilizers,  also  a  laboratory  bench  with  an 
electric  lathe  which  serves  the  twofold  purpose  of  pumping  air  and  doing 
what  grinding  we  need  in  laboratory  work. 

For  filling  purposes  we  use  amalgam  and  cement.  Where  the  color 
can  be  found  satisfactory  we  use  Ash  ready-made  porcelain  crowns  for 
crovm  work  and  if  not  we  use  some  other  make  of  ready-to-wear  crown. 
We  stick  very  closely  to  Novocain  for  local  anaesthetic  and  somnoform  for 
general  anaesthetic.  All  the  drugs  that  we  use  are  kept  in  large  quantities 
on  the  supply  shelves. 

We  work  for  children  only.  To  a  large  extent  the  patients  are  of 
foreign  birth  or  foreign  extraction.  We  have  a  few  purely  Canadian 
born.  Only  those  children  whose  parents  are  unable  to  pay  for  the 
services  of  a  dentist  are  admitted  as  patients.  Patients  come  on  the 
recommendation  of  the  school  nurse  or  some  other  responsible  party. 
The  nurse  must  first  get  the  consent  of  the  parent  to  have  the  work  done. 
She  must  also  investigate  each  case  to  find  out  whether  the  parent  or 
guardian  i^  a'^le  to  pay  for  dental  servire."^.  To  do  this  we  provide  her  with 
a  printed  form  which  she  fills  out.     On  this  form  are  questions  such  as : 

P.V  RFXTS   XAME    

ADDRESS    

HOW  MANY  IX  FAMILY 

AVERAGE  WEEKLY  INCOME 

REXT  PAID    

IS  FATHER  ALIVE  

REMARKS  

REFEREXCES — Family  Physician 

School  Principal 

School  Nurse 

Medical  Inspector 
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On  the  other  side  of  the  form  is  an  application  to  be  signed  by  the 
parent,  to  have  the  work  done  at  the  free  dental  clinic.  If  the  patient 
meets  the  qualifications  required,  the  necessary  work  is  proceeded  with  and 
completed  as  rapidly  as  possible. 

The  work  is  carried  on  as  systematically  as  is  possible.  Each 
operator  has  his  own  appointment  book  and  works  for  all  his  patients 
by  appointment.  Each  day  a  few  minutes  are  reserved  for  emergency 
cases  of  tooth-ache.  One  day  a  week  is  devoted  entirely  to  extraction. 
We  see  on  an  average  from  20  to  25  patients  every  day,  and  from  30  to 
50  on  extraction  days.  It  depends  to  a  large  extent  on  the  age  of  the 
children  how  many  can  be  seen  on  the  latter  day. 

During  the  ten  months  we  have  been  going,  6  cases  of  abscess  wath 
sinus  on  the  outside  of  face  have  presented  themselves  for  treatment. 
Three  of  these  the  staff  have  handled  at  the  Hospital  for  Sick  Children 
under  a  general  anaesthetic.  Two  were  treated  at  the  clinic  and  one  has 
yet  to  be  treated.  We  accomplished  a  good  deal  of  work  during  the  time 
we  have  been  in  operation.     The  following  figures  are  interesting: — 

NUMBER  OF  EXTRACTIONS 4,526 

TREATMENTS    3.413 

FILLINGS    5,40.5 

FINISHED  CASES   1.218 

SOMNOFORM    101 

LOCAL  ANAESTHETIC 264 

CROWNS 12 
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Industrial  Bureau,  Winnipeg,  building  in  which  the  Canadian  Dental 
Association  will  hold  its  next  Convention,  May  26th  to  29th  inclusive. 
The  men  who  attend  this  Convention  will  see  what  enterprise,  persistence, 
optimism,  good  climate  and  good  fellowship  can  do." 
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ONTARIO  DENTAL  SOCIETY,  FEBRUARY,  1914 


The  Ontario  Dental  Society  is  one  of  the  oldest  dental  organizations 
in  existence,  notwithstanding  the  fact  the  announcennent  says  it  is  the 
twenty-fourth.  The  writer  is  the  proud  possessor  of  the  first  printed  pro- 
gram, which  bears  the  date  of  1 868.  Because  the  society  got  into  the 
hands  of  undesirables  some  twenty-five  years  ago,  it  was  disbanded,  and 
later  reorganized,  from  which  time  it  bears  its  present  dates.  The  affairs 
of  those  disturbing  times  are  far  enough  past  for  the  society  to  take  its 
dates  from  its  beginning.  We  trust  the  committee  appointed  to  look  into 
the  suggested  change  will  report  at  the  coming  meeting. 

Dentistry  is  coming  into  its  own  by  the  efforts  of  its  individuals  and 
by  the  efforts  of  its  organizations.  No  one  factor  in  dentistry  has  been  of 
greater  value  to  the  people  and  the  profession  than  the  Ontario  Dental 
Society.  In  its  early  days  its  efforts  were  often  along  lines  of  professional 
policy,  and  as  a  consequence  much  contention  existed.      Following  these 
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years  of  contention  the  society  discussed  nothing  but  professional  and 
technical  subjects,  and  grew  from  an  attendance  of  fifty  and  less  to  one 
of  over  three  hundred.  During  the  past  few  years  there  has  been  a 
tendency  for  the  meetings  to  become  a  fuller  representation  of  a  profession 
in  all  its  aspects.  Each  program  sees  one  paper  and  discussion  upon  an 
educational  subject  and  much  time  given  to  reports  of  many  committees 
which  carry  on  the  work  of  the  society  between  meetings.  These  com- 
mittees have  done  a  wonderful  work  in  organizing  the  profession  so  that 
their  efforts  are  more  effective  in  the  public  mind.  The  organizations 
associated  with  the  Ontario  Society  are  doing  a  work  impossible  by  in- 
dividuals. Invaluable  as  such  work  is,  it  must  be  done  with  great  wisdom 
because  it  is  dictating  professional  policy,  which  is  always  open  to  differ- 
ences of  opinion.  A  provincial  dental  society  can  not  shirk  such  work, 
and  yet  it  must  be  remembered  that  the  great  body  of  the  profession  are 
not  immediately  interested  and  must  be  induced  to  attend  by  the  practical 
importance  of  the  program  in  every-day  work.  The  present  program  fills 
the  requirements  in  every  particular.      Note  these  subjects  and  authors: — 

Prosthetic  Work. — Dr.  Ellison  Hillyer,  Brooklyn,  N.Y. 

Silicate  Cements. — Chas.  C.  Voelker,  Brooklyn,  N.Y. 

Cast  Gold  Inlays. — Dr.  Montgomery,  Buffalo,  N.Y. ;  Dr.  Chas.  E. 
Pearson,  Toronto,  Ont. 

The  Basis  of  Fees.— Dr.  F.  C.  Brush,  New  York,  N.Y. 


MONTREAL  DENTAL  CLUB. 


The  third  m.eeting  of  the  Montreal  Dental  Club  for  the  season  of 
1913-1914  was  held  at  the  University  Club,  181-183  Mansfield  St.. 
Wednesday,  January  21st,    1914,  at  7  p.m. 

Notice  of  Motion. — That  the  election  of  officers  for  the  coming 
year  be  held  during  the  month  of  March  or  April  instead  of  in  May  as 
provided    for   in    the   Constitution. 

Subject- — "The  Signs  of  the  Times,"  by  Dr.  A.  W.  Thornton. 

Notice. — Owing  to  the  fact  that  the  Club  has  to  pay  for  all  din- 
ners ordered,  the  following  motion  was  passed  at  a  regular  meeting  of 
the  Club  November  29th,  1910:  "That  all  members  who  say  that  they 
will  attend  the  dinner  shall  be  charged  for  the  cost  of  the  same  unless 
they  personally  notify  the  Secretary  before  noon  of  the  day  of  the 
meeting  of  their  inability  to   attend." 

SKILFUL  DENTIST,  with  twenty  years'  experience,  of  good  address 
and  habits,  wants  partnership  or  association  on  other  terms  not  necessi- 
tating registration.     R.  L.,  DOMINION  Dental  Journal. 
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Original  Communications 

PRESIDENT'S  ADDRESS 


W.  C.  Davy,  D.D.S.,  L.D.S.,  Morrisburg.  Ont. 


Read    before    the    Ontario   Dental    Society,    Toronto,    February,    1914. 

Gentlemen: 

Born  of  pioneer  parents,  nurtured  through  primitive  days  on  good 
substantial  with  but  few  luxuries,  and  developing  into  maturer  manhood 
with  a  broader  vision,  and  possibilities  ever  enlarging,  the  Ontario  Dental 
Society  stands  to-day  on  its  47th  birthday.  At  this  birthday  party  I  feel 
grateful  for  having  been  honored  with  the  presiding  chair. 

In  my  official  capacity  I  greet  you  collectively  and  individually,  old 
faces  and  new,  the  old  ones  for  old  time's  sake,  and  for  the  renewal  of 
many  past  pleasant  and  profitable  relationships;  the  new  members  because 
we  are  always  delighted  to  welcome  new  blood.  We  desire  you  to  get  into 
the  harness  at  once.  Enter  into  our  discussions  and  assist  us  to  the  best 
of  your  ability  whenever  occasion  presents.  To  the  friends  outside 
the  pale  of  our  jurisdiction  we  extend  the  right  haind  of  fellowship  and  wish 
to  express  our  appreciation  of  your  magnanimity  in  giving  of  your  time  and 
the  product  of  many  hours  of  careful  study  and  research  for  our  enlighten- 
ment and  refreshment.  We  trust  your  visit  to  Ontario  will  long  remain 
impressed  on  your  minds  as  one  of  life's  bright  spots  you  will  recollect  with 
pleasure. 

The  O.  D.  S.  has  been,  from  its  inception,  the  pulse  of  the  Dental 
profession  of  Ontario,  and  consequently  the  indicator  of  its  various  moods, 
depression  and  indifference,  or  enthusiasm  and  aggressiveness.  Forty 
years  ago,  twenty  years  ago,  five — yes,  one  year  ago, — each  period  has 
had  its  gratification  at  something  accomplished  in  dental  science.  Each 
has  had  its  vision  of  a  filmy  spectre-like  ghost  arising  in  a  dim  perspective 
and  gradually  assuming  material  form.  Beyond  this  misty  horizon  we 
know  other  unexpected  shapes  will  emerge,  forms  which  to  us  seem  as 
Utopian  as  did  many  of  to-day's  realistic  accomplishments  seem  to  our 
worthy  ancestors  half  a  century  ago,  yes,  even  to  us  but  a  few  years  ago. 

Such  has  been  the  rapidity  of  progress  in  the  dental   profession  that 
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to-day  we  congratulate  ourselves  on  our  wonderful  advancement  and  to- 
morrow we  smile  at  to-day's  short  comings.  Indeed  the  last  few  years 
have  been  so  pregnant  with  ideas,  possibilities  and  realizations  that  the 
busy  practitioner  begins  to  feel  a  certain  uneasiness.  He  realizes  himself  in 
a  maelstrom  of  new  things  good,  bad  and  indifferent,  and  is  impressed 
with  the  fact  that  he  must  strike  out  for  his  life  or  be  swallowed  in  the 
vortex,  if  lethargic  and  unprogressive,  and  there  suffer  professional  death. 

I  wish  to  speak  for  a  few  minutes  on  what  I  have  been  leading  up  to, 
viz :  fhe  ever  increasing  difficulty  of  the  general  practitioner  to  be  thoroughly 
conversant  theoretically  and  practically  with  the  ever  broadening  field  of 
dentistry. 

Let  us  enumerate  some  phases  of  dentistry  which  are  demanding  our 
attention : 

1 .  Dental  Education  of  the  Public  and  Oral  Hygiene  Campaigns. 
This  subject  is  becoming  an  epidemic  having  all  the  civilized  countries 
for  its  sphere.  Receiving  its  impetus  from  the  larger  centres,  it  will  work 
its  way  out  through  the  various  arteries  until  in  time  the  smallest  rural 
sections  will  have  felt  the  rejuvenating  effect  of  prophylaxis  and  the  assur- 
ance of  comparative  immunity  as  a  result  of  Oral  Hygiene. 

I  am  certain  you  will  be  pleased  with  the  work  of  our  oral  Hygiene 
Committee,  which  will  be  presented  to  you  later,  the  thoroughness  of  their 
work  is  indicated  by  explicitness  of  their  "Record  of  Dental  Inspection." 
May  its  good  work  prosper. 

2.  Secondly  I  would  enumerate  the  Practice  of  Orthodontia.  The 
intricacies  of  this  department  are  many,  and  the  principles  and  technique 
are  being  daily  improved  upon. 

3.  The  Pathology  of  tooth  supporting  tissues  with  its  calculation 
of  opsins  and  preparation  of  individual  serums,  which  to  be  definite  and 
specific,  require  the  assistance  of  an  expert  bacteriologist  and  chemist. 

4.  The  multiplicity  of  changes  in  crown  and  bridge  work. 

5.  The  broad  and  useful  field  of  analgesia,  a  great  panacea  in 
dentistry. 

6.  The  many  technical  developments  in  anatomical  articulation. 

7.  Cost  accounting  and  proper  office  management. 

8.  The  last  word  in  inlays  and  Silicate  cements. 

9.  The  food  problem,  including  proper  foods  to  eat.  how  and  when 
to  eat  them,  and  the  results  which  may  be  obtained  on  the  various  secretions 
and  excretions  of  the  body  by  different  foods. 

These  are  some  of  the  more  progressive  phases  of  dentistry  which  the 
everyday  practitioner  finds  it  difficult  to  know  concisely  and  definitely  what 
is  the  newest  and  best  in  each,  and  also  finds  it  difficult  to  at  once  become 
expert  in  each  department.  I  have  used  the  word  difficult,  so  let  us  see 
v/here  and  why  the  difficulty  arises. 
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Each  of  these  departments  is  constantly  having  new  methods  suggested, 
new  materials  and  instruments  to  work  with,  new  theories  advanced;  th« 
general  practitioner,  if  he  attempts  to  follow  the  changes,  no  sooner  becomes 
introduced  to  one  change  and  starts  to  make  its  acquaintance  than  another 
one  is  thrust  upon  him.  He  has  a  jumble  of  methods  and  a  storeroom  full 
of  discarded  supplies  and  appliances. 

Possibly  these  facts  have  caused  many  men,  after  wild  goose  chasing 
for  a  few  years,  to  abandon  their  interest  in  the  new  things  and  stick  to 
older  methods  with  which  they  have  had  a  good  measure  of  success. 

Now  to  come  to  the  point :  What  can  this  convention  do  to  serve  to  the 
best  advantage  the  average  practitioner  by  giving  him  the  essence  each 
year  of  what  is  most  practical  and  of  essential  value  to  him  in  his  every 
day  work? 

The  difficulty  has  been  that  many  of  our  essayists  have  been  men  who 
have  delved  into  the  various  subjects  to  their  deepest  depths,  and  flood 
us  with  too  many  intricacies  and  theories.  They  read  us  papers  which  are 
better  read  from  journals,  and  if  we  are  to  get  the  full  benefit  from  them 
must  be  carefully  studied  and  assimilated.  In  this  way  discussion  is  ham- 
pered and  our  men  conclude  that  they  can  remain  at  home  and  get  the 
whole  thing  from  the  journals  when  they  will  have  time  to  digest  it. 

As  our  province  is  divided  into  districts,  I  am  suggesting  that  each 
district,  or  in  some  cases  two  might  be  united,  be  asked  to  take  up  for 
study  throughout  the  year,  some  certain  topic  in  dentistry.  That  such 
districts  hold,  at  a  convenient  time,  a  convention  at  which  the  burden  of 
discussion  together  with  the  clinics  shall  be  based  on  the  topic  assigned 
by  the  O.  D.  S.  programme  committee.  That  the  papers,  etc.,  of  such  con- 
ventions be  handed  to  a  committee,  for  the  purpose  of  synopsis,  such  synopsis 
to  be  presented  at  the  next  O.  D.  S.  meeting.  That  prominent  specialists 
be  invited  to  be  present  with  us  to  open  the  discussion  on  these  papers  and 
assist  us  with  clinics. 

To  the  Educational  Committee  I  would  suggest  they  devise  ways  and 
means  to  have  a  salaried  secretary  appointed,  whose  duty  it  shall  be  to 
organize  the  province  on  definite  lines  and  assist  personally,  by  public 
lectures  and  conferences,  with  influential  district  organizations,  the  inaugur- 
ation of  an  Educational  Campaign.  A  practicing  dentist  hasn't  the  time 
to  do  this  work,  and  it  is  unfair  to  ask  him  to  do  so.  The  greatest  difficulty 
in  the  way  of  adopting  this  plan  is  the  matter  of  funds,  but  I  believe  our 
Committee  can  devise  some  method  of  overcoming  the  difficulty. 

During  the  year  Father  Time's  Scythe  has  been  busy  in  the  harvest 
field,  and  some  of  the  brightest  men  of  the  profession  have  been  gathered 
in.  Each  year  now  sees  some  of  the  grand  old  men  pass  away.  They 
have  filled  their  niche  in  their  generation,  and  we  say  adieu,  knowing  that 
their  days  are  full,  their  deeds  many,  and  their  service  faithful,  but  each 
year  also  sees  some  bright,  promising  careers  cut  off  in  their  zenith,   and 
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these  cause  us  many  a  heart  ache.  While  all  and  their  work  will  be 
missed,  we  feel  grateful  for  their  helpful  lives  and  personal  attractions,  and 
sincerely  desire  that  their  mantles  might  fall  on  our  shoulders,  making  us 
efficient  and  effective  in  our  spheres. 

This  time  affords  me  opportunity  to  express  my  gratitude  to  the  various 
committees  of  the  O.  D.  S.  for  the  magnificent  results  they  have  accom- 
plished during  the  year.  They  have  been  energetic  and  painstaking,  and 
I  am,  sure  those  who  will  attend  the  Convention  will  be  amply  repaid. 

There  is  another  matter  which  was  originally  in  my  address,  but  which 
was  subsequently  eliminated,  and  ought  to  be  brought  up  for  discussion. 
Heretofore  nominations  have  been  left  with  the  nominating  committee.  In 
this  way  elections  run  in  a  certain  routine  or  in  a  certain  clique  or  at  least 
they  are  liable  to  do  so.  A  man  receives  the  Presidency  upon  his  first 
nomination  and  possibly  he  is  known  to  but  few  of  the  profession  in  the 
Province.  I  believe  the  man  who  fills  the  Chair  as  President  would 
appreciate  the  office  more  highly  and  would  be  better  known  by  the 
members  of  the  dental  profession  in  the  Province  of  Ontario,  if  these 
nominations  were  made  in  open  meeting,  or  at  least  the  report  of  the 
nominating  committee  be  supplemented  by  nominations  from  the  general 
society.  In  that  way  a  man  might  have  to  fight  for  three  or  four  years  for 
the  position  of  the  President  and,  as  I  say,  he  would  appreciate  it  more,  and 
the  members  of  the  society  themselves  would  appreciate  their  President 
more  than  under  the  system  now  in  use. 

DISCUSSION. 
Dr.  R.  J.  Reade: 

I  quite  agree  with  the  President  that  if  the  officers  were  nominated  in 
open  meeting  they  would  not  be  following  in  a  certain  routine  as  with  a 
nominating  committee.  This,  I  do  not  think  myself,  would  be  quite  just, 
because  the  nominating  committee  is  appointed  by  this  society.  Never- 
theless I  think  it  would  be  more  interesting  to  the  society  to  have  thisi 
nominating  done  in  open  meeting. 

The  only  difficulty  I  see  in  regard  to  a  paid  secretary  of  the  Oral- 
Hygiene  Association  is  to  raise  the  funds  to  pay  a  man  a  salary  of  $1 ,300 
or  $2,000  a  year  for  this  work. 
Dr.  Wickware: 

I  am  in  accord  with  the  different  phases  of  the  President's  address 
particularly  regarding  the  elections  and  what  he  says  regarding  the  paid 
secretary.      I  think  the  society  would  do  well  if  they  followed  some  line 
that  would  induce  the  districts  to  assist  in  getting  up  the  programme. 

Dr.  Devitt: 

It  is  mighty  hard  to  get  clinics  out  of  the  district.      I  have  represented 
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for  several  years  our  district  and  I  saw  a  number  of  men  personally  and  I 
think  I  got  five  clinics.  It  was  awfully  hard  to  do  it ;  you  can't  do  it  by 
writing;  and  if  some  plan  was  arranged  whereby  we  can  get  men  sufficiently 
interested  to  give  clinics  it  would  be  well. 

I  also  think  the  plan  of  open  nominations  would  probably  suit  better 
and  give  every  person  a  chance  for  the  fight  if  they  want  to  win  it. 

Dr.  a.  E.  Webster: 

The  difficulty  of  organizing  the  profession  in  the  districts  is  not  very 
small ;  if  it  were  organized  as  the  President  has  suggested  there  would  be 
very  much  less  difficulty  m  getting  either  clinics  or  papers.  It  might  be 
organized  somewhat  after  the  same  method  as  Dr.  Arthur  Black  organized 
the  Dental  Society  of   Illinois. 

It  would  be  very  desirable  to  have  a  paid  secretary,  but  as  I  am  on  a 
committee  asking  for  money  too,  I  think  the  paid  secretary  ought  to  take 
second  place.  The  election  in  open  meeting  is  very  satisfactory  in  most 
cases,  but  there  is  an  impression  in  the  mind  of  the  members  of  this  society 
that  the  President  is  the  most  important  officer  in  the  society,  but — my 
apologies  to  the  President — the  most  important  man  of  the  whole  society 
is  the  committeeman  and  if  the  committeeman  is  chosen  with  the  idea  that 
he  is  suitable  for  the  office  which  he  is  going  to  hold  then  we  will  have 
a  good  programme  for  next  year.  I  perfectly  agree  with  the  President 
that  there  is  a  tendency  for  one  set  of  officers  to  perpetuate  themselves 
over  a  great  number  of  years.    (Applause). 

Dr.  R.  G.  McLaughlin: 

I  think  the  President  in  that  excellent  address  has  brought  out  some 
very  important  subjects  and  subjects  we  ought  to  discuss  very  seriously 
just  at  the  opening  of  our  convention.  The  matter  of  tke  success  of  the 
Ontario  Dental  Society  I  think  hinges  to  a  great  extent  on  how  this 
matter  of  district  representation  in  this  society's  programme  is  taken  up  and 
solved;  and  as  some  person  near  me  suggested  it  might  be  well  before  the 
discussion  is  ended  on  this  address  that  a  committee  might  be  appointed 
to  take  into  consideration  this  one  matter  if  not  all  the  matters  referred 
to  in  the  report,  and  report  to  this  convention  before  it  adjourns.  I  think 
I  am  perhaps  interested  particularly  in  this  part  of  the  subject  because 
after  our  last  convention  I  saw  the  weakness  in  our  meetings  and  the 
weakness  in  the  whole  convention,  and  it  seemed  to  me  as  I  wrote  a 
little  article  on  it  afterwards  that  weakness  hinged  almost,  if  not  alto- 
gether, on  this  very  matter  that  the  outside  men  were  very  hard  to  reach; 
it  was  very  hard  to  get  them  to  take  part  in  the  literary  part  of  the 
programme  or  in  the  clinics,  and  not  doing  that  they  were  not  vitally 
interested  in  the  convention.  I  think  I  made  a  suggestion  something  like 
this,  that  more  responsibility  be  placed  on  the  district  representative,  that  he 


ORIGINAL     COMMUNICATIONS  109 

be  not  only  a  district  representative  but  a  Vice-President,  an  active  Vice- 
President  of  this  association,  and  that  it  be  put  to  him  very  very  strongly 
the  matter  of  getting  active  support  of  the  programme  of  each  dental 
convention,  and  that  we  get,  for  instance.  Dr.  Smith,  to  come  here  from 
District  No.  A,  and  that  he  report  to  this  convention  the  same  as  the  Oral 
Hygienic  Committee  reports,  what  he  has  done,  what  he  has  accomplished, 
just  how  far  his  district  is  represented  on  this  programme  at  this  particular 
convention ;  and  that  we  hear  also  from  district  B  and  district  C,  until 
we  hear  from  all  the  districts  and  then  vve  compare  them.  I  think  I  made 
the  suggestion,  whether  feasible  or  not,  that  perhaps  a  banner  or  some 
reward  might  be  offered  to  the  district  that  has  pro  ratio  the  best  represen- 
tation at  this  meeting  as  far  as  numbers  are  concerned,  and  the  best  repre- 
sentation on  the  programme.  That  would  be  em  incentive  to  greater  effort 
on  the  part  of  each  individual  district. 

If  the  officers  are  nominated  and  elected  just  on  the  spur  of  the 
moment  we  will  very  likely  have  the  most  popular  man  elected  as  President, 
whether  that  man  will  be  the  best  fitted  man  for  that  position  or  not  is  a 
serious  question  and  it  becomes  more  serious  when  it  gets  to  the  programme 
committee.  I  know  the  matter  of  bringing  in  a  report  of  the  nominating 
committee  has  serious  drawbacks,  but  it  has  this  great  advantage  that  these 
men  who  are  appointed  on  the  nominating  committee  go  by  themselves  and 
give  serious  thought  to  the  whole  proposition ;  they  know  what  they  are  up 
against  and  it  is  likely  that  in  nine  cases  out  of  ten  they  will  bring  in 
a  report  that  will  carry  with  it  the  names  of  the  best  men  for  the 
position.  I  know,  not  from  experience,  but  I  have  been  very  closely 
associated  with  the  secretary  of  the  Ontario  Oral  Hygiene  Committee  for 
two  or  three  years,  and  he  has  done  an  enormous  amount  of  work.  I  refer 
to  Dr.  Reade.  I  don't  know  what  other  man  could  take  up  the  \%ork  or 
would  have  the  facilities  for  taking  up  the  work  as  he  has  done,  and  if  we 
could  have  a  paid  secretary  and  get  the  money  for  it  we  would  have  plenty 
for  that  paid  secretary  to  do.  The  question  hinges  on  the  money. 
(Applause.) 
Dr.  Amy: 

As  Supervisor  of  Clinics  I  am  able  to  give  som.e  of  the  difficulty 
up  to  date.  I  have  written  to  every  district  representative  and  have 
heard  from  three.  One  of  these  three  sent  out  notices  to  the  dentists  in 
his  district  and  received  no  replies;  another  secured  two  clinicians  for 
me;  while  the  third  notified  me  of  his  inability  to  get  anything.  From 
the  city  the  clinics  are  given  from  year  to  year  by  almost  the  same  men ;. 
most  of  whom  have  in  time  past  been  Supervisor  of  Clinics  in  their  turn 
and  thus  take  pity  on  the  present  one.  We  strive  to  get  men  from  iiie 
country  but  it  seems  an  impossible  task.  The  district  representatives  must  be 
to  blame  in  some  respects  and  for  the  sake  of  the  man  who  will  follow 
me   for   the  coming  year   I   would   like   some  of  the   responsibility   to   he 
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placed  on  these  district  representatives  so  that  there  would  be  less  difficulty 
in  getting  clinics  and  clinicians  for  our  Ontario  Dental  Society  Conventions. 

Dr.  Thomas:  Mr.  President,  I  have  had  the  pleasure  on  two  or 
three  occasions  of  the  unpleasant  duty  of  representing  district  No.  7,  and 
I  can  heartily  sympathise  with  the  last  gentleman  who  spoke  with  regard  to 
getting  clinics.  It  is  almost  impossible  to  get  anyone  in  the  districts  to  do 
anything.  The  last  time  I  was  district  representative  I  wrote  a  personal 
letter  to  every  man  whose  address  I  could  get  and  I  just  received  two 
replies,  one  was  from  Dr.  Coyne,  and  I  forget  who  the  other  was  who 
wrote  to  me,  I  think  somebody  in  connection  with  Dr.  Copeland.  I 
begged  and  coaxed  and  did  every  kind  of  thing  to  get  someone  to  give  a 
clinic  and  I  couldn't  get  one. 

Dr.  Spauldi.n'G:  Mr.  Chairman,  Mr.  President  and  Gentlemen; 
1  here  are  one  or  two  features  of  this  discussion  that  have  struck  me  as 
important,  because  I  have  been  in  the  position  of  the  last  few  gentlemen 
who  have  spoken  of  endeavoring  to  get  clinics,  and  representing  on  the 
nominating  committee  too.  It  is  well  enough  to  say  of  us  in  the  city  here 
that  we  are  carrying  too  much  of  the  work  of  this  association  and  we  would 
appreciate  it  if  the  outside  men  would  help  a  little  more;  it  would  do  them 
more  good  if  they  would  take  hold  a  little  more  fully,  too,  and  we  would 
gel  a  much  better  representation  at  our  meetings,  our  clinics,  and  papers 
and  in  our  attendance.  It  will  be  well  for  us  to  form  associations  or  dis- 
tricts and  elect  representatives  in  those  districts,  and  if  we  elect  them 
from  the  representatives  which  have  appeared  here  at  the  meeting  we 
may  not  get  the  representation  which  will  be  satisfactory  to  the  men  who 
did  not  come,  and  maybe  they  did  not  come  because  they  have  not  been 
satisfied  with  the  way  elections  have  been  carried  on  here.  This  question 
has  been  the  subject  of  considerable  and  warm  discussion  in  nominating 
committees  in  the  past  and  in  the  general  executive  committee.  There  is 
need  certainly  for  considerable  stimulation,  and  the  whole  difficulty,  it 
seems  to  me,  is  that  we  must  overcome  that  selfishness  which  all  of  us  more 
or  less  possess,  of  coming  here  for  our  own  good  and  a  little  unwilling 
to  benefit  the  other  fellow  by  what  may  seem  to  us  commonplace  in  our 
own  practices.  That  is  not  going  to  be  overcome  by  standing  at  head- 
quarters and  dividing  the  Province  into  districts  and  organizing  the  men 
who  are  not  going  to  do  that  for  themselves.  The  trend  of  modern  dental 
teaching  has  been  towards  specialism.  Naturally  when  we  want  an 
address  on  any  given  subject,  or  the  latelt  word,  we  invite  a  specialist 
to  speak,  and  that  man  comes  fully  prepared — better  prepared  than  we 
are  to  listen  to  him  or  to  discuss  his  work — and  we  have  from  him  the 
very  best  he  has  to  offer.  The  conclusion  is  that  we  come  only  to  learn 
and  not  to  work,  and  that  seems  to  me  to  be  the  difficulty. 

Dr.  Trotter  :  In  regard  to  getting  results  through  the  district 
representatives,  it  seems  to  me  that  the  only  way  it  is  possible  or  feasible 


ORIGINAL     COMMUNICATIONS  111 

to  accomplish  this  is  that  suggested  by  Dr.  McLaughhn.  As  for  organ- 
izing the  districts  or  attempting  to  organize  the  districts,  it  seems  to  me 
it  is  an  absolute  impossibility  for  this  association  to  attempt  to  do  that 
any  different  from  what  is  done  at  the  present  time. 

In  regard  to  the  elections,  I  think  it  would  be  a  retrograde  movement 
to  have  the  elections  carried  on  in  open  meeting  as  they  used  to  be.  1 
think  probably  the  society  and  the  members  of  the  society  would  feel  that 
they  had  more  interest  in  the  officers  if  they  elected  them  in  open  meeting, 
but  I  don't  believe  the  officers  elected  in  that  way  would  be  as  suitable  for 
the  various  offices  they  are  to  (ill  as  if  they  were  nominated  by  the 
nominating  committee  which  makes  it  their  business  to  look  thoroughly  into 
the  matter  before  bringing  up  names  for  nomination. 

In  regard  to  paying  a  salary  to  the  secretary  of  the  Oral  Hygiene 
Committee,  I  don't  think  there  is  any  doubt  but  what  this  society  owes 
a  deep  debt  of  gratitude  to  the  secretary  of  the  Oral  Hygiene  Committee 
who  has  performed  those  duties  for  the  last  few  years.  Dr.  Reade.  He  has 
been  really  carrying  on  the  bulk  of  the  work  of  that  committee  and  if  we 
were  to  attempt  to  pay  an  officer  for  that  work,  we  owe  Dr.  Reade  a 
very  large  sum  of  money  at  the  present  time. 

Dr.  McLaughlin:  I  want  to  make  a  resolution  bearing  on  this 
matter.  I  would  move  that  the  present  programme  committee  of  the 
Ontario  Dental  Society  be  a  committee  to  take  into  consideration 
immediately  the  matter  of  inducing  the  whole  of  the  Province  of  Ontario 
to  take  a  deeper  and  more  practical  interest  in  the  programmes  of  the 
meetings  of  the  Ontario  Dental  Society.  Some  person  said  a  moment  ago 
that  it  would  be  a  difficult  matter  to  organize  the  Province  in  any  different 
districts  to  what  it  is  now.  I  think  when  the  report  of  the  Oral  Hygiene 
Committee  comes  in  you  will  find  that  there  are  at  least  a  dozen  districts 
in  the  Province  of  Ontario  already  organized  for  Oral  Hygiene  work  and 
the  active  men  in  these  different  districts  are  the  men  who  would  be  very 
likely  active  in  taking  up  the  work  we  are  considering  just  now. 

Dr.  Webster:  I  take  great  pleasure  in  seconding  that  motion. 
In  connection  with  seconding  the  motion,  if  you  look  at  your  programmes  you 
will  see  what  is  on  for  this  afternoon  and  you  will  perhaps  see  the  reason 
for  the  small  attendance.  If  these  reports  of  committees  had  not  been  on 
the  programme  and  if  there  had  been  some  interesting  subject  for  discussion 
this  room  would  have  been  full.  Perhaps  it  is  just  because  we  have  gone 
on  talking  and  doing  nothing  and  listening  to  reports  that  have  been 
brought  before  this  society  that  keeps  the  society  just  as  it  is. 

The  Chairman  :  The  discussion  before  the  Chair  is  the  discussion 
of  the  President's  address.  This  motion  has  been  properly  moved  and 
seconded,  but  I  think  it  had  better  lie  in  abeyance  until  the  President 
takes  the  Chair. 
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Dr.  Grieve:  As  a  member  of  the  programme  committee  I  know  what 
the  difficulties  are.  The  Supervisor  of  Clinics  has  had  a  great  deal  of 
trouble  in  securing  clinicians,  more  even  than  the  programme  committee 
in  its  quest  for  essayists.  He  has  to  interview  or  correspond  with  a 
number  of  men,  the  majority  of  whom  do  not  realize  that  they  owe 
any  service  to  the  society.  If  the  members  will  look  over  the  programme 
this  year  they  will  see  how  many  clinics  there  are  from  men  outside  of 
Toronto,  and  the  reason  has  been  expressed.  Recently  Dr.  Johnson 
wrote  a  number  of  men  in  Toronto,  asking  them  to  go  over  and  clinic  in 
Chicago,  at  the  50th  anniversary  of  the  Illinois  State  Dental  Society.  I 
felt,  as  a  member  of  this  society  and  of  the  Toronto  Dental  Society,  that 
we  owed  Dr.  Johnson  a  great  deal.  We  have  asked  him  many  times  to 
come  to  us,  and  he  invariably  has  come,  and  his  time  is  just  as  valuable 
as  that  of  any  member  of  this  society.  We  have  very  little  difficulty,  as 
a  rule,  in  the  programme  committee  in  getting  such  men  to  give  papers. 
They  are  just  as  busy  as  any  of  us ;  they  do  not  make  any  money  out  of 
it,  and  yet  they  give  the  time  to  it.  These  men  have  the  interests  of 
dentistry  at  heart.  A  large  majority  of  us  have  noL  and  that  is  the 
trouble.  A  great  many  of  us,  I  am  afraid,  go  to  our  offices  each 
morning  with  the  chief  idea  of  making  a  living.  We  are  not  going  to  make 
the  greatest  success  of  our  lives  under  these  conditions.  If  we  can  become 
enthusiastic  about  what  we  are  doing,  and  realize  that  this  society  is  our 
society,  and  that  we  are  each  one  of  us  responsible  for  its  success  or 
downfall,  the  programme  committee  will  have  less  difficulty  in  getting 
men  to  do  something  for  the  meetings.      (Applause). 

The  Chairman:  Might  I  suggest  on  the  appointment  of  that 
committee  that  it  be  a  suggestion  to  the  committee  in  organizing  the 
profession  to  pay  no  attention  at  all  to  the  electoral  districts,  make  new 
districts;  make  districts  around  an  important  town;  make  ten  or  twelve 
districts,  but  you  will  never  organize  the  profession  in  the  seven  districts 
as  now  distributed  for  voting  purposes. 

Dr.  McLaughlin:  Why  not  follow  the  districts  already  laid  out 
by  the  Oral  Hygiene  Committee? 

The  Chairman  :      Let  the  committee  take  those  into  consideration. 

The  President:  A  good  many  of  those  who  have  spoken  have  got 
aside  from  what  I  was  trying  to  bring  out  altogether — they  have  talked 
about  the  difficulty  of  getting  representation  from  different  districts.  What 
I  suggested  was  that  some  centers,  whether  electoral  or  society,  be  given  a 
particular  topic  to  study  for  the  year,  and  that  those  centers  hold  a  conven- 
tion on  that  topic,  also  clinics,  and  thus  bring  us  the  essence  of  what  they 
have  got  out  of  those  conventions  and  clinics,  bring  it  here  to  us  for  our  next 
year's  convention.     That  is  the  point  I  endeavored  to  bring  out. 

Now  with  regard  to  paying  a  permanent  secretary,  there  is  nobody 
who    appreciates    more    highly    than    I    the   excellent   work   that    has    been 


ORIGINAL     COMMUNICATIONS  il3 

done  by  Dr.  Reade  as  secretary  of  the  Oral  Hygiene  Committee,  and  it 
is  a  shame  that  any  man  should  be  called  upon  to  do  ail  that  work  tor 
nothing.  Dr.  Reade  knows  that  there  is  work  enough  for  two  paid  men  to 
do  in  organizing  this  Province.  Other  philanthropic  movements  do  not  have 
cuiy  trouble  in  finding  funds  to  work  with,  and  if  this  aspect  of  general 
welfare  were  taken  up  properly  I  don't  believe  there  would  be  «my  difficulty 
in  paying  a  salaried  secretary  a  good  remuneration  for  his  work.  But, 
as  I  say,  that  is  a  matter  of  detail  and  we  cannot  take  it  up  here  now. 
Dr.  Webster  sciid  truly  awhile  ago  that  the  position  of  President  of 
this  society  does  not  amount  to  much.  It  is  the  programme  committee, 
who  does  the  work,  and  there  isn't  anybody  who  realizes  it  more  fully 
than  I  do.  The  Presidency  of  this  society  is  really  an  honorary  office 
and  should  be  given  to  men  according  to  their  merit  cind  what  they  have 
done  for  the  profession  in  the  Province  and  I  thmk  that  point  should 
be  kept  in  view;  and  I  would  favor  supplementing  the  report  of  the 
nominating  committee  rather  than  leaving  the  nomination  altogether  to  the 
society.  I  am  glad  to  have  brought  out  as  much  discussion  on  this  address 
and  I  only  hope  that  we  will  go  to  work  and  do  something  with  the 
suggestions,  that  is.  if  they  are  worth  while.  I  had  suggested  in  my 
paper  that  the  President's  address  each  year  should  be  submitted  to  a 
committee  to  report  on,  which  committee  should  report  back  to  the 
convention.  In  that  way  we  might  have  a  chance  l^o  do  some  work  alonp 
suggested  lines,  but  as  it  is  now  it  is  brought  up  and  discussion  takes  place 
and  there  it  drops. 

The  President  resumed  the  Cheiir. 

The  President:  You  have  heard  the  motion  by  Dr.  McLaughlin 
seconded  by  Dr.  Webster,  that  the  present  programme  committee  with 
power  to  add  to  their  numbers,  be  a  committee  to  take  into  consideration 
the   organization    of   the    Province   in   order   to   obtain   greater    assista- 

« 

from  outlying  districts. 

(The  motion  was  put  and  carried.) 

In  closing  I  would  ask  that  you  attend  the  sessions  promptly  at  the 
hour  named  in  the  programme,  engage  freely  in  the  discussions,  but  confine 
yourselves  strictly  to  the  various  topics  under  discussion. 
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Despite  the  extensive  research  work  along  the  Hnc  of  the  Tempero- 
Mandibular  Articulation,  and  its  relation  to  artificial  dentures,  and  the 
introduction  of  anatomical  articulators,  the  dental  profession,  as  far  as  the 
construction  of  artificial  dentures  is  concerned,  has  made  little  progress 
during  the  past  twenty  years  toward  the  ultimate  goal  of  prosthetic  work ; 
viz.:  the  construction  of  properly  articulated  dentures;  dentures  con- 
structed by  rule,  not  random;  as  parts  of  a  finely  adjusted  machine,  and  after 
a  proper  realization  of  the  relationship  they  bear  to  that  machine. 

While  the  main  object  of  this  paper  is  to  discuss  the  subject  of 
articulation  along  the  lines  so  thoroughly  investigated  by  Dr.  All  red  Gysi, 
it  may  be  interesting  to  briefly  touch  upon  the  work  done  by  other  investiga- 
tors and  the  results  they  achieved. 

It  is  rather  difficult  to  make  a  paper  on  this  subject  either  lucid  or 
interesting  without  charts  so  after  considering  some  of  the  principles  in- 
volved I  will  endeavor  to  make  the  subject  matter  clearer  by  a  brief 
reference  to  the  diagrams. 

For  forty  years  various  members  of  our  profession  have  labored  and 
studied  in  an  earnest  endeavor  to  discover  and  apply  to  an  articulator  in 
a  practical  manner  the  principles  involved  in  the  movements  of  the  mandible 
and  to  demonstrate  the  relation  these  movements  bear  to  mastication. 
Marvellous  strides  have  been  made  along  the  lines  of  oral  prophylaxis, 
aesthetic  restorations,  etc.,  but  we  find  to-day  in  eighty  per  cent,  of  the 
dental  offices  that  prosthetic  work  is  done  as  twenty  years  ago. 

Most  prominent ,  among  our  investigators  might  be  mentioned  Drs. 
Benwill,  Walker  and  Bennett,  and  among  the  various  articulators  that 
have  been  devised  and  offered  to  the  profession  we  find  among  others: 

The  Benwill,  Bennett,  Walker,  Christisen,  Stephen,  Kerr,  Parfitt, 
Lewis,  Contant,  20th  Century,  Gritman,  Modified  Benwill,  and  the 
Gysi  Simplex  and  Gysi  Adaptable. 

This  latter — the  Gysi  Adaptable  excels  any  of  its  predecessors  and 
comes  nearest  to  being  a  mechanical  duplicate  of  the  Tempero-Mandibular 
movement  of  any  device  ever  offered  to  the  profession.  By  no  means  does 
the  whole  honor  for  research  work  along  these  lines  fall  to  our  more 
recent  investigators,  for  Balkwel,  nearly  fifty  years  ago,  constructed  an 
anatomical  articulator  and  had  not  the  results  of  his  research  work  re- 
mained buried  in  the  reports  of  the  Odontological  Society  of  Great  Britain 
we  might  to-day  be  more  advanced  in  prosthetic  worL  Even  Dr. 
Banwill's  work  on  articulation  was  at  first  refused  publication  by  one  of  the 
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leading  magazines  and  only  when  near  his  end  did  Dr.  R.  Ottelengui 
offer  him  the  pages  of  the  items  of  interest.  Banwill  found  but  few  ad- 
herents to  his  views  and  the  large  majority  of  dentists  looked  on  his  views 
as  visionary,  and  remained  content  with  articulators  having  a  hinge-joint 
movement. 

A  few  of  the  terms  used  in  this  paper  may  be  defined  to  render  clearer 
the  subject  under  discussion. 

The  Condyle  Path  is  the  path  followed  by  the  condyle  in  its  movements 
in  the  general  fossa. 

The  Occlusal  Plane  is  represented  by  a  line  drawn  from  the  tip  of 
the  lower  incisors  to  the  distal  cusp  of  the  lower  second  molar.  The 
Inclination  of  the  Condyle  Path  is  the  angle  at  which  the  condyle  in  its 
movements  dips  towards  the  occlusal  plane.  The  Incisal  Path  is  the  path 
taken  by  the  lower  incisors  in  combined  right  and  left  lateral  movements. 

The  Rotation  Centers  are  not  anatomical  structures,  but  are  the  axes 
of  rotation  in  the  movements  of  the  mandible  as  the  result  of  the  various 
contractions  of  the  masticatory  muscles  and  only  on  rare  occasions  coincide 
with  the  condyles. 

Let  us  now  consider  some  of  the  movements  of  the  mandible  and  the 
importance  of  their  being  fully  recognized  when  we  construct  artificial  den- 
tures. We  know  to-day  that  the  condyle  in  its  movements  moves  rarely  in 
horizontal  plane,  but  dips  forward  and  downward  as  will  be  shown  more 
clearly  in  the  diagrams.  This  inclination  of  the  condyle  path  varies  in 
different  individuals,  all  the  way  from  five  to  ten  degrees  to  fifty  four 
degrees  and  we  find  in  the  same  individual  a  difference  of  from  one  to 
twenty  degrees  between  the  inclination  on  the  right  side  and  the  left  in 
some  cases. 

These  movements  of  the  mandible  are  not  vague  uncertain  movements, 
but  well  defined  measurable  movements,  whose  lateral  and  other  paths  can 
be  measured  and  recorded  and  duplicated  on  an  articulator. 

Accepting  these  statements  regarding  the  various  movements  of  the 
mandible  in  different  individuals  as  facts  for  the  time  being,  what  possible 
defence  can  we,  as  users  of  the  ordinary  hinge-joint  articulator  offer  to 
criticisms  of  our  prosthetic  work  constructed  on  articulators  that  are  faulty 
in  construction  and  worse  in  practise;  that  in  no  manner  offer  us,  with 
one  exception,  any  of  the  movements  of  the  mandible,  but  which  nevertheless, 
are  used  by  the  majority  of  practising  dentists  to-day. 

These  various  individual  forward  and  lateral  movements  of  the  mandible 
are  regulated  by,  first,  the  angle  of  the  condyle  path;  second,  by  the 
rotation  centers,  which  are  really  the  points  where  the  various  muscles 
of  mastication  balance  one  against  the  other. 

The  locating  of  the  centres  of  location  is  probably  the  most  important 
item  to  consider  in  the  whole  process  of  the  construction  of  an  artificial 
denture.      We  do  not  now  look  upon  the  movements  of  the  mandible  as 
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hinge-joint  movements,  with  the  condyles  as  the  centres  of  rotation,  and 
until  the  mtroduction  of  the  articulators  of  Dr.  Gysi,  no  method  had  ever 
been  devised  for  measuring,  recording  and  duplicating  on  an  articulator 
these  vitally  important  items — the  rotation  centres. 

The  horizontal  distance  between  the  rotation  centres  may  vary  all  the 
way  from  7cm  to  I  3  cm,  and  as  will  be  shown  on  the  charts,  we  have  a 
vastly  different  movement  of  the  mandible  when  the  rotation  centres  are  7  cm 
apart,  from  what  we  have  when  they  are  1  3  cm  apart.  We  have  lateral 
movements  of  the  mandible  on  the  arc  of  a  7  cm  diameter  in  one  case  and 
on  the  arc  of  a  I  3  cm  in  the  other  case,  and  we  must  realize  that  unless  we 
can  have  some  means  of  measuring  and  recording  and  duplication  on  an 
articulator,  these  centres  of  rotation,  failure  must  inevitably  be  the  result  of 
our  efforts  to  construct  artificial  dentures  that  anywhere  approach  the  ideal. 

Instead  of  looking  upon  the  condyles  as  the  rotation  points  of  the  maui- 
dible  we  should  consider  them  simply  as  guides  of  the  mandible  in  these 
movements. 

The  lateral  and  return  lateral  movements  are  really  the  movements  we 
have  to  pay  most  attention  to  and  we  must  remember  that  at  the  incisal 
point,  where  the  mandible  is  contra  on  its  return  from  its  movement  to  the 
left,  a  very  variable  angle  is  formed  by  this  incisal  point  as  it  starts  on  its 
movement  to  the  right  and  that  this  angle  varies  according  to  the  distance 
the  centres  of  rotation  are  apart. 

These  variable  movements  being  so,  how  can  we  expect  to  construct 
dentures  on  the  ordinary  articulator  and  expect  them  to  articulate  in  the 
mouth  which  has  a  lateral  movement  which  may  vary  from  ten  to  twenty 
degrees  from  the  last  case  we  worked  upon,  and  which  movement  we  have 
made  no  attempt  to  measure  or  duplicate. 

Another  important  point  is  the  matter  of  the  opening  of  the  bite. 

Models  are  mounted  on  the  ordinary  plain  line  articulator  and  if  either 
by  design  or  accident  the  bite  is  opened  or  closed,  you  probably  have 
noticed  in  actual  practice  you  find  that  the  dentures  do  not  articulate  in 
the  mouth  as  they  did  in  the  articulator.  This  is  because  the  plain  line 
articulators  open  and  close  on  an  arc  having  a  different  centre  than  the 
natural  jaw  does. 

With  properly  constructed  articulators,  having  adjustable  rotation 
centres  and  adjustable  condyle  paths,  the  bite  may  be  opened  or  closed 
ad  libitum  and  you  will  find  no  error  when  the  case  is  fitted. 

The  Benwill  articulator  is  a  radical  improvement  on  the  ordinary 
articulator,  but  has  incorrect  articulation  centres,  with  the  result  that  in  many 
cases  you  construct  dentures  which  you  find  to  your  dismay  do  not  articulate 
in  the  mouth  as  they  did  in  the  articulator. 

The  Kerr  articulator  has  defects  in  that  it  permits  of  uncontrollable 
movements  unless  used  with  great  care  and  it  is  also  faulty  in  that  fts 
rotation  lines  are  in  line  with  the  occlusal  plane.     The  effects  of  the  proper 
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placing  of  the  rotation  centres  and  of  the  improper  placing  of  them  will  be 
shown  clearly  on  the  diagram. 

The  Gritman  articulator  is  strong  and  compact,  but  has  only  a  slightly 
inclined  condyle  path  and  has  the  defect  of  not  being  adjustable. 

In  the  Gysi  Adaptable  ue  find  the  following  points,  one  or  all  of  which 
are  missing  in  the  articulators  mentioned  in  the  first  part  of  the  paper. 

1.  Individually  changeable  path  of  the  condyle  path; 

2.  Individually  changeable  form  of  the  condyle  path; 

3.  Changeable  incisor  guide; 

4.  Two  individually  changeable  rotation  centres. 

It  is  just  as  easy  to  duplicate  these  rotation  centres  on  the  Gysi  Adapt- 
able articulator  as  it  is  to  mark  the  tip  line  and  although  they  may  vary  in 
distance  apart  in  different  cases  and  have  no  anatomical  existence,  we  are 
able  by  means  of  the  incisor  path  guide  to  definitely  locate  them  on  the 
articulator  and  thereby  enable  ourselves  to  construct  our  dentures  so  that 
they  will  properly  articulate  at  whatever  angle  the  mandible  moves  laterally. 

We  find  that  in  proportion  as  the  distance  increases  between  the  rota- 
tion centres,  in  the  same  proportion  does  the  angle  formed  by  the  right  and 
left  movement  of  the  incisors  decrease,  and  in  proportion  to  the  centres  are 
near  the  angle  increases.  This  very  important  point  will  be  shown  very 
clear'v  on  the  diagrams. 

The  average  denture  is  made  without  any  fixed  rules  as  to  the  depth  of 
the  tooth  curve  or  as  it  is  sometimes  called,  the  compensating  curve.  The 
common  custom  is  to  glance  along  the  tooth  as  arranged  on  the  base  plate 
and  to  consider  we  have  done  very  well  if  we  have  a  well  defined  curve.  No 
attention  is  paid  to  the  fact  that  the  case  may  call  for  a  very  shallow  curve 
or  a  very  pronounced  one.  In  proportion  as  we  have  a  deeply  inclined  con- 
dyle path  we  need  a  more  pronounced  tooth  curve  and  in  proportion  as  the 
condyle  path  is  horizontal,  the  tooth  curve  is  shallow.  It  has  usually  been 
accepted  that  the  so  called  compensating  curve  ensures  the  contact  of  the 
molars  in  the  forward  bite  but  this  is  not  so  for  we  find  that  it  is  the  long 
lingual  cusps  of  the  molars  which  extend  below  the  line  of  the  occ!usa!  plane 
v.'hich  in  cases  presenting  a  steep  and  long  incisor  overbite  ensures  the  con- 
tact of  the  molars. 

It  being  impossible  to  imitate  the  muscles  of  mastication  on  an  articu- 
lator the  points  where  these  muscles  balance  must  have  a  mechanical  exist- 
ence, the  position  of  which  admits  of  change  to  suit  the  case  in  hand. 

In  the  Gysi  Adaptable  articulator  every  movement  is  adjustable  to  con- 
form to  the  requirements  of  the  individual  case.  The  Gysi  Simplex  is  a  very 
serviceable  substitute  for  the  former,  but  has  a  fixed  condyle  path  fixed  at 
the  average  inclination  of  a  large  number  of  cases,  and  has  fixed  rotation 
centres,  based  on  Benwill's  triangle  with  10  cm  length  to  each  side  of  the 
triangle,  which  is  the  average. 
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As  for  the  ordinary  plain  line  articulator  as  found  in  the  average  labor- 
atory, it  is  a  physical  impossibility  to  take  an  edentaluous  patient  and  con- 
struct two  dentures  that  can  even  approximately  answer  to  the  requirements 
of  the  movements  of  mastication. 

Let  us  for  a  few  minutes  try  to  demonstrate  some  impoitant  points  on 
diagrams  and  consider  the  use  and  application  of  the  Gysi  Articulator. 

DISCUSSION. 
Dr.  G.  T.  Leighton: 

I  consider  Dr.  Dunbar's  paper  a  very  fine  one.  I  am  not  in  a  position 
to  say,  but  I  cannot  see  that  the  Gysi  Articulator  is  so  very  far  ahead  of 
any  other.  I  have  used  it  in  dentures  and  find  that  if  it  is  used  properly,  I 
have  very  satisfactory  results.  I  appreciate  very  much  Dr.  Dunbar's  paper. 
Dr.  F.  E.  Burden: 

I  have  been  dabbling  a  little  in  anatomical  articulation  and  it  has  always 
been  a  wonder  to  me  why  anatomical  articulators  are  made  with  the  superior 
m.axillary  movable  and  the  mandible  fixed,  when  in  the  patient  the  anatomical 
condition  is  just  the  reverse. 
Dr.  H.  G.  Dunbar: 

I  think  it  does  not  make  any  difference  whatever  whether  the  upper 
portion  of  the  articulator  moves  or  whether  it  does  not. 
Dr.  F.  E.  Burden: 

Could  you  not  make  a  metal  skull  with  gradations  for  the  movements  of 
the  condyle  path? 
Dr.  C.  S.  Ritchie: 

As  you  all  happen  to  know,  probably,  I  am  the  unworthy  Secretary  of 
the  Nova  Scotia  Dental  Association,  and  as  is  usually  the  case  the  poor 
secretary  has  to  stand  the  onus  of  all  transactions.  I  picked  up  our  list  of 
members  and  in  looking  for  some  victims  came  across  the  name  of  my 
friend.  Dr.  Dunbar,  and  knowing  his  interest  in  the  Gysi  Articulator,  I 
told  him  that  I  had  him  down  for  this  paper.  He  wrote  me  immediately 
afterwards  saying,  "Now  that  you  have  got  me  into  this,  what  are  you 
going  to  do  yourself?"  I  concluded  that  I  would  be  the  next  best  and 
give  a  demonstration  of  the  20th  Century  Articulator.  Personally  as  a  lec- 
turer in  Dalhousie  I  have  found  that  Dr.  Gysi's  Articulator  is  impracticable 
on  account  of  the  price,  and  on  looking  around  for  a  substitute  I  have 
come  to  the  conclusion  it  is  the  best  that  I  can  use,  and  at  the  present 
time  we  are  using  that  in  college,  and  do  not  use  the  plain  line  articulator 
at  all.  Personally,  in  regard  to  the  20th  Century  Articulator,  I  am  quite 
well  aware  of  its  failings.  They  are  not  good  compared  with  the  Gysi 
Articulator,  but  it  is  a  very  commendable  articulator  when  you  compare  it 
with  the  plain  line.  Of  course  the  system  of  working  out  the  tooth  growth 
is  rather  complicated  and  it  takes  a  good  deal  of  patience  with  the  students 
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to  get  them  to  work  it  out.     I  find  that  with  a  httle  practise,  a  student  can 
take  a  set  of  teeth  and  set  them  up  with  good  results. 

I  have  nothing  but  commendation  for  the  paper  of  Dr.  Dunbar. 
Dr.  H.  G.  Dunbar: 

I  have  very  Httle  more  to  say.  I  notice  in  the  "Dominion  Dental 
Journal"  that  Dr.  Haskell  has  made  some  criticisms  of  the  Gysi  Articulator. 
Dr.  Haskell  has  made  the  statement  that  he  prefers  the  plain  line  articulator, 
but  even  a  man  as  old  in  the  profession  as  he  cannot  make  such  statements 
without  something  to  back  them  up.  In  writing  this  paper  I  might  say  that 
I  am  not  this  child's  father  or  even  its  stepfather.  My  idea  was  simply 
to  protest  against  the  use  of  the  plain  line  articulator. 
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It  is  not  my  purpose  to  present  a  treatise  nor  weary  you  with  history, 
but  to  suggest  subject  matter  for  the  discussion  which  is  to  follow.  I  am 
glad  to  know  that  my  warm  friend.  Dr.  Webster,  of  the  Royal  College, 
Toronto,  is  to  lead,  and  Dr.  McAvenney,  of  St.  John,  the  nestor  of 
dentistry  in  his  Province,  and  always  the  earnest  promoter  of  high  ideals, 
is  to  follow.  I  am  sure  much  light  will  be  brought  to  the  subject  in  a  very 
concrete  way.  The  rescue  of  the  treatment  of  the  teeth  from  the  hands  of 
the  peripatetic  faker  and  barber  was  a  slow  process,  and  until  Harris 
and  Hayden  founded  the  first  dental  college,  dentistry  was  only  practised 
in  the  most  empirical  way.  Until  1  840  it  could  be  termed  only  a  calling  or 
trade,  for  up  to  that  time  and  in  some  degree  for  a  long  time  after  the 
dentist  held  all  his  methods  secret  and  inparted  them  to  the  apprentices  for 
a  certain  sum  of  money  per  month  or  per  year. 

From  such  small  beginnings  with  practically  no  literature  there  has 
sprung  up  a  profession  that  is  claiming  the  attention  and  commanding  the 
respect  of  the  medical  profession  and  the  public.  It  has  made  many 
additions  to  surgical  science  and  has  developed  a  literature  of  which  any 
profession  might  be  proud  and  is  now  on  the  threshold  of  a  field  of 
influence  and  usefulness  of  which  the  founders  and  leaders  up  to  the  present 
time  scarcely  dared  to  dream. 

In  the  beginning — one  session  of  four  months  was  all  that  was  required, 
then  two,  then  three,  and  now  in  Canada  four  sessions  of  seven  and  eight 
months.  W^hat  does  this  mean?  simply  this,  that  our  mission  has  broadened 
and  the  importance  of  it  to  the  physical  welfare  of  our  race  has  become  ap- 
parent, the  field  and  scope  of  the  dentist  has  expanded  to  meet  the  demands. 
At  the  beginning  and  until  comparatively  recent  times  many  of  the  subjects 
now  considered  essential  were  not  taught  at  all  and  many  now  requiring  full 
and  exhaustive  laboratory  courses  were  disposed  of  by  a  very  elementary 
set  of  lectures.  Dentistry  has  kept  pace  with  modern  science  and  must  con- 
tinue to  keep  step  in  order  to  meet  the  increased  demands  of  a  public  that  is 
becoming  aroused  and  alarmed  by  the  propaganda  that  the  dentists  them- 
selves have  been  carrying  on  and  the  vital  importance  of  mouth  health  that 
is  being  urged  by  the  general  medical  profession: 

May  I  ask  you  to  consider  my  subject  under  two  heads? 

Preliminary  Education. 

Professional  Education. 
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PRELIMINARY   EDUCATION. 

No  subject  is  attracting  the  attention  of  Dental  teachers  more  than 
this,  viz. : — What  should  be  the  general  educational  qualifications  of  a 
young  man  who  proposes  to  enter  the  Dental  profession  in  this  year  of  our 
Lord? 

In  view  of  the  fact  that  the  Dental  College  of  to-day  demands  a 
course  of  study  that  is  quite  equivalent  in  quality  to  that  prescribed  for  the 
general  medical  student  or  the  student  in  law,  it  is  incumbent  upon  us  as  a 
profession  to  recognize  the  importance  of  a  suitable  minimum  educational  re- 
quirement. It  is  almost  trite  to  address  this  convention  that  since  the 
standard  of  preliminary  education  in  each  of  the  Maritime  Provinces  is  as 
high  as  that  of  either  of  the  professions  mentioned,  but  a  good  discussion  of 
the  subject  will,  I  am  sure,  do  us  all  good.  The  real  question  is,  should 
our  men  have  the  same  preparation  as  Medicine  or  should  they  in  their 
preliminary  studies,  specialize  with  a  view  to  entering  upon  a  dental 
course.  There  are  some  questions  which  are  of  importance,  and  some  think 
vital.  Of  course  we  have  the  usual  subjects,  geography,  arithmetic,  algebra, 
geometry  and  trigonometry,  English,  history,  Latin  and  one  or  two  other 
languages.  Some  admitting  scientific  subjects  as  a  substitute  for  the  second 
or  third  language. 

Let  us  remember  that  upon  entering  the  study  of  the  profession  of 
medicine  or  dentistry,  the  student  has  completed  his  general  education  and 
from  henceforth  his  main  energies  must  be  directed  to  the  pursuit  of 
knowledge  along  technical  lines,  and  if  he  be  possessed  only  of  the  minimum 
education  required,  that  standard  must  be  such  that  he  can  take  his  place  in 
intellectual  and  polite  society,  as  a  cultured  well  read  gentleman  and  as  a 
leading  citizen  in  the  community  in  which  he  lives. 

He  must  have  sufficient  culture  to  be  able  without  difficulty  to  com- 
prehend the  subjects  presented  in  his  college  course,  and  a  mind  trained 
sufficiently  to  enable  him  to  engage  in  continuous  and  concentrated  thought 
and  application  to  his  work.  The  question  is,  what  will  fit  him  for  this? 
We  are  not  discussing  the  maximum  qualification  for  there  is  none.  The 
more  intellectual  preparation  a  student  possesses  the  better.  His  Bachelor's 
degree  or  any  part  of  the  course  leading  to  it  is  an  immense  advantage,  but 
what  is  the  minimum  which  should  be  accepted  and  of  what  should  it 
consist?  Language  easily  takes  first  place  and  no  subject  taught  in  the 
Canadian  or  American  Government  schools  is  as  a  rule  so  poorly  taught.  I 
make  an  earnest  plea  that  special  emphasis  be  laid  upon  this  subject. 
Language  is  the  medium  through  which  human  beings  express  their  ideas. 
We  think  in  language  and  the  breadth  of  our  thought  as  well  as  our 
facility  in  expression  depends  upon  our  vocabulary.  The  study  of  no 
subject  in  the  range  of  high  school  work  so  truly  disciplines  the  mind  and 
develops  the  ability  of  sustained  mental  activity.  A  good  grounding  in 
English,  a  good  working  knowledge  of  elementary  Latin,  go  hand  in  hand 
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and  it  is  well  said  that  no  man  is  master  of  English  who  knows  no  other 
language.  The  mental  training  and  advantage  of  an  extra  language  is 
much  greater  to  the  future  career  of  a  young  man  than  the  addition  of  any 
other  subject  or  group  of  subjects. 

The  remaining  subjects  that  usually  make  up  a  University  Matriculation 
need  no  special  attention  at  this  time,  because  they  contain  the  information 
every  high  school  boy  should  have,  but  the  discussion  at  present  gathers 
around  additional  subjects: — Physics,  Botany,  Chemistry,  Freehand  Draw- 
ing, Manual  Training.  These  have  their  strong  advocates,  even  to  the  ex- 
clusion of  extra  language  qualifications.  All  concede  the  advantage  of  those 
and  the  man  who  has  one  year  more  of  high  school  or  equivalent  work,  than 
we  require  in  Canada  as  a  minimum  qualification  possesses  an  elementary 
knowledge  of  these  subjects.  The  question,  however,  is  not  what  pre- 
paration would  be  best,  per  se,  but  what  minimum  curriculum  under  the 
circumstances  will  best  prepare  the  student  for  a  dental  course.  As  a  matter 
of  fact  the  little  Physics  and  Chemistry  that  is  required  in  High  School  or 
by  private  study  is  so  elementary  and  one  goes  so  little  way  in  the  College 
course,  compared  with  what  might  be  done  in  other  branches  which  are  not 
included  in  the  College  course  that  it  is  a  waste  of  time.  Besides  with  a 
four  years'  course  ample  time  is  found  for  a  regular  college  course  in  these 
subjects.  On  the  other  hand,  if  manual  training  and  free-hand  drawing 
were  compulsory  in  our  public  schools  and  within  reach  of  all  it  would  be  a 
wise  thing  to  demand  examinations  upon  these  subjects,  but  they  are  not 
taught  except  in  our  larger  communities.  Those  who  have  had  manual 
training  can  be  picked  out  easily  in  the  first  day  in  a  technic  class,  but 
even  this  in  my  opinion  is  not  to  be  compared  with  the  importance,  o^  as 
broad  a  knowledge  of  language  as  is  possible.  This  is  so  important  and 
such  a  weak  point  in  our  preparatory  schools  that  the  Maritime  Universities 
have  agreed  not  to  matriculate  a  student  upon  a  High  School  or  other 
preparatory  school  certificate  unless  he  has  reached  an  average  of  66  per 
cent,  or  over  in  his  English,  and  in  three  required  subjects  he  must  average 
60  per  cent,  and  the  Dental  boards  accept  those  standards.  I  am  strongly 
of  the  opinion  that  nothing  short  of  University  Matriculation  is  at  all 
adequate  as  a  minimum  qualification  for  a  student  of  dentistry. 

One  of  our  principal  American  educators  has  said: 

"The  dental  college  curriculum  should  be  such  that  the  degree  of 
Doctor  of  Dental  Surgery  will  carry  with  it  a  breadth  of  knowledge  and 
wealth  of  attainment  that  would  put  its  possessor  on  a  plane  with  those 
who  have  taken  the  degree  of  Doctor  of  Medicine." 

Whatever  may  or  may  not  have  been  the  necessity  for  this  position 
in  the  past  the  need  is  absolutely  true  at  present.  While  the  curriculum 
for  the  dental  student  may  not  or  need  not  be  identical  in  all  points  with 
medicine  his  training  should  be  as  carefully  conducted  and  his  knowledge  as 
exact.     There  is  no  reason  why  the  degree  of  D.D.S.  should  stand,   as 
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someone  said,  for  "partial  culture."  The  dentist  is  dealing  with  living 
human  tissue  as  delicate  and  sensitive,  and  pathological  conditions  as  im- 
portant as  any  in  the  whole  body,  and  in  the  light  of  recent  research  there  is 
not  found  in  medicine  or  surgery  a  specialty  which  deals  with  conditions, 
more  far  reaching  in  their  consequences  to  the  health,  longevity  and  comfort 
of  the  race.  The  dentist  should  therefore  have  thorough  grounding  in  the 
subjects  which  are  common  to  medicine  and  dentistry  as  well  as  in  the 
details  and  technic  of  his  own  particular  field  of  labor.  His  knowledge 
itiust  be  broad  enough  for  him  to  understand  and  deal  with  far  reaching 
results  of  the  conditions  he  may  find,  and  the  consequences  of  his  treatment. 
There  is  an  increasingly  long  list  of  diseases  in  all  parts  of  the  body  that 
are  attributable  to  diseased  conditions  of  the  mouth  and  teeth.  Osseous 
muscular,  alimentary,  circulatory,  nervous  cerebral.  When  we  stand 
before  such  an  array  we  begin  to  realize  our  responsibility  and  need  of 
broad  culture  and  training.  The  mere  ability  to  place  a  filling  or  construct 
a  denture,  or  set  a  crown  does  not  constitute  the  range  of  activity,  skill 
and  research  that  makes  dentistry  a  profession,  nor  does  it  qualify  a  man  to 
treat  intelligently  and  scientifically  the  lesions  that  are  the  results  of  diseased 
conditions.  The  man  who  thinks  he  is  practising  dentistry  as  a  profession 
when  he  is  doing  only  those  things  is  simply  mistaken.  May  I  quote  in  a 
very  fragmentary  way  from  a  paper  read  last  January  before  the  Chicago 
Dental  Society,  by  Dr.  Charles  H.  Mayo,  the  world  renowned  surgeon, 
which  has  caused  the  whole  profession  to  think  hard  ever  since. 

After  givmg  most  interesting  and  convincing  statistics  from  their  own 
research  laboratory  he  says,  "Looked  at  from  every  standpoint  the  mouth 
may  be  said  to  be  the  greatest  portal  of  entry  for  pyogenic  organisms." 
The  prevention  of  disease  to-day  is  one  of  the  most  important  factors  in  the 
line  of  human  endeavor.  It  falls  upon  the  dentist  and  oral  surgeon  to  study 
the  diseased  condition  of  the  mouth.  Dental  literature  is  full  of  it.  The 
work  is  discouraging,  but  must  be  kept  up  as  eventually  it  will  have  its 
effect.  The  dentist's  patients  must  be  warned  of  the  mouth  being  the 
greatest  portal  of  entrance  of  germ  life  in  the  body." 

THE  MOST  INFECTED  PART  OF  THE  ALIMENTARY  CANAL. 

The  people  will  gradually  demand  more  of  their  medical  advisers. 
The  next  great  step  in  medical  progress  in  the  line  of  preventive  medicine 
should  be  made  by  dentists.  The  question  is,  will  they  do  it>  (Please 
note  he  classes  the  dentist  and  the  general  practitioner  under  the  heading  of 
Medicine) . 

The  statements  of  Osier  in  1905  and  more  recently  by  Hunter,  as  to 
the  relations  of  mouth  health  to  general  health  and  the  part  the  dentist 
does  and  should  take  in  relation  to  it,  would  be  only  taking  your  time  by 
restating  the  same  truths  from  another  standpoint.  Please  understand  me. 
I  do  not  for  a  moment  intend  my  statement  as  a  reflection  on  the  qualification 
of  any  man,  nor  the  curriculum  of  any  college  up  to  the  present  time.     I 
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see  before  me  men  who  have  brought  dentistry  up  to  its  present  status 
and  dignified  place  in  the  public  thought  in  the  Maritime  Provinces  and  in 
Canada,  some  of  whom  are  of  international  repute.  My  purpose  is  not  to 
detract  from  what  has  been  done.  Our  progress  has  been  little  less  than 
miraculous.  We  are  discussing  this  question  to-day  in  face  of  public 
problems  and  the  urgent  demands  for  a  better  qualified  profession. 

In  Canada  we  are  free  from  many  questions  that  are  agitating  the 
profession  in  the  United  States  and  we  need  only  discuss  our  own. 

We  have  no  Stock  Company  conducted  colleges.  All  are  either 
faculties  in  some  university  or  in  close  affiliation  and  all  are  practically 
controlled  by  the  Provincial  Dental  Council  of  the  Provinces  in  which 
they  are  located,  or  as  the  combined  wisdom  of  the  Province  is  expressed 
in  the  standards  set  by  the  Dominion  Dental  Council  of  Canada.  At  the 
Institute  of  Dental  Pedagogics,  held  in  Pittsburgh,  in  January  last  a  deeply 
interesting  discussion  was  held  upon  the  length  of  the  dental  course  and 
while  many  thought  it  was  expedient,  all  agreed  that  if  dentistry  is  to  take 
up  the  study  of  scientific  and  general  subjects  in  a  more  thorough  way,  and 
if  more  time  is  to  be  given  the  practical  technical  work  a  four  year  course 
must  be  introduced.  All  one  needs  to  do  is  to  read  the  reports  of  the 
Examiners  and  Faculties  Associations  and  the  Institute  of  Dental  Peda- 
gogics from  1 903  to  the  present  time  to  find  the  unanswerable  arguments 
of  the  great  leaders  on  the  necessity  of  broader  educational  standards  which 
could  only  be  expressed  in  practical  terms  by  a  four  years'  course.  What 
does  this  do  for  the  student?  Practically  this:  The  curriculum  of  the  first 
two  years  and  part  of  the  third  take  up  in  a  very  thorough  way  the  general 
scientific  subjects.  Physics  and  Chemistry,  and  the  subjects  which  are 
common  to  both  medicine  and  dentistry;  Anatomy  and  Histology,  Phy- 
siology, Physiological  Chemistry,  Pathology  (general  and  dental),  Bacter- 
iology (general  and  dental),  Materia  Medica  (general  and  dental).  Sur- 
gery, Oral  and  General  Roentgenology,  besides  giving  more  time  to  the 
distinctively  dental  subjects,  dental  technic  and  Infirmary  practise  than 
was  possible  before.  In  all  these  subjects  practical  laboratory  courses  are 
conducted,  which  gives  the  student  the  same  instruction  and  practice  that  is 
enjoyed  by  the  general  medical  student.  The  dental  colleges  in  Canada, 
not  only  teach  the  mere  drudgery  of  doing  things  and  learning  the  routine, 
but  are  presenting  the  subjects  in  such  completeness  that  the  mind  of  the 
student  is  being  broadened  and  educated.  He  is  made  capable  of  thinking  in 
the  terms  of  these  sciences,  and  if  his  taste  or  necessity  urges  him  to  it, 
he  can  carry  on  research  work  himself.  The  dentist  of  to-day  is  consulted 
more  and  more  by  the  general  practitioner  and  surgeon  and  will  be  to  a 
greater  extent  to-morrow.  If  we  are  to  stand  fceside  them  in  a  dignified  way 
and  have  our  diagnosis  and  operations  respected;  if  the  dentist  is  to  stand 
as  the  guardian  of  the  public  health  in  the  way  that  has  been  indicated  by 
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the  great  men  that  have  been  mentioned,  and  as  the  public  will  shortly 
demand,  his  education  must  be  of  such  quality  as  to  warrant  it. 

I  have  with  design  refrained  from  the  discussion  of  the  postgraduate 
education  of  the  dentist  and  confined  myself  to  the  p)eriod  ending  with  the 
College  Convocation,  because  they  are  the  years  when  foundations  are 
laid  and  it  is  upon  the  work  done  then  that  the  superstructure,  be  it 
symmetrical  or  otherwise,  is  built.  Graduation  does  not  spell  "expert"  in 
any  career,  but  it  is  the  close  of  the  period  that  spells  "future  efficiency  or 
inefficiency."  The  importance  of  an  adequate  preliminary  education  and  a 
well  balemced  course  of  college  work  cein  hardly  be  overestimated,  if  we 
are  to  keep  pace  with  the  demands  upon  the  dentist  the  colleges  must  give 
the  subjects  of  Anatomy,  Histology,  Physiology  and  Physics,  Chemistry, 
Pathology  and  Bacteriology  as  thorough  teaching  as  is  found  in  the 
medical  courses  of  our  country.     The  Canadian  colleges  are  doing  this. 

In  closing  may  I  speak  of  the  institution  which  I  represent,  in  HalifaLX, 
the  Faculty  of  Dentists  in  Dalhousie?  Not  comparing  it  with  any  other, 
but  bringing  it  to  your  attention,  because  it  is  a  Maritime  Provmce  Institution. 
Memy  of  you  are  not  aware  of  the  difficulties  and  sacrifices  necessary  to 
establish  and  conduct  a  department  of  dentistry  in  its  early  stages.  It  is 
four  years  since  the  Maritime  Dental  College  was  established  in  affiliation 
with  the  University  and  one  year  since  it  fctcame  de  facto,  a  teaching 
faculty  of  the  University.  Our  primary  subjects.  Chemistry,  Anatomy, 
Histology,  Physiological  Chemistry,  Pathology,  Bacteriology  and  Materia 
Medica  are  the  same  as  in  medicine  except  that  in  Anatomy  dental  students 
dissect  the  head  and  neck  and  thorax  the  first  year.  The  head  and  abdomen 
the  second  year,  leaving  out  the  extremities  which  are  of  no  especial  interest 
to  the  dentist.  In  all,  about  eight  months  are  spent  in  the  dissecting  room 
during  the  two  years.  All  other  subjects  named  are  specialized  in  the 
laboratory  work  besides.  The  dental  subjects  are  given  full  place 
throughout  the  four  years  and  aside  from  Pathology  and  Materia  Medica, 
which  are  taken  during  the  third  year.  The  third  and  fourth  year  students 
spend  nearly  eleven  hundred  hours  in  the  Infirmary  and  Laboratory.  We 
are  planning  to  have  our  second  year  students  spend  two  afternoon  per  week 
during  the  last  half  of  the  session  in  the  Infirmary  upon  their  patients  in 
addition. 

Operative  and  Prosthetic  dentistry  are  carried  on  during  the  whole 
four  years.  Crown  and  Bridge,  two  years;  Orthodontia,  two  years.  Sur- 
gery and  Anaesthetics,  two  years;  Dental  Pathology  and  Therapeutics, 
History,  Ethics  and  Jurisprudence,  one  year;  Metallurgy  and  Roentgenol- 
ogy, one  half-year  each.  Our  course  being  of  eight  months  duration  except 
the  fourth,  which  is  seven  months,  we  have  more  than  usual  time  to  do 
justice  to  all  this  programme.  Our  students,  who  have  taken  their  course, 
the  examinations  of  the  Dominion  Dental  Council,  have  succeeded  in  every 
subject.     I  simply  speak  of  this  as  evidence  of  good  honest  teaching.     Our 
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staff  is  in  earnest.  We  have  been  particularly  fortunate  in  having  a  group 
of  men  in  Halifax  who  could  and  would  take  up  this  work  and  fit  themselves 
for  their  specialties.  We  of  the  Maritime  Provinces  should,  and  I  am  sure 
do,  feel  proud  to  have  a  Dental  College  in  our  midst.  If  the  conditions 
were  such  that  a  University  and  Medical  College  and  ample  clinic  were  all 
grouped  together  in  St.  John  or  Charlottetown,  I  am  sure  we  of  Nova 
Scotia  would  be  as  loyal  to  it  as  if  it  were  in  Halifax.  There  is  all  the  time 
a  large  contingent  of  our  young  men  from  these  Eastern  Provinces  who  ar^ 
studying  in  American  Colleges,  and  a  good  proportion  of  them  do  not 
come  back  to  Canada,  and  if  they  do  they  come  handicapped  for  Canadian 
practise.  To-day  the  D.  D.  C.  examination  and  certificate  should  be  the 
ambition  of  every  student  in  dentistry,  and  while  we  do  not  boast  a  large 
student  body,  we  do  say  that  in  no  college  do  the  young  men  receive  more 
close  personal  supervision  than  in  the  Faculty  of  Dentistry  of  Dalhousie 
University.  WTien  next  year  the  new  Science  building  is  completed  our 
new  Infirmary  and  Laboratory  will  be  large,  airy  and  well  lighted,  occupying 
the  whole  southern  end  of  the  present  University  building.  The  Nova 
Scotia  Association  has  granted  altogether  more  than  $300,000  to  aid  this 
object.  There  is  no  object  into  which  any  man  of  our  profession  could 
put  a  few  dollars  that  would  be  more  useful  to  his  profession.  The  presence 
of  that  Dental  School  in  the  Maritime  Provinces  has  already  done  in- 
calculable good  as  a  missionary  agency  for  the  advancement  and  elevation 
of  our  profession  in  the  eyes  of  the  public.  I  want  her  to  speak  of  the 
splendid  courtesy  that  has  been  extended  to  our  Dental  College  by  other 
dental  schools  in  Canada.  May  I  speak  of  the  real  sympathetic  treatment 
we  have  experienced  from  the  Royal  College  in  Toronto,  by  the  honored 
Dean,  Dr.  Willmott. 

The  gentlemen  who  represent  that  Institution  here  to-day  and  all 
others  whom  we  have  had  occasion  to  consult,  recognize  this  as  our 
particular  field  and  act  accordingly.  There  is  no  question  but  that 
Dalhousie  Dental  School  has  an  interesting  and  successful  future  and  will 
be  able  to  maintain  the  high  standards  that  have  been  set  for  Canadian 
dentistry. 

Let  us  put  the  true  Canadian  push  into  it — and  be  loyal  to  our  great 
East. 

DISCUSSION. 

A.  E.  Webster.  D.D.S.,  L.D.S.,  M.D.,  Toronto,  Ont. 

I  wish  to  express  to  you  my  great  pleasure  at  the  privilege  of  saying 
something  upon  this  subject.  I  used  to  have  a  great  deal  more  confidence 
as  to  what  I  knew  of  dental  education  than  I  have  now.  So  many  changes 
have  come  over  the  profession  during  the  past  ten  years  that  we  are  not 
just  sure  where  we  are  at.  The  first  year  or  two  we  give  the  student 
laboratory  work— ^he  feels  that  his  hands  doing  things  is  the  practise  of 
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dentistry.  Then  we  say  to  him  in  his  third  or  fourth  year,  "Now  we  wish 
to  present  dentistry  in  the  broad  social  form,  we  would  like  you  to  know 
the  relationship  of  dentistry  to  the  public."  This  is  a  hard  question  to 
ask  with  the  training  that  we  give.  A  great  number  of  our  students  leave 
college  with  the  impression  that  dentistry  consists  of  putting  in  fillings, 
extracting  teeth,  etc.  How  many  of  our  young  men  know  how  long  theii; 
operations  are  going  to  last?  Do  our  young  men  get  a  grasp  of  the  con- 
sequences of  their  operations?  I  must  confess  that  I  do  not  think  they  do. 
The  difficulty,  I  think,  lies  largely  in  the  manner  in  which  the  student  has 
been  taught  before  coming  to  Dental  College.  Most  of  you  present  were 
required  to  study  your  lessons  when  you  went  home  when  you  were  boys. 
The  students  of  to-day  are  not  asked  to  get  down  to  work  and  grub 
things  out  for  themselves.  Dr.  Woodbury  has  discussed  the  question  of 
matriculation,  and  what  kind  of  standard  it  should  be.  I  never  thought 
much  of  the  Manual  training  idea.  It  has  a  tendency  to  the  mechanical; 
not  that  I  despise  that  at  all ;  neither  have  I  ever  been  very  much  taken  with 
the  Greek,  Hebrew,  Latin  idea.  I  always  had  the  idea  that  a  boy  should 
come  to  college  well  versed  in  the  sciences.  I  do  not  think  so  much  of  that 
now.  I  believe  that  a  boy  is  better  if  he  can  speak  his  own  language  well 
than  if  he  can  solve  all  the  problems  in  trigonometry.  I  have  an  old 
physician  friend  who  prides  himself  upon  his  ability  to  solve  scientific 
subjects.  He  has  been  practising  medicine  for  twenty  years  in  a  smaif 
town  of  three  hundred  inhabitants.  I  said  to  him,  "the  course  that  you  took 
in  University  should  fit  you  for  a  practise  among  people  who  would  better 
appreciate  your  attainments."  His  reply  was,  "I  thought  that  the  study 
of  English  in  the  High  Schools  and  Universities  was  all  right  for  weak 
men  and  girls,  but  for  real  men  the  study  of  mathematics  was  all  that  was 
necessary.  I  would  to-day  move  from  where  I  am  and  be  able  to  obtain  a 
practice  in  any  society,  but  I  don't  know  how.  I  can  treat  the  people  here 
perhaps  better  than  they  could  be  treated  in  a  large  city,  but  I  have  not  a 
sufficient  knowledge  of  English." 

I  am  firmly  of  the  opinion  that  our  students  come  to  us  more  poorly 
prepared  in  English  than  any  other  subject  and  there  is  no  subject  in  the 
curriculum  that  puts  us  to  so  much  disadvantage,  as  our  lack  of  knowledge 
of  English.  The  English  which  we  hear  among  our  students  is  simply 
atrocious.  It  is  the  language  of  the  back  streets.  "Give  me  them  there 
forceps,"  "that  there  one  won't  do."  I  often  say  to  the  student,  "How 
did  you  ever  get  the  matriculation  standing,  and  yet  write  such  stuff  on 
an  examination?"  It  is  a  disgrace  to  our  class  to  allow  the  students  to 
use  such  language.  I  am  in  accord  with  what  Dr.  Woodbury  says  that 
we  never  attain  to  class  standard  without  good  English. 

In  Canada  to-day  there  should  be  a  regular  post  graduate  course  given 
each  year  and  it  should  be  possible  for  men  who  are  in  practise  to  take  it. 
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In  connection  with  Dalhousie,  I  want  to  say  this,  that  the  men  in  the 
Maritime  Provinces  should  be  proud  of  Dalhousie.  The  population  here  in 
the  East  is  not  very  great  and  the  number  of  dentists  required  is  not  very 
great,  but  the  number  of  dentists  who  will  be  required  in  Western  Canada 
will  always  be  increasing.  New  Brunswick  and  Nova  Scotia  have  always 
provided  the  men  for  Western  Canada.  We  find  all  through  Western 
Canada  and  United  States  places  held  by  men  who  belong  to  the  East. 

I  ceuinot  see  why  so  many  young  men  go  to  the  United  States   for 
their  dental  education.     In  a  few  years,  as  Dr.  Seccombe  said  last  night, 
there  will   not  be  enough  dentists  in  Canada  to  take  care  of  the  people 
and  our  legislators  will  serve  notice  upon  us  to  supply  the  demand. 
Dr.  L.  Somers: 

I  am  not  prepared  to  discuss  this  paper,  but  wisVi  to  express  my 
satisfaction  and  appreciation  of  Dr.  Woodbury's  paper,  and  also  the  able 
discussion  of  Dr.  Webster.  I  am  sorry  that  Dr.  McAvenney  is  not 
present.  I  am  firmly  of  the  opinion  that  the  culture  and  education  of  this 
country  must  at  least  continue  to  rise,  and  that  the  standard  can  hardly 
be  lowered. 

My  opinion  is  that  dentistry  must  stand  upon  its  own  basis  and  can 
never  be  an  adjunct  to  medicine.  Dentistry  more  closely  resembles  surgery, 
and  we  know  the  results  of  exact  mechanical  and  surgical  operations.  Ac- 
cepting that  dentistry  is  a  scientific  profession,  it  would  not  be  natural  to 
suppose  that  the  Dental  college  curriculum  should  embody  those  things 
which  go  to  build  up  the  profession?  Generally  speaking,  I  am  rather  of 
the  opinion  that  there  are  some  facts  closely  related  to  dentistry  that  are 
somewhat  overlooked.  I  would  take  it  for  granted  that  we  all  agree  that 
in  our  operations  the  tendency  is  to  work  from  the  pathological  to  the 
physiological  and  from  the  abnormal  to  the  normal.  I  would  like  to  ask 
this  question  of  the  college  professor:  Why  should  the  college  curriculum 
be  so  lacking  in  artistic  cultivation,  and  why  should  the  education  of  the 
dentist  be  so  lacking  in  cultivation? 
Dr.  F.  E.  Burden: 

I  would  like  to  give  utterance  to  two  or  three  little  places  wherein  I 
differ  from  Dr.  Somers.     The  first  one  is  that  dentistry  can  never  be  an 
adjunct  to  medicine.      I   fail  to  see  why  a  profession   so  close  allied  to 
medicine  could  stand  any  other  than  as  a  part  of  it. 
Dr.  L.  Somers: 

You  want  to  stand  on  your  own  basis. 
Dr.  F.  E.  Burden: 

The  first  man  who  gave  anaesthesia  to  the  world  was  a  dentist,  and  1 
think  that  we  should  all  feel  proud  and  stick  out  our  chests,  and  feel 
that  we  are  allied  to  the  medical  profession,  and  a  part  of  it.  I  feel 
that  there  is  no  other  trade  or  profession  or  calling  that  when  it  is  consulted 
has  to  make  good  more  definitely  than  the  dental  profession.     For  example. 
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when  we  are  called  upon  to  treat  an  exposed  pulp  we  s'lmply  have  to 
relieve  the  patient  of  the  pain.  We  cannot  ask  them  to  let  us  see  their 
tongue,  feel  of  the  pulse  and  write  a  prescription  and  tell  them  to  remain 
quiet  and  go  away,  as  I  said  before,  we  simply  have  to  relieve  them.  I 
think  that  we  are  very  closely  connected  with  the  medical  men  cind  we 
should  feel  that  we  are  part  of  the  healing  profession. 

Another  thing  that  I  want  to  bring  up  is  an  appeal  for  school  teachers. 
Dr.  Webster  says  that  the  young  man  comes  to  the  college  very  poorly 
equipped  in  English,  but  I  do  not  see  how  this  can  be  helped  when  we  think 
of  the  teachers.  School  teaching  seems  to  be  merely  a  step  to  some  other 
profession.  I  think  it  is  the  duty  of  dentists,  who  are  probably  the  leading 
men  of  every  community  to  impress  it  upon  our  own  member  of  the 
Government  to  see  to  it  that  the  teaching  profession  are  properly  remunerated 
for  their  services.  I  think  it  is  small  credit  to  any  community  when  they 
realize  what  value  education  is,  to  employ  second-class  and  poorly  paid 
teachers. 

I  would  like  to  say  before  I  sit  down  that  we  should  not  diagnose 
disease  by  the  patient's  clothes — that  is,   cotton  dress — amalgam   filling; 
cloth  dress — cement  filling;  silk  dress — porcelain  filling  or  gold  filling.     Do 
not  let  money  interfere  with  the  diagnosis  of  disease. 
Dr.  Woodbury: 
Mr.  President,  Ladies  and  Gentlemen: 

I  do  not  think  there  is  any  need  of  being  in  any  great  fear  of  becoming 
part  of  the  general  medical  profession.  I  do  not  feel  like  the  newly  rich 
lady  who  said  that  she  could  not  associate  with  the  people  she  had  been 
used  to  associating  with,  and  had  to  draw  the  line  at  men  and  angels. 
I  have  the  very  best  goodwill  to  the  medical  profession ;  they  are  makmg 
great  strides,  and  we  should  welcome  them  as  our  coadjutors  and  helpers. 
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SdD,  caa  k  be  aid  tnasdalij,  true  Dtidgework,  m  la  pre:ienr.  )r.^p<», 
n  aO  dbat  noJJ  be  demrd,  amd  ibat  it  leaves  ao  rooai  for  inpcoveawau? 

Ube  aO  hmaam  tbiasi  it  bas  gyeat  tjpJiiifi  aad  great  diawrbacks. 

We  ofcriook  tbe  latter  ■  liew  ci  dbe  (onKr.  dMi  fiviag  ep  to  Ae 
oU  i^iec.  il»t  balf  a  loaf  i>  better  dm  MKu 

It  B,  bowcfcr,  inK  to  keq;>  dieK  dbawbacfcs  ever  present  m  oar 

■iadbi,  if  tor  mo  odier  leasoa  dtaa  to  conect  diem,  gradnaDy,   as   we 

advance  slq>  by^  step,  lowraiJt  a  better  htcmitd^  of  db  fiwil— lalil 
-    -  1     _i  *^ 

PfSOplCS  Of  OV  ptOieHMML. 

Tbe  cattiBK  axi'isf  of  ^omaA  aialrriil,  to  die  pcater  discomfod,  as 
tfatod  above;  of  bodi  paiieat  aad  operator,  k  one  dbavvbadL  Tbe  ilfc  iJlj 
ci  leawvaME  abalawal  cxowas,  wbea  it  is  foiBii  aecesurr  to  do  so,  is 


Tbese  two  duavbadci,  a  dever  FroicluDaa,  Dr.  Leger-Dorcz,  of 
Pans,  bas  Ined  to  uhu'i—i,  wilb  a  measore  of  success  vrbicfa  calk  for 
a  better  wmupiIiiib  of  bis  woik  oa  das  side  of  die  Adaotic.  He  bas  also 
cadeavored;  aad  s— xessfaliy  sow  to  cuMliaLt  biidBB  wbkli  vrovid  leave  to 
dK  abta^ats  dtar  aaiwal  aubXlj  ia  die  sodiet.  mabiiis  ^  »■  better 
preservaiina  of  fbe  phjiinlogjral  twwIiliiwM  at  henh  root,  foAxt  aad  pe»' 
dealal  hg^mtats^  dav  imiriwaiafc  a  dard  aad  |iei!u|»s  aviie  aapimt^ail 
dbanrbadL 

THE  SFLTT  FERULE. 
**It  auj  appear  paradoxical,**  ss^r^  Dr,  Leger-Dorez,   "to  saj  ibat 
iBsaiel^  a  toooi  vridi  gold,  vniboat  bavisg  pieviowdjr 
of  d^  lialijai,  savfaces,  aad  stffl  be  able  to  obtaia  perfect  adher- 
of  tbe  bond,  and  perfect  ailj|<alii»  at  die  aeck  of  6ie  toodi, 
"T-L         huwevei  vrliat  bas  beea  leaSzed  after  jean  of  patient  stady. 
A:  -"^Y  taivt  a  lot  of  expiaaHag: 
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The    demand    for    information    has    been    so    great  in    fact    that    a    post 

graduate    course   had    to    be   started    in    Paris,    for  the    teaching   of   this 
particular  Hne  of  work. 

1  he    Leger-Dorez    Bridge   in   its   simplest    form,  consists   of  two   split 


Fig.    1. 

bands  with  tenant  extensions,  sprung  around  the  abutment  teeth;   a  cast 
bridge,  morticed  at  both  ends;  and  two  locking  pins.      (Fig.   I) 

TECHNIQUE. 
The  first  operation,  in  the  confection  of  a  split  ferule  bridge,  is  the 
taking  of  the  bite. 


Fig. 


This  is  done  by  getting  the  patient  to  bite  correctly  in  a  piece  of 
softened  wax  which  is  then  chilled  and  carefully  removed. 

Secondly,  a  perfect  plaster  impression  is  taken,  a  model  is  cast  and 
articulated. 
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Tliirdly,  the  abutment  teeth  of  the  brulge  are  cauefuJly  oiled  and 
covered  on  all  their  surface,  except  the  occluding  ooe.  N%~ith  a  coatiag  of 
inlay  wax.  (Fig.  2)  Tlie  wax  is  brought  over  the  angles  of  the  occluding 
surface  as  far  only  as  the  occlusion  of  the  antagonizing  teeth  will  allow. 

This  coating  of  wax  is  then  carefully  shaped  and  smoothed  to  an  even 
thickness  of  about  30  gauge.  On  the  side  of  the  missing  teeth,  an  ex- 
ICBfiion  as^ming  the  shape  of  a  cuboid  tenant  is  added.     (Fig.  2) 

A  platinum-irradium  pin  is  now  prepared  and  sli^dy  tapered.  This 
being  oiled  and  heated,  is  passed  through  the  center  of  the  wax  tenant 
bucco-lio^ially.      (Fig.  2.) 


A  \"ertical  incisioo  is  now  made,  Viith  a  very  thin  saw,  occluso-gingivally, 
or  vice-versa,  through  the  center  of  the  wax  extension  and  the  wax  ferule 
down  to  the  plaster  toodb,  taking  care  however  not  to  injure  the  latter. 
(Fig-  3) 

Before  this  operation  however  the  platinun>-irTadium  pin  has  been 
removedL  leaving  a  dear  hole  in  the  wax  extension  and  is  again  replaced 
aflu-  the  incisioo.  This  is  to  remove  any  shavings  which  may  obstruct  the 
hole. 

If  all  the  above  details  have  been  carefully  attended  to  the  wax 
fende  can  now  be  sprung  open,  removed  from  the  model  and  invested, 
the  qprae  wire  being  placed  at  some  neutral  poinL  The  piece  may  be  cast 
with  coin  or  plabnizied  gold.     (Fig.  4) 
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We  thus  obtain  a  cast  gold  split  ferule,  that  should  fit  almost  correctly 
(more  so,  in  fact,  than  any  soldered  ferule  could  fit)  over  the  abutment 
tooth. 

The  surface  next  to  the  tooth  may  then  be  cleaned  and  imperfections 
due  to  casting  accidents,  such  as  air  bubbles  and  so  on,  should  be  carefully 
corrected.  If  the  contraction  of  the  gold  should  prevent  the  two  ends 
of  the  ferule  from  coming  in  perfect  contact,  when  the  latter  is  placed  over 
the  tooth,  a  small  piece  of  22k  gold  carefully  adjusted  and  soldered  to  one 
side  of  the  gap  will  easily  overcome  this  accident.     (See  Fig.  7.) 

The  above  technique  can  evidently  not  be  followed  when  the  abutment 
tooth  is  in  contact  with  an  adjoining  tooth  as  it  would  then  be  impossible  to 
either  make,  or  remove  the  wax  ferule,  or  to  insert  a  gold  ferule  in  the 
mouth  without  first  altering  the  shape  of  the  abutment  tooth  or  its 
neighbor. 


Fig.   4. 

This  difficulty  is  overcome  by  filing  down  the  contact  point  of  the 
abutment  tooth  to  the  thickness  of  a  30  gauge  piece  of  gold  plate. 

A  triangular  piece  of  22k  gold,  through  which  three  or  more  holes 
have  been  punched,  is  fitted  into  place.  The  holes  are  filled  "with  weix, 
and  the  surface  next  to  the  tooth  is  covered  with  a  thin  coating  of  the 
same  material.      (See  Fig.   7.) 

This  is  placed  into  position  in  the  mouth  before  taking  the  impression 
and  can  be  easily  loosened  from  the  model  by  heating  it.  Any  trace 
of  weix  is  removed  from  the  plaster  model,  which  is  oiled  as  before. 
The  piece  of  gold  recoated  with  wax  is  placed  back  into  place,  forming 
the  approximal  side  of  the  ferule,  which  is  completed  in  wax  as  heretofore 
described.  The  piece  of  gold  should,  buccally  and  lingually,  overlap  the 
wax  ferule  so  as  to  become  thoroughly  imbedded  in  the  investment. 
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THE   BRIDGE. 

The  cast  bands,  having  been  tried  in  the  mouth  and  corrected  are 
now  placed  on  the  model,  closed  with  narrow  plyers  and  locked  by 
inserting  the  platinum-irradium  pin  through  the  hole  left  in  the  tenant 
extension.  This  hole  has  been  corrected  or  redrilled  if  found  necessary. 
The  pin  should  fit  correctly  in  the  hole  but  not  so  tightly  however  as  to 
be  difficult  of  removal. 

If  the  insertion  of  the  pins  should  not  hold  the  ends  of  the  ferule  in 
perfect  contact,  a  small  hole  may  be  perforated  through  the  two  parts 
of  the  split  extension,  and  these  tightly  tied  together  with  a  silk  ligature. 

The  gold  band,  the  extension,  and  the  platinum  pins  are  oiled.  Melted 
inlay  wax  is  poured  over  the  pegs  and  the  extension.  A  bridge  of  wax  is 
built  across,  from  one  abutment  to  the  other,  carved  and  articulated  as 
any  ordinary  cast  bridge,  and  chilled.  The  pins  are  then  withdrawn  and 
the  wax  body  carefully  removed,  invested  and  cast. 


Fis 


When  porcelain  facings  are  to  be  used  their  lingual  surface  should  be 
oiled  and  they  should  be  backed  with  wax,  to  a  thickness  corresponding 
to  the  length  of  the  platinum  pins  (which  insures  a  better  adaptation  of 
the  wax  to  the  porcelain)  the  facings  removed  before  investment,  and 
graphite  points  inserted  in  the  holes  left  by  the  pins.  The  holes  left  at 
each  end  of  the  wax  bridge  by  the  pins  may  also  be  filled  with  graphite, 
although  it  will  be  found  that  if  the  holes  are  perforated  through  and 
through  and  carefully  filled  with  investing  material,  good  results  can  be 
obtained,  provided  the  investment  is  carefully  handled  while  heating,  and 
during  the  casting  operation.  The  bridge  after  being  cleaned,  finished 
and  polished  is  ready  for  insertion  in  the  mouth.  (Fig.  5) 
ADJUSTMENT  AND   CORRECTION. 

The  split  ferules  are  placed  in  the  mouth,  pressed  home  with  con- 
venient plyers  and  the  bridge  is  put  into  place  by  slipping  the  mortice  like 
openings  of  the  bridge  over  the  tenant  shaped  extension  of  the  abutment. 
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The  locking  pins  are  slipped  into  place  and  the  completed  apparatus  is 
examined,  the  occlusion  being  carefully  revised  and  any  necessary  cor- 
rections made.  1  he  whole  is  then  ready  for  the  final  operation  of 
cementation.      (Fig  6) 


Fig.   6. 

CEMENTATION. 
The  teeth   are  cleaned   cuid  dried.      Soft  cement  is  spread  over  the 
inside  surface  of  the  ferules  and  the  latter  are  sprung  into  their  normal 
position  over  the  abutment  teeth.     With  narrow  flatnosed  plyers  the  tvvo 


Fig. 


halves  of  each  tenant  are  firmly  but  delicately  pressed  together.  Strong 
silk  ligatures  which  have  been  previously  passed  through  holes  bored  for 
this  purpose  through  the  extensions  are  quickly  tied  and  the  body  of  the 
bridge   slipped   into   place   and  pressed   home.      After   sufficient   time  has 
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been  allowed  for  the  complete  setting  of  the  cement  the  body  of  the  bridge 
is  removed.  The  mortice  like  depressions  at  each  end  of  the  gingival  sur- 
face of  the  bridge  and  the  tenant  shaped  extensions  of  the  ferule  are  covered 
with  a  thin  coating  of  cement  and  the  bridge  is  quickly  inserted  into  place. 


Fig.    8. 

Before  the  cement  has  had  time  to  harden  the  platinum-irradium  pegs  are 
quickly  smeared  with  cement  and  inserted.  The  protruding  ends  of  the 
pegs  may  now  be  ground  and  polished  and  the  operation  is  completed. 


Fig.   n. 


As  may  be  seen  by  the  illustrations,  (Figs.  7,  8,  9,  10)  Dr.  Leger- 
Dorez  has  improved  his  technique  in  several  ways,  since  giving  out  to  the 
dental  profession  his  interesting  invention. 
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He  has  for  instance  applied  his  eye  and  pin  locking  system  to  the 
crowning  of  crownless  teeth.  His  split  ferule,  he  now  securely  locks  into 
place  by  means  of  a  screw  arrangement,  which  binds  together  the  two 
halves  of  the  tenant  attachment,  making  for  greater  ease  in  cementation 
and  giving  greater  security  to  the  ferule. 

The  tenant  attachments  he  sometimes  builds  right  up  to  the  masticating 
surface,  of  which  they  form  a  part,  allowing  the  bridge  to  rotate  on  the 
locking  pin.  This  allows  the  abutments  to  retain  their  mesio-distal  motion, 
independent    of    the    bridge. 

But  that  is  another  story  and  would  call  for  another  paper  (and 
perhaps  more),  and  I  feel  that  I  have  already  taken  up  too  much  of  your 
precious  time. 


Fi£ 


10. 


The  principal  advantage  of  the  Leger-Dorez  System  of  Split   Ferule 
Crowns,  and  Interlocking  Bridges  could  be  resumed  as  follows: 

1 .  The  saving  of  sound  tooth  material. 

2.  The  saving  of  pain  to  the  patient  and  of  fatigiie  and  discomfort 
to  both  patient  and  operator. 

3.  Ease  in  removing  and  replacing  bridges  without  injury  to  either  the 
bridge  itself  or  the  abutments. 

4.  Greater   facility  in   bridging  converging  teeth  or   teeth  with  extra 
long  interlocking  cusps. 

5.  Better  restoration  of  the  masticatory  functions  through  allowing  the 
teeth  to  retain  their  physiological  motion  in  the  sockets. 
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This  application  to  dental  bridgework  of  sound  and  simple  mechanical 
devices,  known  and  used  by  mechanical  engineers  years  and  ages  ago,  is 
surely  a  step  forward  that  can  not  be  ignored  by  the  Canadian  profession, 
juid  for  that  reason  I  thought  it  might  be  a  proper  subject  to  treat  before 
the  Toronto  Dental  Society. 

You  will  be  all  the  more  willing  to  join  me,  I  am  sure,  in  thanking  and 
congratulating  Dr.  Leger-Dorez  for  his  mvention,  when  I  say  that, 
differing  in  this  from  some  other  dental  inventors,  he  has,  from  the  very 
start,  taken  the  profession  into  his  confidence;  revealing  step  by  step, 
through  society  papers  and  the  French  Dental  Reviews,  the  progress  of 
his  discoveries.  In  failing,  moreover,  to  patent  any  of  his  appliances  or  to 
place  on  the  market  any  set  of  very  highly  nickeled,  very  costly  and  (at 
times)  very  useless  instruments,  he  has  proven  himself  to  be  what  is  mor^ 
than  a  great  inventor,  or  a  great  mechanical  genius,  a  real  professional 
mam. 

DISCUSSION. 

W.  C.  Trotter.  D.D.S. 

It  is  always  a  pleasure  for  us  to  have  Dr.  Nolan  with  us  and  we 
especially  appreciate  this  visit  in  which  he  has  brought  us  this  new  message 
on  bridgework.  Not  having  had  any  practical  experience  with  this  particular 
system  and  never  having  seen  a  case  in  the  mouth  I  hardly  feel  in  a  position 
to  criticise  or  commend  it.  Features  of  this  work  which  may  appear 
objectionable  to  me  now  upon  its  first  presentation,  might  turn  out  satis- 
factory after  some  experience  with  it  in  practice,  and  on  the  other  hand  what 
may  now  appear  to  be  advantages  may  not  survive  the  test  of  time. 

Although  the  methods  of  attaching  bridgework  to  abutments  has  not 
changed  very  materially  in  the  past  twenty  years,  the  aesthetic  effects  have 
certainly  improved  in  that  time.  However,  I  quite  agree  with  the  essayist 
that  there  is  still  plenty  of  room  for  improvement,  and  no  one  knows  this 
better  than  those  of  us  who  have  had  the  advantage  of  many  years  in 
active  practice  and  have  been  given  the  opportunity  of  experiencing  our 
own  lamentable  failures  to  say  nothing  of  those  of  our  confreres  which  have 
come  under  our  tender  mercies.  Speaking  generally  I  may  say  that  I 
find  when  I  do  not  cut  and  prepare  the  abutments  liberally,  nay  even 
heroically,  I  generally  have  reason  to  regret  it  in  later  years.  I  hope  this 
method  here  described  will  not  tempt  us  to  err  in  that  direction,  as  it  is 
better  to  submit  the  patient  to  a  more  trying  ordeal  in  the  first  place  than  to 
court  disaster  later  on. 

This  system  would  appear  to  be  particularly  adapted  to  very  nervous 
rimid  patients  or  to  those  with  hypersensitive  teeth.  It  would  also  seem  to 
be  applicable  to  bell  shaped  teeth  and  teeth  that  are  tilted.  I  cannot  see 
how  you  can  get  as  satisfactory  results  with  it  from  an  aesthetic  standpoint. 
It  would  seem  to  be  contraindicated  in  cases  \vhere  the  abutment  teeth  were 
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short  or  where  the  bite  was  close.  The  handling  of  wax  as  thin  as  these 
bands  would  be  would  appear  to  me  to  present  serious  difficulties,  and  the 
resulting  shrinkage  during  the  casting  of  this  alloyed  gold  would  probably 
cause  trouble.  I  cannot  see  why  the  roots  of  the  abutment  teeth  would 
have  any  more  freedom  of  mdividual  movement  with  this  system  of  bridge- 
work  than  with  any  other  form  of  fixed  bridgework,  and  the  danger  of 
irritation  to  the  peridental  membrane  would  certainly  not  be  minimized. 

Of  course  we  should  not  expect  any  system  to  be  universally  applicable 
and  if  it  serves  to  fill  a  long  felt  want  for  certain  special  cases,  it  is  well 
worth  our  careful  consideration  and  study.  Were  we  only  able  to  adopt 
this  system  successfully  to  I  per  cent,  of  cases  presented,  we  would  be 
well  repaid  for  learning  it,  and  Dr.  Nolin  would  be  well  repaid  for  his 
missionary  expedition  to  Toronto. 
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Dental  Societies 

MANITOBA  DENTAL  ASSOCIATION. 


Reported  by  H.  A.  Croll,  D.D.S.,  L.D.S.,  Souris,  Man. 


At  the  biennial  meeting  of  the  Manitoba  Dental  Association,  held  in 
Winnipeg,  on  the  12th  January,  1914,  the  following  were  elected  to  the 
Board  of  Directors:  Dr.  Manly  Bowles,  Winnipeg;  Dr.  H.  A.  Croll, 
Souris,  and  Dr.  D.  P.  Stratton,  Melita.  These  with  Dr.  D.  N.  Ross,  Win- 
nipeg; Dr.  M.  H.  Garvin,  Winnipeg,  and  Dr.  J.  M.  Rogers,  Boissevain, 
compose  the  Board  of  Directors.  At  a  subsequent  meeting  of  the  Board, 
the  following  officers  were  elected  for  the  ensuing  two  years: 

President,  Dr.  H.  A.  Croll. 

Secretary,  Dr.  Manly  Bowles. 

Registrar,   Dr.   D.   P.   Stratton. 

Treasurer,  Dr.  M.  H.  Garvin. 

At  this  meeting  Dr.  Rogers  resigned,  having  ceased  practicing  dentistry, 
and  Dr.  J.  F.  Morrison,  of  Virden,  was  appointed  to  fill  his  position. 


MONTREAL  DENTAL  CLUB. 


A  special  meeting  of  the  Montreal  Dental  Club  will  be  held  at  the 
Ritz-Carlton  Hotel,  Thursday,  February   12th,  at  7.30  p.m.     We  have 
succeeded  in  obtaining  Dr.  J.  Lowe  Young,  of  New  York,  conceded  to 
be  the  greatest  authority  on  orthodontia  in  America,  to  give  us  a  paper 
on  "Occlusion." 

Dr.  Young  will  give  especial  attention  to  the  importance  of  normal  oc- 
clusion and  the  restoration  of  the  same  by  means  of  cast  gold  inlays.  Dr. 
Young  is  a  very  busy  man  and  has  conferred  a  great  favor  on  us  in  con- 
senting to  visit  us  at  this  time  of  the  year,  and  our  committee  consider  that 
the  Club  should  show  their  appreciation  by  a  full  attendance  of  the  mem- 
bers. 

The  Committee  is  in  receipt  of  a  letter  from  the  manager  of  the  Ritz- 
Carlton  regretting  the  overcharge  made  for  refreshments  last  year  and  pro- 
mising that  it  will  not  occur  again. 

Dr.  Oliver  has  kindly  invited  the  members  of  the  Club  to  Lake  Mani- 
tou  on  Saturday  and  Sunday,  Feb.  I  4th  and  1  5th  for  the  annual  trip.  Dr. 
Young  has  accepted  our  invitation  to  accompany  us.  All  those  wishing  to 
lake  the  trip  will  please  send  in  their  names  before  Feb.  1  0th. 

R.  H.  Somers. 
Sec.  Treasurer. 
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OFFICERS  OF  THE  ONTARIO  DENTAL  SOCIETY.  1914-15. 


Hon.  President:  J.  B.  Willmott Toronto. 

President:  C.  A.  Sneil    Essex. 

Vice-President:  M.  G.   McElhinney    '...Ottawa. 

Secretary:  W.  A.  Black,  College  and  Spadina.  .  .Toronto, 
Treasurer:  A.  W.  Ellis,  Traders  Bank  Bldg. .  .  .Toronto. 
Archivist:  C.  A.  Kennedy,  2  College  St Toronto. 

District   Representatives. 

No.  I A.   H.   Mabee,  Gananoque. 

No.  2 ^1.   F.  Simpson,  Trenton. 

No.  3 J.  E.  Rhind,  Toronto. 

No.  4 G.  J.   Musgrove,   Niagara  Falls. 

No.  5 J.   A.   Hilliard,   Berlin. 

No.  6 D.    M.    Foster,  Guelph. 

No.  7 P.   T.   Coupland.   St.    Marys. 

Programme  Committee. 

J.    A.    Bothvvell,  W.    B.    Amy,  W.    E.    Willmott. 

R.  D.  Thornton,  F.  W.  Dawson,  E.  W.  Paul. 

Research  Committee. 

W.   E.   Cummer,  C.   G.  Scott,  R.   D.   Thornton 

C.  A.  Corrigan.  A.  E.  Webster. 

Oral  Hygiene  Committee. 

R.  J.   Reade.  A.   D.  A.  Mason.  R.  G.   McLaughlin. 

Chas.  E.  Pearson.         W.  C.  Trotter. 


AMERICAN   INSTITUTE  OF  DENTAL  TEACHERS. 


At  the  annual  meeting  of  the  Institute  of  Dental  Pedagogics  held  at 
Buffalo,  N.  Y.,  January  27th,  28th,  and  29th,  1914,  the  name  of  the 
organization  was  changed  to  American  Institute  of  Dental  Teachers.  The 
following  officers  were  elected  for  the  ensuing  year:  President,  Fred.  W. 
Gethro,  Chicago,  III.;  vice-president,  H.  M.  Semans,  Columbus,  Ohio; 
secretary-treasurer,  John  F.  Biddle,  517  Arch  street,  N.  S.,  Pittsburgh. 
Pa.;  executive  board,  Shirley  W.  Bowles,  Washington,  D.C.,  A.  W. 
Thornton,  Montreal,  Canada,  R.  W.  Bunting,  Ann  Arbor,  Michigan. 

The  next  annual  meeting  will  be  held  in  Ann  Arbor,  Michigan,  Jan- 
uary 28th,  29th  and  30th,  1915. 

J.  F.  BIDDLE,  Secretary. 
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INTERNATIONAL  DENTAL  CONGRESS. 


As  the  White  Star  sailings  available  for  the  Congress,  from  New 
York  are  on  July  9th,  1  I  th,  I  6th,  1 8th,  arrangements  have  been  made 
with  the  Holland  American  Line  for  those  who  wish  to  sail  on  Tuesday, 
the  fourteenth,  to  do  so,  on  their  steamer  New  Amsterdam,  on  which  the 
following  rates  have  been  secured. 

They  will  allow  a  discount  of  25  per  cent,  on  the  tariff  rate,  for  all 
rooms  on  Deck  A  (except  the  Chambres  de  Luxe)  with  the  understanding 
that  each  room  be  occupied  by  three  passengers. 

On  decks  B  and  C,  they  will  place  all  outside  and  inside  rooms  we 
require,  at  our  disposal,  at  the  minimum  rate  per  berth,  provided  that  each 
room  be  occupied  by  three  passengers. 

The  number  of  passengers  to  be  carried  to  be  divided  in  proportion  to 
the  available  accommodations  on  decks  A,  B,  C. 

Any  communications  concerning  this  boat  should  be  sent  to  Mr. 
Nyland,  Holland  American  Line,  21   State  Street  New  York  City. 

Herbert  L.  Wheeler,  Committee, 

560  Fifth  Ave..  New  York  City. 


MEETING  TEXAS  STATE  DENTAL  ASSOCIATION. 


The  thirty-fourth  annual  meeting  of  the  Texas  State  Dental  Associa- 
tion will  be  held  at  Fort  Worth,  Texas,  April  13,  14,  15,  16  and  17th, 
1914. 

In  addition  to  the  regular  program,  the  Oklahoma  Post-Graduate 
plan  will  be  tried  at  this  meeting. 

Dr.  Geo.  H.  Wilson,  of  Cleveland,  will  present  Prosthetics,  with 
special  reference  to  anatomical  occlusion,  and  Dr.  Frank  H.  Skinner,  of 
Chicago,  Pyorrhoea.  Prophylaxis  and  Removable  Bridge-work  in  con- 
nection with  same. 

For  information  relative  to  space  for  exhibits,  or  as  to  clinics,  address 
Dr.  W.  H.  Nugent,  Fort  Worth,  Texas.  Any  other  information  will 
be  cheerfully  furnished  by  the  Secretary. 

Frank  Forman.  Prest., 

Waco,  Texas. 
J.  G.  Fife,  Secy.-Treas., 

Dallcis.  Texas. 


Women'  Institutes  of  the  County  of  Middlesex,  Ontario,  are  the  first 
to  inaugurate  medical  inspection  of  rural  schools.  The  Provincial  Board 
of  Health  assisted  the  local  Boards  of  Health  and  the  School  Board. 
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The  programme  for  the  Winnipeg  meeting  May  26  to  29  is  now 
complete  except  for  the  clinics.  A  large  number  of  clinitians  have  been 
secured  from  the  North  Western  States,  whose  reputations  are  widely 
known.  It  will  be  a  privilege  for  eastern  Canadians  to  see  ihese  men 
operate.  It  will  also  be  an  advantage  to  the  western  members  of  the 
profession   to  see  what  clinitians  of  eastern  Canada  can   do..      The   full 
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programme  will  be  published  and  m  the  hands  of  the  professors  within  a 
few  weeks.  There  may  be  other  attractive  dental  gatherings,  but  there 
is  only  one  Winnipeg,  one  Western  Canada,  one  Canada  and  one  Cana- 
diem  Dental  Association.  Remember  it  was  the  Canadian  Dental  As- 
sociation that  brought  the  dentists  of  Canada  together  and  organized  the 
'"Dominion  Dental  Council"  which  is  to-day  a  monument  of  legislative 
genius. 


Drs.  Allan  and  Minns,  recent  graduates  of  the  Royal  College  of 
Dental  Surgeons,  have  opened  their  offices  in  the  Metropolitan  Bank 
Building,  College  and  Bathurst  streets,  Toronto. 

If  any  member  who  attended  the  Ontario  Dental  Society  meeting  in 
the  year  1913  and  did  not  receive  a  copy  of  the  proceedings  will  notify 
Dr.  W.  E.  Willmott  to  this  effect,  a  copy  will  be  sent  to  him. 

Dr.  Arthur  D.  Black  announces  the  removal  of  his  offices  to  Suite 
1533   Peoples  Gas  Building,    122  South  Michigan   Boulevard,   Chicago, 
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WHAT  ARE  DENTISTS  GOING  TO  DO  ABOUT  IT? 


There  is  a  growing  impression  in  the  land  that  dentists  are  not  clean. 
The  more  valuable  the  dentists'  services  become  the  more  exacting 
become  the  demands  of  the  public.  At  one  time  the  dentist  "pulled  teeth" 
and  made  "false  sets."  Now  he  treats  diseases  of  the  mouth  with  the  idea 
of  improving  general  health  or  curing  actual  general  disease.  To  meet 
the  new  demands  he  must  have  a  new  dental  education.  He  must  know 
Pathology,  Bacteriology  and  Sanitation.  These  subjects  are  taught  in 
dental  colleges.  Students  pass  examination  on  these  subjects  and  then  go 
out  from  college  and  practise  dentistry  in  "parlors."  This  is  hardly  lo 
be  wondered  at  when  one  observes  the  kind  of  asceptic  surgery  practised 
in  the  average  dental  infirmary.  To  put  it  mildly  it  is  unfair  to  the 
public  and  lowering  to  dentistry.  It  is  not  enough  to  teach  these  subjects. 
Dental  colleges  should  be  constructed,  equipped  and  managed  so  that 
students  might  see  surgical  cleanliness  exemplified.  Many  public  clinics 
in  connection  with  general  hospitals  are  conducted  with  a  total  disregard  of 


146  DOMINION   DENTAL  JOURNAL 

the  transmissibility  of  diseases  from  one  patient  to  another.  Thermometers, 
instruments  and  hands  are  taken  from  patient  to  patient  without  adequate 
sterihzation.  Is  it  any  wonder  then  that  young  physicians  do  minor  surgical 
oj^erations  in  a  smoking  room  and  throw  pus  swabs  into  the  spittoon? 

Physicians  speak  very  glibly  of  the  unclean  dental  office  and  the  dirty 
instruments  of  the  dentist.  The  very  physician  who  says  that  the  dentist's 
patient  is  suffering  from  an  infection  from  unclean  dental  instruments,  will 
take  the  temperature  of  the  patient  with  a  thermometer  that  has  not  been 
sterilized  for  days. 

At  a  Medical  meeting  not  long  since  a  member  discussing  the  trans- 
missibility of  syphilis  said  he  had  occasion  to  require  a  tooth  treated  2uid 
knowing  that  the  dentist  he  consulted  was  treating  a  patient  who  was 
suffering  from  syphilis  he  was  anxious  to  note  if  it  were  the  habit  of  this 
dentist  to  sterilize  his  instruments.  There  was  not  even  a  pretence  at 
sterilization.  A  year  or  so  later  he  said  he  needed  the  services  of  a 
dentist  again.  This  time  he  consulted  another  dentist  and  as  before  there 
was  no  pretence  at  sterilization.  The  same  physician  said  he  called  in  a 
dentist  to  extract  teeth  from  a  patient  under  a  general  anaesthetic  and  sus- 
pecting that  he  might  not  sterilize  his  forceps  he  supplied  them  only  to  see 
him  spread  them  out  on  a  dirty  floor  carpet.  These  three  dentists  had 
graduated  within  five  years.  Is  it  any  wonder  that  this  physician  doubted 
if  dentists  are  taught  anything  about  sterilization.  It  is  not  hard  to  see  why 
physicians  think  all  dentists  are  dirty,  nor  is  it  hard  to  understand  why  the 
public  say  dentists  are  dirty.  As  a  rule  dentists'  offices  are  as  clean  as 
physicians'  offices  in  the  same  localities,  but  this  is  no  excuse  for  the  dentists. 

There  is  no  denying  the  fact  that  some  dentists  are  personally  dirty, 
their  instruments  never  sterilized  or  even  washed,  and  their  offices  are  scrub- 
bed or  dusted  but  annually.  Hands,  instruments  and  materials  are  taken 
from  mouth  to  mouth  without  even  the  ceremony  of  a  wash.  What  are 
dentists  going  to  do  about  it?  Can  the  profession  afford  this  to  continue? 
The  public  is  long  suffering,  but. there  is  a  limit.  If  the  Board  of  Health 
should  step  in  there  would  be  wigs  on  the  green.  Something  must  be  done. 
What  will  it  be?     Who  will  do  it? 


A  DENTIST  MADE  A  MEMBER  OF  THE  PROVINCIAL 
BOARD  OF  HEALTH  IN  QUEBEC. 


During  the  recent  session  of  the  Quebec  Legislature  the  number  of 
members  of  the  Provincial  Board  of  Health  was  increased  from  nine  to 
ten  with  the  object  of  making  room  for  the  appointment  of  a  dentist  to  the 
Board.  Within  the  past  week  Dr.  Eudore  Dubeau,  Dean  of  Dental 
Department  of  Laval  University,  Montreal,  has  been  appointed  a  member 
of  the  Provincial  Board  of  Health.  This  is  the  first  official  appointment 
of  a  dentist  to  the  Board  of  Health  in  Canada. 
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ANOTHER   QUESTION  FOR  THE  DISCIPLINE 

COMMITTEE 


The  Discipline  Committe  of  the  Board  of  Directors  has  done  most 
excellent  service  to  the  profession  and  the  public  by  having  the  Dental 
Act  made  more  effective  in  prohibiting  unlicensed  persons  from  conducting 
a  dental  practise.  It  has  induced  many  dentists  to  conduct  their  practises 
less  like  a  commercial  enterprise.  It  has  made  the  dentist  himself  re- 
sponsible for  illegal  practise  in  his  own  office.  It  has  done  much  to 
prevent  dentists  from  making  improper  claims  of  skill  and  claims  to  do  the 
impossible.  It  must  now  cope  with  an  evil  that  has  gained  much  ground 
during  the  "past  few  years  before  the  profession  loses  much  or  all  that 
it  has  gained  from  the  work  of  the  Discipline  Committee. 

We  feel  the  necessity  of  approaching  this  matter  with  caution  at  this 
time.  There  is  a  sinister  force  working  in  the  profession  to-day  that  is 
incapable  of  appreciating  the  fact  that  its  methods  will  destroy  the  liberty 
and  standing  of  the  profession  and  bring  its  own  downfall.  The  Dominion 
Dental  Journal  has  not  been  in  the  habit  of  crying  Wolf,  Wolf.  Dentists 
of  any  town,  city,  county  or  province  or  society  who  have  been  persuaded 
to  organize  themselves  into  a  trust  or  trades  union  for  the  purpose  of 
controlling  their  fees  (or  as  they  call  it  "prices")  are  treading  on  thin  ice. 
Trust  organizers  or  labor  organizers  who  go  among  the  dentists  assisting 
in  this  illegal  and  unprofessional  combine  do  not  know  that  dentists  practice 
their  profession  under  a  charter  from  the  people  and  just  as  soon  as  it  can 
be  shown  that  dentists  are  not  working  in  the  interests  of  the  people  the 
charter  will  be  withdrawn.  There  are  hanging  in  many  of  the  offices  ;n 
this  province  large  signed  cards  which  state  that  the  dentists*  of  the  town, 
city  or  county  have  combined  under  penalty  if  broken  to  charge  certain 
"prices"  for  certain  "articles"  delivered  to  patients.  No  further  evidence 
of  an  illegal  combine  is  needed.  If  the  Courts  would  only  prosecute  those 
who  have  entered  into  such  a  combine  the  profession  might  rest  easy,  but 
it  has  already  reached  the  attention  of  the  Legislature  where  action  may 
be  taken  that  will  be  most  humiliating  to  the  profession.  There  are  so 
many  ramifications  of  the  evil  under  discussion  that  the  discipline  committee 
should  look  carefully  into  the  whole  matter  and  advise  with  those  who  ha\e 
been  led  into  error.  The  professional  aspect  of  these  matters  might  well 
be  discussed  by  the  Board  and  the  Profession. 


Note  :      The    Discipline   Committee   have   had   a   dental    Laboratory 
man  fined  $25.00  for  practising  without  a  license. 
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ONTARIO   DENTISTS  MUST  PAY  THEIR  FEES 


The  present  Treasurer  of  the  Board,  Dr.  W.  C.  Trotter,  has  made 
an  effort  to  collect  the  fees  of  the  Licentiates.  There  are  a  few  dentists 
who  have  not  yet  paid  their  fee  though  they  have  been  many  years  in 
practise.  It  is  the  intention  of  the  Board  to  collect  all  the  fees  during  the 
coming  few  months.  A  firm  of  lawyers  has  the  matter  in  hand.  Judgment 
has  been  received  against  three  licentiates  already.  The  delinquents  will 
be  sued  in  bunches  until  the  whole  matter  is  cleared  up. 

The  dental  fee  has  never  been  very  popular  with  the  licentiates.  It 
has  never  been  collected  in  a  businesslike  manner.  It  is  just  as  much 
trouble  to  pay  a  fee  of  one  dollar  as  to  pay  a  bill  of  two  hundred  dollars 
and  knowing  that  the  Board  can  wait  it  is  neglected.  Besides  this  general 
indifference  of  the  profession,  the  Treasurer  has  never  had  any  permanent 
address  where  dentists  might  have  gotten  into  the  habit  of  sending  their 
fees.  The  clerks  at  the  college  should  collect  fees  of  the  graduates  as  they 
collect  the  students'  fees.  The  Treasurer  might  direct  the  work,  but  should 
not  be  required  to  do  the  detail  of  sending  out  notices,  depositing  the  money, 
sending  receipts  and  proving  accounts  in  the  Courts.  The  weakness  of 
this  whole  licentiate  fee  business  is  that  it  is  not  large  enough  to  make  it 
worth  while  collecting  it  in  the  Courts  each  year  and  that  the  license  to 
practise  does  not  automatically  cease  when  the  licentiate's  fees  are  in 
arrears.  For  the  third  time  in  ten  years,  we  make  the  suggestion  that  the 
fee  be  made  three  dollars  its  full  limit  and  a  discount  of  one  dollar  be  made 
if  paid  promptly.  By  this  means  arrears  would  soon  amount  to  a  sum. 
worth  while  collecting  in  the  Courts. 


BY-LAWS  OF  THE  DENTAL  BOARD  SUSTAINEDl 
BY  THE  SUPREME  COURT 


Dr.  Harold  C.  Hodgson,  a  graduate  of  Baltimore  College  of  Denta^ 
Surgeons,  made  application  to  the  Saskatchewan  Dental  Board  for  final 
examination  in  dentistry.  The  secretary  said  he  would  place  his  name  on 
the  books  as  a  candidate  as  soon  as  he  obtained  a  certificate  from  Dr. 
Murray,  of  the  Saskatchewan  University  that  he  had  passed  the  Junior 
Matriculation  examination.  Dr.  Hodgson  shortly  afterwards  asked  the 
secretary  to  return  his  examination  fee  and  then  took  action  in  the  courts  to 
compel  the  Board  to  allow  him  to  write  his  dental  examination  without 
matriculation,  and  if  successful  to  grant  him  a  license.  He  questioned 
the  power  of  the  Board  to  pass  a  by-law  requiring  candidates  from  foreign 
colleges  to  pass  the  local  University  Matriculation.  The  Supreme  Court  a 
few  days  ago  gave  judgment  in  favour  of  the  Dental  Board  or  in  othe» 
words  sustained  the  validity  of  the  by-laws. 
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Reviews 


THE       DENTIST'S       LIBRARY 

Pyorrhea  Alveolaris,  by  Freidrich  Hecker.  B.  Sc,  D.D.S..  A.M..  M.D.. 
Member  of  the  Academy  of  Science  of  St.  Louis,  Mo. ;  Consultant  at 
Bell    Memorial    Hospital    of    the    School    of    Medicine.    University    of 
Kansas,    Rosedale,    Kansas;    Consultant    at    St.    Margaret's    Hospital, 
Kansas  City.   Kansas.      Illustrated.      St.    Louis.   Mo.      C.   V.   Mosby. 
801-806  Metropolitan  Building.    1913. 
This  is  a  work  of  one  hundred  and  fifty  pages  nicely  gotten  up  and 
presents  one  view  of  a  complex  subject.      It  has  the  unusual  merit  of  at- 
tempting to  describe  several  varieties  of  pyorrhea  alveolaris.      If  the  book 
contained  nothing  else  but  the  description  of  the  eleven  varieties  of  the 
disease  into  which  it  is  classified,  it  would  be  worth  the  reading.     It  is  a 
distinct  addition  to  the  literature  on  the  subject  and  of  great  help  to  the 
dentist  in  treating  the  disease. 

The  author  holds  the  view  that  the  disease  is  constitutional  and  exciting 
in  origin  and  upon  this  is  based  his  treatment  which  consists  in  injecting 
vaccines.  There  is  a  complete  description  of  how  to  prepare  and  use 
vaccines.  Many  illustrations  are  used,  but  they  are  not  clear  enough  to 
be  convincing.      An  interesting  theme.      Price,   $2.00. 

*  ^  ^ 

The  Surgery   of   Oral  Diseases   and  Malformations,    their   diagnosis   and 
treatment,  by  George  Van  Ingen  Brown,  D.D.S.,  M.D..  CM.     Oral 
surgeon  to  St.  Mary's  Hospital  and  to  the  Children's  Free  Hospital, 
Milwaukee;    Professor    of    Oral    Surgery,    Southern    Dental    College, 
Atlanta,    Georgia;    Member    of    the    American    Medical    Association; 
Member  of  the  National  Dental  Association ;  Chairmcin  of  the  Section 
on  Oral  Surgery  of  the  Fourth  International  Dental  Congress,  etc.      Il- 
lustrated with  359  engravings  and  21    plates.     Lea  &  Febiger,  Phila- 
delphia  and   New   York,    1912. 
A  comprehensive  treatise  of  Malformation  of  the  Mouth,  including: 
Anesthesia-Hemorrhage-Shock ;     Pathological    Dentition ;    Infectious    Dis- 
eases ;  Diseases  of  the  Mucous  Membrane  of  the  Mouth ;  Diseases  of  the 
Nervous  System  affecting  the  Buccal  Region;  Diseases  of  Bone;  Diseases 
of    the    Glands;    Tumors.    Diseases    of    the    Maxillary    Sinus;    Diseases; 
Tumors;  Malformations  of  the  Tongue;  Nasal  Deformities  and  Diseases 
in  relation  to  the  Mcixille;   Diseases.   Injuries   and   Malformations   of  the 
Lips,  Harelip.  Cleft  Palate,  and  Defects  of  Speech. 

The  illustrations  are  good  and  of  great  value  in  illustrating  diseased 
conditions  and  surgical  technique.  Dental  Pathology  and  General  Pathology 
are  fully  discussed.     At  the  present  time  dentists  are  required  to  do  many 
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minor  surgical  operations  about  the  mouth  and  to  understand  the  relation- 
ship of  mouth  conditions  and  general  conditions  of  health.  Such  a 
book  ought  to  be  m  the  hands  of  every  practitioner  for  reference.  It  is 
not  particularly  suited  for  the  student,  but  is  of  infinite  value  as  a  reference 
book. 

*     *     * 

Interslitial  Gingmtis  and  Pyorrhea  Alveolaris,  by  Eugene  S.  Talbot,  M.S., 
D.D.S.,  M.D.,  LL.D.    Late  Professor  of  Stomatology,  Women's  Medi- 
cal School,  Northwestern  University;  late  lecturer  on  Stomatology,  Rush 
Medical  College,  University  of  Chicago;  Fellow  of  the  Chicago  Acad- 
emy of  Medicine;  Fellowship  Member  of  the  New  York  State  Dental 
Society,    1908;  Secretary  of  Section  on  Stomatology  of  the  American 
Medical   Association;     Vice-President  American   Medical  Association, 
1905;   Member  VII   International   Medical  Congress,    1881,   London; 
Honorary  President  X  International  Medical  Congress,    1890,  Berlm; 
Honorary  President  XII  International  Medical  Congress,    1897,  Mos- 
cow; Corresponding  Member   Budapest   Royal   Society  of   Physicians; 
Honorary   President    International    Association   of  Stomatology,    1907, 
Paris;   Member  First  French  Congress  of  Stomatology,    1907,   Paris; 
Honorary  Secretary  Pan-American  Medical  Congress,   1901,  Havana; 
Honorary    Member    Odontologischen    Gessellschaft,    Berlin;    Honorary 
Member  Association  Generale  des  Dentistes  de  France,  Paris ;  Honorary 
Member    Socieded    Odontological    Espanola,    Madrid;    Corresponding 
Member  Danask-Tanglaegeforening,    1901  ;  Honorary  Member  Stoma- 
tology Society  of  Hungary ;  Corresponding  Member  of  the  Italian  Stoma- 
tological  Federation,    1910;   Member  Chicago  Academy  of  Sciences ; 
Member  American  Society   for  the  Advancement  of  Science;   Charter 
Member  American  Institute  of  Criminal  Law  and  Crimmology;  Member 
of  the  Author's  Club,  London.     Author  of  the  following  books:  "The 
Irregularities  of  the  Teeth  and  Their  Treatment";  "Chart  of  Typical 
Forms  of  Constitutional  Irregularities  of  the  Teeth";  "The  Etiology  of 
Osseous  Deformities  of  the  Head,  Face,  Jaws  and  Teeth";  "Degener- 
acy:  Its  Signs,   Causes  and   Results";   "Developmental   Pathology:   A 
study  in  Degenerative  Evolution,"  etc.,  etc.     With  two  hundred  illustra- 
tions.    Ramson  &  Randolph,  Toledo,  Ohio,  1913. 
This  is  practically  a  new  work  although  the  same  author  published  a 
book  under  this  title  in  I  899,  which  has  been  out  of  print  for  some  time. 
The  author  is  so  well  known  and  the  book  published  under  this  title  by  the 
S.   S.   White  Dental   Mfg.   Co.,   in    1899,  was  so  well   known  that  the 
Profession  will  gladly  welcome  the  new  book  which  is  published  by  Ramson 
and  Randolph.     The  illustrations  are  well  made  and  the  section  bearing 
upon  deposits  and  treatment  of  Interstital  Gingivitis  and  Pyorrhea  and  the 
effects  of  pyorrhea  upon  the  constitution  constitute  a  very  valuable  portion. 
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Analon}^,  a  manual  for  students  and  practitioners,  by  John  Forsyth  Little, 

M.D.,  assistant  demonstrator  of  Anatomy,  Jefferson  Medical  College, 

Philadelphia.      Second   edition,    revised    and   enlarged,    illustrated   with 

seventy-five  engravings.      Lea  &  Febiger,  Philadelphia  and  New  York. 

We  have  received   for  review   Microscopy,   Bacteriology  and  Human 

Parasitology,  and  Physiology  and  Anatomy.     These  belong  to  a  series  of 

small  books  to  help  students  in  reviewing  their  work  for  examination.     They 

could  hot  be  used  as  a  reference,  but  are  exceedingly  useful  for  students 

who  are  preparing  their  work  at  college.      They  are  the  proper  size  for 

carrying  in  the  pocket  or  to  take  to  the  laboratory  or  dissecting  room.     The 

illustrations  are  as  good  as  could  be  expected  in  this  kind  of  book,  they 

contain  the  essentials  of  the  subjects  treated.     They  are  the  type  of  book 


Porcelain  Filling  of  Teeth,  a  guide  to  the  filling  of  teeth  with  porcelain  and 
its  application  in  some  cases,  by  H.  J.  Mamlock,  dental  surgeon,  Berlin, 
translated    from    the    second    German    edition    by    Wm.    M.    Babriel, 
M.R.C.S.,  L.D.S.,  Eng.,  London,   Bailliere,  Tindall  &  Cox,  8  Hen- 
rietta Street,  Covent  Garden,   1913. 
This    is    a    small    book    of    seventy-five    pages   which    gives    in    detail, 
porcelain  filling  of  teeth.     It  is  profusely  and  accurately  illustrated  showing 
the  technique  of  every  detail   in  cavity  preparation.      Instruments,   instru- 
mentation, takmg  impressions,  burnishing  matrices,  investing,   applying  the 
porcelain,  baking,  finishing  and  cementing.     There  are  excellent  illustrations 
of  how  to  mix  the  cement  and  apply  it  to  the  cavity  cind  the  inlay.   Making 
of  porcelain  pivot  teeth  is  fully  described. 


Anatom])  and  Hislolog))  of  the  Mouth  and  Teeth,  by  I.  Norman  Broomell, 

D.D.S.,  Dean  and  Professor  of  Prosthetic  Dentistry,  Dental  Anatomy 

and    Histology,    Dental    Department    Medico-Chirurgical    College    of 

Philadelphia,  Pa.,  and  Philip  Sischelis,  M.D.,  Associate  Professor  of 

Histology  and  Demonstrator  in  Embryology,  Medico-Chirurgical  College 

of   Philadelphia,    Pa.      Fourth  edition,   revised,   with   368  illustrations. 

P.  Blakiston's  Son  &  Co.,   1012  Walnut  St..  Philadelphia,    1913. 

This  well  known  book  on  Dental  Anatomy  and  Histology  of  the  mouth 

and  teeth  had  been  before  the  profession  for  a  good  number  of  years.     It 

has  been  reduced  in  size  and  now  confines  its  attention  to  the  subjects  of 

Histology    and    Anatomy.      As    before  the    book    is    well    printed,    well 

illustrated  and  carefully  revised.     The  present  form  of  the  book  makes  it 

much  more  attractive  as  a  students'  manual. 
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Local  Anaesthesia  in  Denlislry,  with  special  reference  to  the  muccous  and 
conductive  methods,  a  concise  guide  for  dentists,  surgeons,  and  students, 
by  Professor  Dr.  Guido  Fischer,  Director  of  the  Royal  Dental  Institute 
of  the  University  df  Marburg.      Translated   from  the  second  German 
edition  by  Richard  H.  Riethmuller.  Ph.D.  (University  of  Pennsylvania) 
Dental    Department  of   the    Medico-Chirurgical    College,    Philadelphia. 
Illustrated  with  one  hundred  and  five  engravings,  mostly  colored.     Lea  & 
Febiger,  Philadelphia  and  New  York,    1912. 
This  is  one  of  the  most  recent  and  valuable  books  on  Local  Anaesthesia 
for  dentists.     It  contains  much  valuable  information  concerning  the  physical 
action  of  cocaine  and  its  derivatives  and  also  Novocain.     It  calls  attention  to 
many  of  the  errotic  symptoms  which  may  follow  cocaine  injection.      This 
book  has  been  recently  used  as  evidence  in  one  of  our  Canadian  Courts 
to  prove  the  innocence  of  a  dentist  who  was  charged  with  a  serious  offence 
agamst  one  of  his  patients.     The  section  on  syrmges  and  pressure  anaesthe- 
sia is  exceedingly  valuable.     The  illustrations  are  excellent,  the  technique 
of   how   to   inject   is   well    illustrated,    showing   the  correct    and   incorrect 
methods.     The  anatomy  is  carefully  gone  over  and  illustrated.     The  book 
is  well  printed,  well  bound,   and  indexed.      Dentists  who  are  using  local 
anaesthesia  constantly  need  just  such  a  book. 

SKILFUL  DENTIST,  with  twenty  years'  experience,  of  good  address 
and  habits,  wants  partnership  or  association  on  other  terms  not 
necessitating  registration. — R.  L.,  DOMINION  Dental  JOURNAL. 
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Original  Communications 

THE  RATIONAL  USE  OF  THE  SILICATE  CEMENTS 


By  Charles  C.  Voelker.  D.D.S..  Brooklyn,  N.Y. 

Read  at  the  Twenty-fourth    Annual    Meeting    of    the    Ontario    Dental 
Society,  Toronto,   Canada.   February   16,   17,   IS.   1914. 

A  well-known  German  political  writer,  Ludwig  Boerne,  who  lived  i.t 
the  early  part  of  the  last  century,  once  said:  "Nothing  is  permanent,  but 
change;  nothing  lasting,  but  death."  As  the  question  of  durability  is. 
more  than  any  other,  the  most  vital  one  connected  with  the  different  filling 
materials  to  which  the  dentist  is  limited  in  his  restoration  of  teeth  substance 
lost  as  the  result  of  disease,  it  might  be  well  to  keep  the  aphorism  quoted 
above  in  mind  when  discussion  centers  around  those  materials. 

By  the  rational  use  of  silicate  cement,  I  mean  that  use  of  this  material 
which  is  opposed  to  sensationalism  amd  empiricism  in  practice.  A  few  years 
ago,  when  the  porcelain  and  gold  inlay  waves  were  inundating  us,  I  re- 
member prophecy  proclaiming  that  the  day  of  the  foil  filhng  was  past;  emd 
many,  even  some  of  the  older  and  more  experienced  men  of  the  profession, 
were  freely  and  enthusiastically  saying  that  gold  pluggers  could  now  be 
relegated  to  the  scrap  heap.  Yet  I  venture  to  assert  that  many  within  the 
sound  of  my  voice  still  hammer  in  two  malleted  gold  foil  fillings  for  every 
gold  or  porcelain  inlay  that  they  make.  The  waves  of  enthusiasm  that 
pass  over  the  profession  for  this  or  that  particular  filling  material,  or  method 
of  overcoming  pain,  or  of  making  our  work  easier  and  more  popular,  are 
apt  to  carry  us,  in  spite  of  ourselves,  to  the  verge  of  extremism  cuid  even 
cf  abuse;  until  with  the  passing  of  time  and  its  oftimes  bitter  experiences, 
they  gradually  recede  and  find  their  proper  level  in  the  calmness  of  an 
enlightened  rationalism  of  practice.  The  silicate  cements  are  now  passing 
through  a  period  when  much  abuse  of  them  is  undoubtedly  being  practised, 
if  I  may  judge  from  many  cases  I  have  seen  in  deiily  practice  where  their 
use  was  not  indicated  «md  where  it  caused  death  of  pulps  and  other  un- 
toward results.  Manufacturers  are  vying  with  one  amother  to  take  the  tide 
before  it  turns  cmd  push  the  sale  of  their  products.  One  recent  advertise- 
ment stated  that  enough  of  a  certain  brand  of  silicate  cement  had  been  sold 
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in  a  short  time  to  make  five  million  fillings.  Are  we  sowing  the  wind  to 
reap  the  whirlwind? 

The  first  esteo-plastic  was  introduced  to  the  profession  in  the  form  of 
an  oxy-chlorid  about  the  year  1850.  Following  this  came  cements  made 
by  mixing  zinc  oxid  with  glacial  (or  meta-)  phosphoric  acid  containing 
some  ten  to  thirty  per  cent,  of  sodium  metaphosphate  as  impurity  or  as 
modifier.  These  cements  have  many  disadvantages  which  compelled  in- 
vestigators and  manufacturers  to  seek  a  more  perfect  liquid.  This  was 
found  in  the  orthophosphoric  acid,  which  is  unaltered  by  water  and  can  be 
obtained  pure.  It  was  often  modified  with  an  alkaline  or  metallic  phos- 
phate. This  liquid  could  be  better  controlled;  and  we  thus  have  the  bases 
of  the  modern  oxyphosphate  cements,  namely,  zinc  oxid  and  ortho-phos- 
phoric acid. 

We  really  know  very  little  about  the  various  cements  on  the  market.  It 
has  always  been  a  matter  of  regret  to  me  that  to  the  average  dentist  the 
chemistry  and  physics  of  our  profession  should  remain  so  much  of  a  sealed 
book;  and  that  we  have  had  to  rely  upon  the  manufacturers  and  their  chemi- 
cal experts  for  much  of  our  knowledge  regarding  the  things  we  use  in  our 
daily  work.  The  latter  are  undoubtedly  in  possession  of  many  facts,  which 
are  guarded  carefully  for  commercial  reasons,  the  promulgation  of  which 
would  aid  us  to  practise  our  profession  less  empirically  and  with  more  con- 
fidence in  results. 

Of  all  the  things  we  use,  we  know  probably  the  least  about  the  chemical 
nature  and  processes  used  in  the  manufacture  of  the  silicate  cements;  and  it 
has  been  a  work  of  considerable  labor  to  find  the  meagre  data  here  pre- 
sented. 

As  early  as  1879,  Weston's  cement  was  introduced,  and  even  at  that 
early  date  an  admixture  of  silicate  was  added  to  the  powder.  An  analysis 
of  this  was  published  and  it  was  shown  to  contain  basic  zinc  oxid  80  per 
cent,  an  dsilicate  of  aluminum  20  per  cent.  The  latter  is  an  important 
ingredient  of  the  most  modern  of  the  silicate  cements.  But  it  was  not  until 
1  895  that  a  true  silicate  cement,  as  now  understood,  appeared  under  the 
name  of  Dentos.  This  lived  but  a  short  time  and  disappeared  because 
of  excessive  shrinkage  and  recurrence  of  decay  around  the  fillings. 

At  the  thirteenth  annual  meeting  of  the  Ontario  Dental  Society,  just 
twelve  years  ago,  on  February  18,  19  and  20,  1902,  Dr.  A.  A.  Wilcox, 
of  Cleveland,  read  a  paper  on  "Dental  Cements  and  the  Cause  of  Their 
Failure  as  Filling  Materials."  The  discussion  of  this  paper  was  opened 
by  Dr.  J.  B.  Willmott,  who  brought  up  the  question  of  the  silicate  cement 
known  as  "Archite"  which  had  been  developed  and  placed  on  the  market 
by  Dr.  Wilcox  a  short  time  before  that  meeting.  It  is  significant  that  the 
general  discussion  at  that  meeting  twelve  years  ago  brought  out  practically 
the  same  arguments  pro  and  con  which  have  been  used  in  discussing  all 
the  silicate  descendants  of  Archite.     Shrinkage  and  dissolution  were  then 
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the  worst  faults.  One  statement  made  by  Dr.  Willmott  in  his  discussion 
impressed  me,  for  it  still  remains  true.  He  said,  speaking  of  Archite:  "Of 
course,  not  only  months  but  years  must  elapse  before  a  definite  conclusion 
as  to  its  permanence  cam  be  reached." 

There  have  been  so  many  different  silicate  cements  offered  to  the  pro- 
fession on  this  continent  and  abroad  during  the  short  space  of  eight  years 
just  past,  that  we  cannot  yet  form  definite  conclusions  regarding  any  of 
them.  When  any  single  silicate  cement  shall  have  been  in  constant  use. 
unaltered  as  to  form  of  chemical  composition  and  technical  procedure  in 
its  meinufacture,  for  a  period  of  not  less  than  five  years,  at  least,  we  can 
begin  to  obtain  some  definite  data  on  which  to  base  sound  conclusions  as  to 
its  permanence  and  value  as  a  filling  material.  Personally,  I  do  not  care 
to  take  this  evidence  at  second-hand,  even  though  some  of  the  salesmen  of 
certain  brands  of  silicate  cements  claim  that  their  particular  product  was 
in  use  in  Europe  for  several  years  before  it  was  introduced  here. 

Do  you  realize  the  number  of  silicate  cements  that  have  been  placed 
before  us  since  Dentos  and  Archite  disappeared  from  use?  The  first 
on  my  list  was  introduced  into  America  and  placed  on  sale  in  August, 
1904: 

Ascher's  Artificial  Enamel. 

Ascher's  Improved  Artificial  Enamel. 

Ascher's  New  Artificial  Enamel. 

Schoenbeck's  Silicate  Cement. 

Ames'  Berylite  (called  a  silicious  cement). 

Phenakit  or  Phenacite,  of  Dr.  Asch. 

Translucin. 

De  Trey's  Synthetic  Cement. 

De  Trey's  Synthetic  Porcelain. 

De  Trey's  Thenakit.  or  Tenacit. 

Ash's  Translucent  Cement. 

Brill's  Plastic  Porcelain. 

Translux,  the  artificial  dental  enamel. 

Dr.   Rawitzer's  Astral   Translucent  Cement. 

Harvardid  Porcelain. 

Neues  Havardid. 

Ordell's  Silicate  Cement. 

Amamant. 

Silicin. 

Dr.  Remmler's  Emailoid  (a  new  German  product). 
Some  of  those  mentioned,  and  others  that  I  cannot  recall,  have  gone  to 
"the  limbo  large  and  broad,"  because  they  could  not  fulfil  the  extravagant 
cleiims  of  their  originators. 

The  short  time  that  has  elapsed  since  the  invitation  came  to  me  to 
read  this  paper  to  you,  must  serve  as  my  excuse  for  relying  on  the  reports 


156  DOMINIOX    DENTAL   JOURNAL 

of  chemical  analyses  made  by  others,  and  on  patent  specifications  and 
information  kindly  given  me  by  the  manufacturers,  instead  of  an  analyses 
made  by  or  for  me.  During  December  of  last  year  I  wrote  to  a  number 
of  manufacturers  asking  them  to  inform  me  what  the  chemical  make-up  of 
their  silicate  powders  and  liquids,  was,  and  the  length  of  time  they  had 
been  on  the  market.  I  received  several  replies,  the  gist  of  which  I  shall 
give  you. 

The  Pmches  Dental  Manufacturing  Company,  who  represent  Ascher's 
New  Artificial  Enamel,  inform  me: 

That  Ascher's  Artificial  Enamel  was  introduced  into  Europe  in 
January,  1 904,  and  in  August  of  the  same  year  into  the  United  States. 
At  that  time  the  material  represented  fourteen  years  of  research  and  experi- 
mental work  on  the  part  of  Dr.  Hugo  Fischer  and  Herr  Professor  Paul 
Steenboch.  The  presence  of  a  compound  of  Beryllium  is  supposed  to  be 
responsible  for  the  wonderful  hardness,  strength  and  translucency  of  this 
product.  They  claim  that  the  right  to  use  Beryllium  in  a  dental  cement 
is  controlled  by  them.  The  liquid  is  a  weak  phosphoric  acid,  claimed  to 
be  much  weaker  and  less  harmful  to  the  teeth  than  any  other  silicate 
cement  liquid.  Both  the  powder  and  the  liquid  are  manufactured  from  the 
purest  ingredients  and  Ascher's  New  Artificial  Enamel,  it  is  claimed,  is 
unquestionably  the  first  synthetic  silicate  cement  that  has  ever  appeared. 
About  two  years  ago  they  started  grinding  their  material  much  finer  and 
also  added  porcelain  colors  before  the  fusing  and  grinding  of  the  material, 
instead  of  afterward,  as  they  had  done  with  the  former  products.  They 
claim  that  now  neither  the  powder  nor  the  liquid  is  susceptible  to  air 
exposure,  the  dentist  has  twice  the  working  time,  and  the  material  hardens 
in  every  single  instance  inside  of  three  minutes  after  insertion.  In  their 
new  material  the  mix  is  of  such  a  nature  that  the  dentist  is  forced  to  make  it 
in  a  correct  manner. 

In  confirmation  of  the  above,  they  sent  me  printed  copies  of  the 
original  German  letters  patent  from  the  Imperial  Patent  Office,  showing 
that  the  material  was  patented  on  October  4,  1903,  and  repatented  on 
October  30,    1903. 

I  be  patents  issued  to  Paul  Steenboch  show : 

That  Ascher's  Artificial  Enamel  Powder  is  composed  practically  of 
pure  Beryillium  compounds.  The  precipitate  formed  from  a  solution  of 
basic  Beryisllum  nitrate.  Be(ON3)2.  2BeO,  with  Sodium  Silicate 
Na2Si03,  after  being  allowed  to  remain  in  water  for  a  time,  filtered, 
washed  thoroughly,  dried  and  slightly  calcined  to  red  heat.  The  prepara- 
tion thus  formed,  whose  empirical  formula  is  3BeO.  Si02,  is  finely  ground 
and  is  used  alone;  or  if  greater  strength  or  stability  is  required  it  has 
intimately  mixed  with  it  either  glass  or  alumina.  The  powder  is  rubbed 
carefully  with  about  52  per  cent,  orthophosphoric  acid  solution  in  which 
aluminum     phosphate    (containing  a  slight      amount  of  zinc  or  strontium 
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phosphate)  is  dissolved  almost  to  the  point  of  saturation.  The  reaction 
brought  about  during  hardening  is  as  follows:  The  acid  liquid  withdraws 
from  the  Beryllium  silicate  its  Beryllium  oxid  content,  leaving  a  hydrated 
silicates  in  which  phosphates  are  present.  Other  compounds  adaptable  for 
the  composition  of  these  cements  are  the  Beryllium  oxid  and  the  oxides  of 
other  of  the  light  metals,  such  as  aluminum  and  zinc ;  basic  phosphates, 
borates  and  silicates,  and  also  fluorids,  either  simple  salts  of  the  metals  or 
double  salts  of  two  or  more  of  them.  In  the  original  patent  specification, 
silicic  anhydrid  (or  silicic  acid)  was  also  used  in  the  formula,  which  pro- 
bably aided  to  produce  translucency.  For  the  carrying  out  of  the  process, 
ortho-,  pyro-,  and  meta-phosphoric  acids  and  their  acid  salts  may  be  made 
use  of;  as  well  as  the  compounds  of  the  light  metals,  zinc  and  aluminum; 
those  of  the  alkali  metals  sodium,  potassium,  lithium;  and  those  of  the 
alkaline  earth  metals  calcium  and  strontium.  Greater  translucency  or 
increased  strength  are  obtained  experimentally  by  varying  the  quantities  of 
the  ingredients;  the  former  being  dependent  upon  the  amount  of  the 
Beryllium  compound,  the  latter  upon  the  quantity  of  the  other  ingredients, 
probably  mostly  the  alumina. 

I  have  been  thus  minute  in  the  description  of  this  patent  specification, 
since  my  studies  of  this  question  have  convinced  me  that  all  the  other 
silicate  cements  on  the  market  at  the  present  time,  in  so  far  as  I  have  been 
able  to  learn  anything  about  their  composition,  are  but  modifications  of 
this  original  process,  with  the  substitution  of  aluminum  compounds  often 
for  the  Beryllium.  I  believe  that  the  credit  for  the  discovery  should  go  to 
this  German  investigator  who  gave  us  the  first  successful  silicate  cement 
and  indicated  the  path  along  which  future  investigators  may  work  for  the 
production  of  the  ideal  filling  material. 

Dr.  W.  V.  B.  Ames  writes  me  regarding  his  product,  Berylite,  which 
which  he  calls  "silicious"  cement  and  also  "a  synthetic  feldspar  modified 
by  rare  earths." 

That  these  silicate  cements  are  all  oxyphosphates,  being  compounds 
of  modified  phosphoric  acid  as  the  liquid  element  and  powders  capable 
of  forming  basic  phosphates  when  incorporated  with  such  a  liquid.  Ac- 
cording to  this,  he  claims  that  such  terms  as  artificial  enamel,  synthetic 
cement  and  chemical  porcelain  mean  nothing  as  far  as  a  formula  is  con- 
cerned; they  all  being  in  the  hardened  state  oxyphosphates  modified  with 
silicious  materials.  Ames'  Berylite  liquid  is  a  modified  phosphoric  acid 
solution  and  the  powder  is  basic  silicates  of  calcium  and  aluminum, 
aluminates  and  rare  earths  combined  at  so  high  a  heat  that  an  indescribably 
complex  compound  results.  The  cement  has  been  in  sufficiently  perfected 
form  for  more  than  five  years  to  admit  of  clinical  and  laboratory  experi- 
ments.    It  was  first  generally  marketed  about  a  year  ago. 

Messrs.  Lee  S.  Smith  &  Son  Co.  have  kindly  sent  me  copies  of  the 
original  papers  written  in  Germany  by  the  discoverer  of  Translucin,   Dr. 
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Abraham.  This  silicate  cement  is  called  by  its  discoverer,  a  "plastic 
porcelain."  It  has  been  in  use  in  the  United  States  just  about  a  year  and 
in  Europe  about  two  and  a  half  years.  In  studying  his  articles  I  find  that 
Dr.  Abraham  suggests  a  more  exact  name  for  the  silicate  cements,  based 
on  their  alumina  (or  aluminum  oxid)  content;  namely,  Aluminum-phos- 
phate cements.     He  says  that: 

The  essential  ingredient  or  basic  structure  in  all  silicate  cements  is  the 
aluminum  oxid  (Thonerde),  which  fits  them  to  withstand  the  effects  of  acids, 
with  hardness,  adaptability  and  translucency.  That  when  the  aluminum 
oxide  is  heated  in  a  furnace  to  about  1 ,500°C,  it  becomes  more  insoluble 
in  water  and  acids  and  almost  infusible.  He  cites  the  mineral  Beauxite  as 
the  source  from  which  the  oxid  may  be  obtained.  If  heated  too  high  it 
cannot  be  used  technically  for  cement  powder,  and  in  order  to  control  and 
to  lower  the  fusing  or  annealing  point  he  used  fluorids,  which  was  suggested 
to  him  by  the  presence  of  these  in  the  tooth  enamel.  This  gives  him  an 
annealing  point  of  about  1 ,250°C.  He  presented  some  pieces  of  a 
porcelain-like  material  at  the  time  of  reading  his  paper  which,  when 
pulverized  and  mixed  with  a  slight  percentage  of  coloring  matter,  was  the 
material  from  which  he  manufactured  Translucin. 

The  L.  D.  Caulk  Co.  informed  me  regarding  Synthetic  Porcelain: 

That  this  material  has  been  in  use  in  the  United  States  something  over 
two  years  and  in  Europe  for  a  full  year  and  a  half  before  that  time.  That 
since  it  required  over  eight  years'  time  of  practically  three  men  and  assist- 
ants to  develop  Synthetic  Porcelain,  they  are  sure  the  inventors  are  not 
willing  that  the  details  of  the  composition  of  the  powder,  nor  the  methods 
of  assembling  them,  should  be  given  out  for  publication.  This  is  true  also 
of  the  Synthetic  liquid.  No  changes  whatever  have  been  made  in  the 
product  since  it  first  came  out. 

I  am,  therefore,  unable  to  give  you  either  the  chemical  composition  or 
technical  makeup  of  this  latter  product  (which  is  largely  used)  at  this 
time;  but  hope  to  examine  it  more  in  detail  later  on.  Should  the  manu- 
facturers care  to  vouchsafe  more  accurate  information  about  it,  I  believe 
the  profession  would  greatly  appreciate  it. 

To  show  you  how  little  the  chemical  make-up  of  these  cements  has 
changed  in  the  past  twelve  years,  I  shall  give  you  the  composition  of  one 
which  came  out  about  the  middle  of  1901  and  was  heralded  as  the  long- 
looked-for  succedaneum,  the  ideal  tooth  restorer.  It  consisted  of  a  liquid 
which  was  a  modified  phosphoric  acid  and  a  powder  composed  principally 
of  calcium  and  aluminum  silicates.  In  four  other  analyses  of  different 
silicate  cement  powders  that  have  been  published  by  a  chemist  who  studied 
them,  it  is  shown  that  the  main  constituents  are  silicates  of  lime  and 
alumina,  with  an  admixture  of  other  ingredients  such  as  lithium  phosphate, 
free  silica,  sodium  borate,   free  lime,  aluminum  oxid,  silicate  of  beryllium 
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and  silicic  acid  (or  anhydrid).  The  liquids  in  all  cases  were  modified 
solutions  of  phosphoric  acid. 

It  has  been  claimed  for  some  silicate  cements  that  they  are  closely 
allied  to  Portland  cement  and  to  porcelain  in  physical  properties.  If  you 
will  bear  in  mind  the  analyses  mentioned  above,  you  will  see  that  the 
silicate  cement  powders  contain  mostly  silicate  of  calcium,  aluminum  or 
Beryllium,  with  admixtures  of  such  other  ingredients  as  silica,  calcium 
oxide,  etc.  Porcelain  bodies  are  composed  of  silica  (dioxide  of  silicon), 
giving  strength;  feldspar  (double  silicate  of  aluminium  and  potassium), 
giving  stability  and  translucency ;  and  kaolin  (hydrated  silicate  of 
aluminum),  giving  stability  of  form  and  facilitating  moulding.  These,  to- 
gether with  a  flux  composed  of  the  carbonates  of  the  alkali  metals,  or  of 
oxids  of  lead,  etc.,  give  us  our  porcelain  bodies  and  make  our  porcelain 
inlays,  ivhen  mixed  in  the  proper  proportions  and  fused.  It  is  the  fusing 
of  the  ingredients  together  with  the  aid  of  the  flux  that  maJ(es  them  into' 
true  porcelain.  Grinding  up  porcelain  or  mixing  together  similar  ingredi- 
ents to  those  mentioned  and  combining  them  rvith  a  liquid  containing 
phosphoric  acid  tvill  not  give  us  a  porcelain  such  as  Tve  k^oiv  it  in  our 
porcelain  inlaws. 

Portland  cement,  according  to  the  definition  adopted  by  the  Associa- 
tion of  German  Portland  Cement  Manufacturers  in  1903,  "is  a  hydraulic 
cementing  material  with  a  specific  gravity  of  not  less  than  3.10  in  the 
calcined  condition,  and  containing  not  less  than  1.7  parts  by  weight  of  lime 
to  each  one  part  of  silicate  plus  alumina  plus  iron  oxid,  the  material  being 
prepared  by  intimately  grinding  the  raw  ingredients,  calcining  them  to  not 
less  than  clinkering  temperature  and  then  reducing  to  proper  fineness." 
Hence  the  value  of  Portland  cement  seems  to  depend  upon  the  formation, 
during  calcining,  of  silicate  and  aluminates  of  lime,  these,  with  a  certain 
amount  of  free  lime,  constituting  the  active  part  of  the  cement,  the  other 
ingredients  being  in  the  nature  of  impurities.  Besides  the  ingredients  men- 
tioned, magnesia  and  sulphuric  acid  are  also  usually  present. 

You  will  thus,  see  the  connection  that  exists  between  Portland  cement, 
in  which  the  liquid  is  water  only,  and  silicate  dental  cements,  in  which 
the  liquid  is  a  watery  solution  of  an  acid  modified  with  acid  phosphates ; 
and  between  the  latter  and  true  porcelain.  The  silicate  cements  seem  to 
be  allied  chemically  with  the  older  oxyphosphate  cements;  and  physically, 
to  a    certain  degree,  with  Portland  cement. 

The  objection  to  much  of  the  trade  nomenclature  of  the  silicate  cements 
is  that  the  laity  may  be  misled  by  the  names  and  imagine  that  they  are 
receiving  true  porcelain  fillings.  I  have  spent  much  time  explaining  to 
persons  who  have  come  to  me  complaining  that  their  porcelain  fillings,  put 
in  by  some  of  my  brother  practitioners,  had  loosened  or  discolored,  and 
that  those  fillings  were  not  true  porcelain  fillings,  but  only  cement  of  a 
semi-permanent  nature.      This  misleading  of  the  public   regarding  silicate 
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cements  has  been  the  subject  of  special  mention  in  annual  reports  of  com- 
mittees and  in  the  adcJresses  of  presidents  of  our  dental  societies.  Thus. 
Dr.  H.  W.  Le  Febre,  in  his  presidential  address  before  the  Colorado 
Uental  Society,  in  June,  1913.  says:  "A  thing  to  be  regretted  in  this  con- 
nection is  that  there  is  a  tendency  among  some  dentists  to  mislead  the  public 
by  giving  them  to  understand  that  this  is  a  permanent  porcelain  similar  to 
the  baked  porcelain  inlay.  This  is  decidedly  wrong,  because  of  the  compara- 
tively short  time  that  the  silicate  cements  have  been  used,  and  if  they  do  not 
prove  to  be  what  we  hope,  it  will  cause  a  just  reflection  upon  our  veracity." 
In  the  report  of  the  Committee  on  Practice  of  the  New  York  State  Dental 
Society,  for  1911,  we  find  this:  "The  use  of  this  material  is  causing  much 
misunderstanding  among  our  patients,  as  it  is  frequently  used  and  called 
'porcelain'  filling,  producing  confusion  with  the  porcelam  mlay.  Silicate 
cement  has  its  plate,  also  its  name,  and,  to  be  ethical,  let  us  not  make  the 
public  believe  that  they  are  getting  porcelain  when  silicate  cement  is  used." 

Let  us  now  ask :  what  are  the  qualities  needed  in  the  ideal  cement  and  in 
how  far  do  the  new  cements  of  the  silicate  type  possess  them?  A  discus- 
sion of  these  qualities  will  necessarily  involve  many  points  which  have  a 
direct  bearing  upon  the  subject  in  hand. 

First:  1  he  ingredients  of  a  cement  should  retain  their  original  forms 
indefinitely,  if  carefully  handled. 

(a)  The  liquid  should  remain  clear  and  free  from  flakes  or  crystals, 
or  from  any  precipitation  of  whatever  substance  is  used  as  a  modifier; 
and  it  should  not  change  in  chemical  composition  or  physical  character 
if  kept  carefully  sealed  when  not  in  use.  Uniform  results  can  only  be 
obtained  from  liquids  which  are  kept  absolutely  uniform.  Hence,  crystals 
forming  in  the  liquid  should  be  redissolved ;  impurities  on  the  neck  of  the 
container  should  not  be  allowed  to  contaminate  the  liquid  when  it  is 
poured  or  dipped  out;  metal  caps  on  containers  rrav  cause  trouble  by 
altering  the  chemical  composition  and  causing  the  formation  of  metallic 
phosphates  which  will  blacken  on  exposure  to  sulfids  formed  in  the  mouth 
from  decomposition  of  food  debris.  Extreme  care  must  be  observed  in  the 
care  of  the  liquid  to  prevent  the  evaporation  of  the  water  used  as  a  diluent 
of  the  phosphoric  acid. 

(b)  The  powder  should  not  be  capable  of  absorbing  carbonic  acid 
from  the  air  on  account  of  the  basic  substances  which  it  may  contain. 
Carbonates  are  thus  formed  which  in  turn  give  off  bubbles  of  gas  when 
mixed  \vith  the  acid,  causing  porosity  in  the  cement.  The  powder  should 
also  be  non-hygroscopic,  since  the  taking  up  of  moisture  from  the  air 
seriously  interferes  with  its  permanence  and  working  qualities.  This  free- 
dom from  hygroscopicity  is  practically  impossible  of  attainment,  since  it  is 
a  physical  characteristic  of  finely  divided  substances  to  absorb  atmospheric 
moisture,  even  if  they  be  inert  in  solid  form.  From  the  composition  of 
some  of  the  silicate  cements  which  I  have  given  above,  you  will  see  that 
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they  contain  substances  such  as  free  lime,  lithium  phosphate  and  other 
phosphates,  sodium  borate  and  {lerhaps  other  substcuices  which  may  absorb 
moisture  or  carbon  dioxide.  The  powder  must  therefore  also  be  well 
stoppered  \vhen  not  m  use  and  the  mix  must  be  made  with  the  utmost 
despatch  when  the  ingredients  have  once  been  placed  on  the  slab.  It  is 
also  detrimental  to  the  powder  remaining  in  the  bottle  to  replace  therein 
any  excess  of  powder  remaining  on  the  slab  after  the  mix  has  been  made. 

In  microscopical  examinations  of  mixes  of  silicate  cement  mamufactured 
in  the  United  States,  much  foreign  material,  dirt,  pieces  of  thread  or  lint, 
and  filaments  of  various  kinds,  are  found.  This  was  not  the  case  with  one 
of  the  foremost  foreign  preparations,  showing  greater  care  in  manufacturing 
technique. 

Second:  The  ingredients  of  a  cement  should  not  cause  discoloration 
of  the  filling  or  of  the  tooth.  This  would  preclude  the  use  of  all  metallic 
salts  which  form  dark  sulfids,  such  as  iron,  for  instance,  which  forms  a 
dark  sulfid  under  alkaline  conditions;  and,  as  is  well  known,  iron  is  the 
bane  of  the  manufacturer  of  cements.  Because  of  its  great  prevalence  in 
nature,  it  is  difficult  to  obtain  iron-free  materials  for  making  cement  powders. 
The  same  is  true,  to  a  less  extent,  of  nickel,  cobalt,  lead  and  arsenic,  the 
first  four  giving  black,  and  the  last  yellow  sulfids.  All  of  the  earlier 
silicate  cement  powders  undoubtedly  contained  one  or  more  of  these  im- 
purities and  were  rightfully  condemned.  Since  several  of  the  newer  silicate 
cements  are  claimed  to  be  prepared  syntheticallly.  these  difficulties  can  now 
be  largely  avoided :  but  it  remains  for  us  to  ask :  What  do  the  manufac- 
turers mean  by  a  "synthetic"  preparation?  Do  they  take  the  chemical 
elements,  such  as  aluminum,  silicon,  beryllium,  oxygen,  etc.,  and  combi"-* 
them  to  form  silicates  and  oxids?  This  would  seem  to  be  an  unnecessarily 
expensive  process,  when  it  is  possible  to  obtain  the  pure  chemical  com- 
pounds from  a  reliable  firm  of  manufacturing  chemists. 

Sometimes  silicate  cement  fillings  which  seem  badly  discolored  may 
be  restored  to  almost  theii  original  color  by  disking  off  the  surface  dis- 
coloration which  is  due  to  the  same  causes  which  discolor  the  teeth. 

Third:  The  ingredients  of  a  cement  should  be  free  from  deleterious 
substances  which  might  cause  harm  to  the  dentin  or  the  pulp  of  the  tooth. 
The  deinger  of  discoloration  of  the  dentin  I  have  already  touched  upon ;  but 
the  danger  to  the  pulp  is  probably  the  most  important  single  factor  affect- 
ing the  use  of  the  silicate  cements.  I  shall  feel  fully  repaid  for  the  time 
and  effort  required  in  the  preparation  of  this  paper  if  I  succeed  in  laying 
lor  all  time  what,  after  more  than  eight  years  of  experience  in  the  use  of 
this  material,  I  personally  feel  is  more  of  a  chimera  than  a  realty,  provided 
ordinary  precautions  are  taken  by  the  dentist — the  man  behind  the  gim — to 
safeguard  the  vitality  of  the  pulp. 
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There  are  two  substances  around  which  the  storm  of  debate  on  this 
subject  of  pulp  destruction  has  centred  ever  since  the  first  cement  was  intro- 
duced over  sixty  years  ago.  They  are  (a)  Arsenic,  and  (b)  Phosphoric 
Acid.  As  possible  other  causes  of  harm,  aluminum  phosphate  and  hydro- 
chloric acid  and  its  salts  have  been  blamed  in  recent  years,  the  latter  two 
being  new  bogies  conceived,  it  seems  to  me,  by  those  having  either  a  con- 
tention to  sustain  or  a  desire  to  extol  a  favorite  article  at  the  expen.<e  of 
some  other. 

(a)  About  twenty  years  ago  our  literature  contained  much  argumenta- 
tion pro  and  con  regarding  the  presence  of  small  traces  of  arsenic  in  the 
oxyphosphate  cements  and  their  possible  deleterious  effects  on  the  tooth 
pulp;  but  the  contention,  as  it  affects  the  oxyphosphates,  has  long  since" 
been  practically  abandoned  as  untenable.  Dr.  W.  B.  V.  Ames  has  shown, 
by  actual  physiological  experiments,  the  harmlessness  of  such  slight  traces 
of  arsenic  as  might  possibly  have  occurred  in  the  older  cements.  He  also 
showed  quite  conclusively  that  in  the  calcining  of  cement  powders,  any 
arsenic  in  whatever  form  it  may  exist  in  the  powder  is  combined  with  the 
zinc  in  the  oxid  to  form  arsenite  of  zinc  and  is  rendered  inert  in  the  small 
quantities  which  could  occur  in  these  powders.  A  compound  containing 
as  much  as  seven  per  cent,  of  arsenic  in  the  form  of  arsenite  of  zinc  was 
shown  to  have  no  effect  on  a  tooth  if  sealed  into  it  for  a  period  of  three 
weeks.  The  proportion  of  this  compound  in  the  manufacture  of  the  older 
cement  powders  was  so  infinitesimally  small  as  to  be  negligible;  and  I  feel 
convinced  that  the  statements  of  the  manufacturers  of  the  newer  cements,  to 
the  effect  that  their  products  are  free  from  arsenic,  may  be  accepted  with 
complete  confidence  at  their  face  value.  Affidavits  to  this  effect  from 
competent  chemists  within  our  o\vn  ranks  could  be  easily  obtained. 

(b)  It  is  harder  to  prove  the  innocence  of  the  phosphoric  acid  ingredi- 
ent of  our  silicate  cements.  The  question:  Is  the  death  of  the  tooth  under 
a  cement  filling  ever  due  to  the  filling  itself  on  account  of  the  presence  of 
free  acid  or  acid  salts,  provided  the  pulp  be  healthy  and  well  protected  by 
sound  dentine  at  the  time  the  filling  is  inserted?  is  still  an  open  one.  For 
myself,  as  the  result  of  careful  clinical  observation  and  recording  over  a 
period  of  more  than  eight  years  (which  I  shall  mention  more  in  detail  later 
on),  I  should  unhesitatingly  answer  in  the  negative.  I  have  had  a  very  few 
deaths  of  pulps  under  silicate  cement  fillings;  but  in  all  cases  I  feel  con- 
vinced that  it  was  the  result  of  my  own  lack  of  judgment  in  not  removing 
the  pulp  first  in  deep  cavities  or  in  not  lining  them.  There  can  be  little 
doubt  that  the  acid  used  in  all  cements  would  prove  a  dangerous  irritant, 
especially  if  the  meta-  or  pyro-phosphoric  acid  were  used  pure  or  as  modifier 
of  the  liquid,  provided  it  could  reach  the  pulp  in  quantities  large  enough 
or  for  a  period  of  considerable  duration ;  but  I  consider  it  practically  im- 
possible if  the  material  is  used  rationally  in  cavities  where  it  is  indicated, 
on  account  of  the  nature  of  healthy  dentin  and  the  contents  of  its  tubules. 
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The  danger  may  be  largely  done  away  with  by  the  method  of  treating  the 
cavity  which  I  shall  mention  in  my  explanation  of  the  technique  I  employ 
when  using  the  silicates. 

In  his  researches,  Dr.  Kulka,  of  Germany,  tells  us  that  the  experi- 
ments of  the  investigator  Pringsheim  showed  that  a  chemical  substance,  in 
order  to  penetrate  a  colloidal  plate,  must  first  satisfy  all  the  affinities  of 
the  material  in  each  l^yer  of  the  plate  before  it  can  penetrate  further.  It 
took  even  the  strongest  acids,  such  as  sulphuric  and  hydrochloric,  at  least 
eight  hours  to  penetrate  dead  ivory  to  the  extent  of  only  .3  of  one  milli- 
meter. We  must  also  keep  in  mind  that  we  do  not  place  a  pure  acid  in 
our  tooth  cavities,  but  rather  a  cement  mixture  or  chemical  compound  con- 
taining an  acid  salt;  and  the  amount  of  free  acid  in  a  mix  of  silicate 
cements  which  had  been  left  standing  for  forty  minutes  was  so  small  that 
it  seemed  to  Kulka  "questionable  if  it  could  penetrate  even  the  smallest 
layer  of  dentin,  especially  as  it  is  very  difficult  for  chemicals  to  pass 
through  media  of  the  consistency  of  dentin."  It  was  shown  that  the 
liquid  contents  of  mixes  of  Ascher's  Artificial  Enamel  and  of  Harvard 
Cement  did  not  penetrate  ivory  plates  only  .3  of  a  millimeter  in  thickness 
even  after  twenty-four  hours;  while  Havardid,  Astral,  Schoenbeck's  and 
Phenakit  penetrated  to  such  a  slight  extent  as  to  be  freed  from  suspicion. 
There  will,  of  course,  be  free  acid  present  if  the  cement  be  improperly 
mixed,  i.e.,  too  thin,  causing  an  unbalanced  chemical  mixture  and  a  slow 
binding  of  the  acid.  In  deep  cavities,  unprotected  by  a  cavity  lining,  this 
may  cause  irritation  of  the  pulp;  but  the  pulp  may  die  under  any  kind 
of  a  cement  filling. 

Another  thing  must  be  borne  in  mind  in  this  connection,  and  that  is 
that  in  deep-seated  caries  the  pulp  may  have  become  seriously  infected 
or  pulp  stones  may  have  formed;  and  such  pulps  are  really  to  be  looked 
upon  as  being  in  various  stages  of  degeneration,  sooner  or  later  doomed  to 
death  regardless  of  whether  the  filling  inserted  be  silicate  cement  or  not. 
Dr.  Ottolengui  put  the  whole  thing  in  a  nut-shell  when  he  said:  "Dentists 
often  decide  to  give  the  pulp  the  benefit  of  the  doubt,  whereas  in  all  such 
conditions  they  should  give  the  patient  the  benefit  of  the  doubt  by  removing 
the  pulp."  Many  thousand  gold  and  porcelain  inlays  and  gold  crowns 
are  set  every  year  over  vital  pulps,  using  thin  mixes  of  cement  in  which 
there  are  undoubtedly  present  free  acid  or  acid  salts;  and  yet  we  do  not 
hear  many  complaints  of  death  of  pulps  from  this  cause  if  proper  pre- 
cautions have  been  observed.  I  fully  believe  that  the  time  has  come  to 
relegate  the  question  of  the  danger  of  the  acid  content  of  the  silicate 
cements  to  the  pulp  of  the  tooth,  to  the  oblivion  which  has  overtaken  the 
arsenical  question  mentioned  above. 

About  two  and  a  half  years  ago  a  German  writer  started  what 
threatened  to  be  another  controversy  by  saying  that  certain  experiments 
made  by  another  investigator  on  animals  had  proven  the  poisonous  nature 
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of  aluminum  phosphate,  and  that  we  should  be  careful  in  using  silicate 
cements  containing  it.  But  his  conclusions  appear  to  me  to  be  far-fetched, 
and  nothing  more  seems  to  have  come  of  them.  More  recently,  another 
German  investigator  and  originator  of  a  silicate  cement  endeavored  to 
prove  the  presence  of  hydrochloric  acid  or  its  salts  in  other  cements  than 
his  own,  and  in  this  case,  too,  a  mountain  seems  to  have  been  made  of  a 
molehill. 

Fourth:  A  cement  should  not  contract  or  expand.  Even  a  single 
micron  (the  one-thousandth  of  a  millimeter)  of  space  between  tooth  and 
filling  will  permit  the  passage  of  the  oral  fluids  and  their  contained  bacteria 
and  thus  tend  to  recurrence  of  decay.  The  recent  work  of  Dr.  Proell,  of 
Koenigsberg,  Germany,  has  proven  that  death  of  the  dental  pulp  under 
cement  fillings  is  more  of  an  infectious  than  a  chemico-toxic  process.  Sili- 
cate and  zinc  oxyphosphate  cements  exhibit  changes  of  volume  in  the 
mouth  secretions  at  body  temperature — generally  a  contraction  which 
impairs  marginal  integrity.  Dr.  Proell  advises  the  avoidance  of  dryness 
of  fresh  or  even  of  old  silicate  cement  fillings  after  they  are  once  set. 
The  danger  from  expansion  is  self-evident. 

In  the  specimen  which  I  shall  pass  around  for  inspection  with  the  magni- 
fying glass,  comparison  with  the  points  I  have  noted  may  be  made.  The 
fillings  were  put  into  freshly  extracted  teeth  which  had  never  been  allowed 
to  dry  out,  and  were  made  with  all  the  care  that  I  take  in  making  fillings 
in  the  mouth.  They  were  made  with  two  of  the  foremost  silicate  cements, 
and  as  you  will  see  there  is  little  to  choose  between  them,  as  to  appearance, 
color,  translucency,  etc.  After  the  cavity  was  prepared  in  each  instance, 
the  filling  was  inserted,  allowed  to  set  for  one-half  hour,  and  either  finished 
off  immediately  and  varnished  or  varnished  before  polishing.  Then  they 
were  placed  for  two  hours  in  warm  fresh  saliva.  If  they  had  not  been 
finished  before  varnishing,  they  were  then  finished,  and  all  kept  wet  by 
being  placed  in  a  one  per  cent,  solution  of  formalin  until  the  present  time. 
I  agree  with  Dr.  Proell  that  it  is  best  to  keep  silicate  cements  wet  after 
they  are  once  set,  and  not  allow  them  to  become  dry,  on  account  of  the 
danger  of  shrinkage  and  the  entrance  of  the  bacteria  of  caries  between 
teeth  and  cement. 

Fifth:  A  cement  should  set  completely  and  perfectly  in  as  short  a 
time  as  possible.     There  are  three  stages  in  the  setting  of  dental  cements: 

The  first  is  a  fluid  stage,  when  the  ingredients  are  mixed  and  a  chemi- 
cal union  takes  place  between  them  with  a  thickening  to  the  point  at  which 
the  mass  may  be  kneaded  (as  between  the  fingers).  This  stage  is  followed 
by  the  second,  which  is  a  plastic  condition  of  the  mass,  which  gradually 
hardens,  and  during  which  more  or  less  heat  is  evolved.  The  last  stage, 
finally,  is  the  one  in  which  the  real  setting  or  crystallization  of  the  mass 
occurs,  with  a  complete  chemical  union  and  neutralization  of  the  in- 
gredients.    When  this  stage  is  complete   (and  it  sometimes  takes  quite  a 
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long  time),  all  the  good  or  bad  qualities  of  a  cement  will  be  developed. 
A  cement  may  become  hard,  but  the  point  of  complete  neutralization  may 
not  be  reached  for  hours  or  days  thereafter.  This  was  particularly  true 
of  the  older  silicates.  Here  again  is  seen  the  necessity  for  a  cavity  lining 
and  the  avoidance  in  all  cases  of  dehydration  of  the  dentinal  tubules  by 
means  of  alcohol  and  hot  air.  So  long  as  there  is  any  acidity  in  a  cement, 
it  contains  a  soluble  portion  capable  of  being  carried  away  by  the  mouth 
fluids;  and  a  long-delayed  setting  process  exposes  the  tooth  to  the  action 
of  any  free  acid  or  of  acid  salts  that  may  be  formed  in  the  mix.  Some 
of  the  newer  silicates  have  an  initial  set  within  five  minutes,  while  others 
take  almost  half  an  hour  to  harden. 

Sixth:  A  cement  should  not  develop  great  heat  while  setting.  In 
experiments  made  by  me  in  this  connection,  I  found  the  following  results, 
using  five  of  the  different  silicates  now  on  the  market  and  one  old  one: 
Archite,  in  six  mixes,  made  with  a  room  temperature  of  70  deg.,  gave  a 
minimum  temperature  of  104  deg.  F.  and  a  maximum  of  121  deg.  F. 
Havardid,  Berylite,  Translucin  and  Synthetic  Porcelain  varied  from 
82  deg.  to  85  deg.  F.  Ascher's  New  Artificial  Enamel  varied  from 
84  deg.  to  94  deg.  F. 

In  some  further  experiments  made  along  this  line.  Dr.  S.  Read,  of 
England,  reports  that  the  temperature  at  which  the  silicate  cements  set  is 
very  high  indeed  and  varies  with  each  mix.  The  highest  temperature 
recorded  in  these  tests  was  1  70  degrees  and  the  lowest  84  degrees  Fahren- 
heit. I  still  have  some  boxes  of  the  old  Archite,  which  I  find  very  service- 
able for  laboratory  purposes  on  account  of  its  rapid  setting.  It  will 
soften  Kerr's  Perfection  Modelling  Compound  when  pressed  into  an  im- 
pression in  that  material.  Too  much  heat  will,  of  course,  produce  pain 
in  the  tooth  and  in  deep  cavities  may  start  up  a  pulpitis. 

If  the  filling  is  coated  with  cocoa  butter,  wax  or  other  greasy  material, 
the  heat  developed  in  setting  may  melt  these  substances  slightly,  causing 
them  to  be  absorbed  into  the  still  porous  mass  and  giving  us  another  source 
of  discoloration.  Too  much  heat  developing  in  the  second  stage  of  setting, 
while  the  mass  is  still  plastic,  may  cause  such  rapid  setting  as  to  prevent 
the  mix  being  used  for  a  filling.  This  happens  particularly  in  hot  weather, 
when  the  heat  of  setting,  combined  with  the  high  surrounding  temperature, 
requires  to  be  taken  into  careful  consideration. 

Seventh:  The  setting  of  a  cement  should  not  be  affected  by  climate 
or  temperature,  i.e.,  the  setting  qualities  of  ciny  given  cement  should  be 
the  same,  summer  or  winter,  in  moist  or  dry  climates.  This,  and  the  pro- 
duction of  insolubility  and  translucency,  are  the  most  difficult  problems 
in  the  production  of  a  perfect  cement.  I  have  only  to  mention  to  you 
the  copper  cements,  lodoformagen,  Archite,  and  such  quick  setters  as 
Vyvex,  Calxine,  Lithos  and  others  among  the  oxyphosphates,  to  bring 
vividly  before  your  minds  what  happens  on  a  warm  day  in  summer  when 
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you  make  a  mix  of  any  of  these  cements  in  the  same  manner  that  you 
would  do  in  the  winter  time.  The  silicates  set  much  more  rapidly  in  sum- 
mer than  in  winter.  Therefore,  a  large  glass  slab,  quite  cool,  and  an 
agate  spatula  of  large  size,  should  be  used  in  the  summer  time,  and  the 
insertion  of  the  cement  should  be  performed  quickly. 

Eighth:  A  cement  should  be  dense  in  structure  and  free  from  porosity. 
If  these  qualities  are  lacking,  water  and  the  organic  acids  sometimes 
present  in  the  mouth  will  enter  and  dissolve  the  filling.  Dr.  Proell  is 
authority  for  the  statement  that  "doubtless  a  considerable  quantity  of  liquid 
penetrates  dental  cements,  but  their  permeability  by  water  and  ether  has 
so  far  not  been  proven  experimentally." 

My  own  experiments  show  that  colored  liquids,  such  as  a  solution  of 
carmine  or  an  oily  solution  of  liquid  asphalt,  will  penetrate  into  the  mass 
of  thin  layers  of  silicate  cement  spread  on  glass,  and  that  the  penetration 
may  be  observed  with  the  microscope,  using  magnifications  of  25  to  1 00 
diameters.  Observation  of  the  surface  of  a  mass  of  silicate  cement,  using 
reflected  illumination,  will  leave  no  doubt  as  to  the  porosity  of  these 
fillings,  and  penetration  of  colored  liquids  can  be  shown  on  cross-section. 
In  thin  sections  on  glass,  using  transmitted  light  through  the  substage  con- 
denser of  the  microscope,  the  mass  shows  very  granular  structure  and 
light  penetrates  it  in  very  bright  spots  throughout  the  mass,  as  though  it 
were  porous.     Further  experiments  are  needed  to  confirm  this. 

Ninth:  A  cement  should  be  insoluble  in  the  secretions  of  the  mouth. 
It  has  been  said  that  the  best  cement  is  the  one  that  has  this  characteristic 
developed  highly,  even  at  the  slight  sacrifice  of  all  remaining  qualities,  or 
at  a  great  sacrifice  of  a  property  of  minor  importance.  To  be  sure,  almost 
all  things  are  soluble  in  water,  the  great  solvent;  yet  a  perfectly  combined, 
quickly  setting  cement  will  probably  be  more  durable  than  one  which  is 
slower  setting,  since  chemists  have  found  that  where  a  cement  is  slow  in 
setting  during  the  last  stage,  soluble  chemical  salts  are  present.  It  has 
been  shown,  furthermore,  that  the  silicate  cements  are  practically  insoluble 
in  alkaline  solutions,  but  that  even  one  per  cent,  of  hydrochloric  acid  will 
dissolve  them.  Thus  we  see  the  necessity  of  keeping  the  mouth  acid-free 
by  the  same  means  which  are  used  in  the  treatment  of  erosion  of  the  teeth. 

Tenth:  A  cement  should  be  hard  and  show  high  resistance  to  pres- 
sure after  setting.  There  are  three  factors  recognized  as  necessary  to 
secure  these  qualities — correct  chemical  make-up,  rapidity  of  setting,  and 
fineness  of  the  powder.  A  resistance  to  pressure  of  as  much  as  four 
hundred  pounds  has  been  recorded  in  some  of  the  quick-setting  oxyphos- 
phate  cements  of  the  present  time,  while  cements  which  set  slowly  take  a 
long  time  to  attain  such  resistance.  The  present  silicates  are  far  from 
being  as  hard  as  porcelain,  nor  do  they  have  the  strength  of  the  latter,  and 
are  not  indicated  for  the  restoration  of  inciso-approximal  cavities,  nor  in 
places   where   large   contour  is   required.      They   may,    however,    be  used 
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with  confidence  on  the  occlusal  surfaces  of  molars  and  bicuspids,  and  even 
on  incisal  edges  and  lingual  surfaces  where  the  opposing  teeth  strike  them. 
Some  of  the  silicate  cements  are  so  lacking  in  hardness  that  after  setting 
they  may  be  crushed  to  powder  with  little  pressure  applied  with  a  lead 
pencil,  and  they  may  be  ground  away  almost  like  chalk  with  fine  sand- 
paper disks. 

Eleventh :  A  cement  should  be  very  adhesive.  This  is  a  quality 
almost  entirely  lacking  in  practically  all  the  true  silicate  cements,  and 
necessitates  the  use  of  deep  undercuts  and  sometimes  the  lining  of  the  cavity 
with  soft  oxyphosphate  cement  into  which  the  silicate  may  be  pressed. 
We  can  only  hope  that  continued  research  will  disclose  something  besides 
the  zinc,  copper  and  magnesium  compounds,  which  thus  far  have  been 
found  necessary  to  obtain  good  adhesiveness. 

Twelfth:  A  cement  should  be  hydraulic  in  the  sense  in  which  Port- 
land cement  is  hydraulic,  and  should  not  require  a  protective  covering 
after  it  has  once  hardened.  The  time  of  complete  setting  should  thus  be 
quite  rapid  and  the  action  of  moisture  should  be  actually  necessary  after 
it  has  hardened  to  develop  the  hydraulic  quality  in  the  highest  degree. 
This  is  seen  in  some  of  the  oxyphosphates,  and  would  be  of  great  advan- 
tage in  those  of  the  silicate  type.  The  manufacturers  of  some  silicate 
cements  claim  to  have  reduced  the  phosphoric  acid  content  of  their  liquids 
to  a  minimum,  but  the  fact  that  they  supply  and  advise  the  use  of  varnish 
to  coat  the  filling  after  it  is  set  and  finished  and  before  the  rubber  dam  is 
removed,  implies  that  these  cements  are  not  of  the  truly  hydraulic  char- 
acter required  for  dental  cements,  the  hydraulic  index  being  low. 

The  time  of  complete  setting  is  given  in  the  literature  accompanying 
different  silicates  as  varying  from  one  hour  to  twenty-four.  In  the  Standard 
Specifications  for  Cement  of  the  American  Society  for  Testing  Materials, 
the  time  of  setting  of  Portland  cement  is  given  as  follows:  "It  shall 
develop  initial  set  in  not  less  than  thirty  minutes,  but  must  develop  hard 
set  in  not  less  than  one  hour."  This  refers  to  ordinary  temperatures. 
Prof.  F.  P.  Spalding,  in  his  work  on  "Hydraulic  Cement,"  has  shown 
that  cements  which  would  require  several  hours  to  set  when  mixed  with 
water  at  a  temperature  of  40  degrees  Fahr.,  Tvill  sel  in  a  feiv  minutes  if 
the  temperature  be  raised  to  80  degrees. 

We  should  have  worked  out  and  published  for  us  by  a  competent 
physicist  the  hydraulic  indices  of  the  silicate  cements  on  the  market.  The 
hydraulic  index  of  Portland  cement  is  the  ratio  of  the  sum  of  the  weights 
of  silica  and  alumina  to  that  of  lime  in  it,  the  two  former  being  considered 
the  effective  hydraulic  ingredients.  Portland  cement  has  an  index  varying 
between  42-100  and  60-100,  and  permits  the  admission  of  water  to  it  in 
from  one  to  five  hours,  according  as  it  is  quick,  medium  or  slow-setting. 
The  chemical  content  of  the  liquid  of  the  silicates,  phosphoric  acid,  is 
probably  the  essential  differentiating  factor  which  prevents  us  considering 
these  as  true  hydraulic  cements. 
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I  believe  that  the  question  of  moisture  and  the  protection  of  cement 
fillings  against  it  has  never  been  more  clearly  put  than  it  has  by  Herman 
Fleck,  Ph.D.,  Professor  of  Chemistry  of  the  Colorado  School  of  Mines, 
to  whose  writings  on  the  subject  I  am  greatly  indebted.  He  says:  "In 
many  cases  these  shortcomings  are  recognized  by  the  compounder,  who 
includes  a  varnish  or  wax  in  the  package  and  advises  the  use  of  these. 
Such  coverings  are  of  doubtful  use,  for  several  reasons,  readily  understood. 
The  alcohol  acts  upon  phosphoric  acid,  thereby  changing  the  composition 
of  the  surface  material.  All  cements  in  moist  condition  do  not  take  to 
varnish  or  wax,  and  even  when  firmly  set  it  has  been  shown  that  the 
surface  of  the  cement  gives  off  water  vapor.  When  a  cement  requires 
protection  from  water  it  is  because  its  liquid  is  supercharged  or  its  powder 
constituents  contain  insufficient  neutralizing  material.  Provided  that  a 
covering  material  is  found  that  will  adhere  at  all,  its  duration  is  not  long. 
The  slightest  disturbance  will  cause  leakage  through  it.  To  have  a  cement 
so  prepared  as  to  require  moisture  after  a  brief  period  goes  a  long  way 
toward  constant  results." 

This  last  sentence  by  Dr.  Fleck  is  in  accord  with  what  I  have  said 
above  regarding  the  desirability  of  a  truly  hydraulic,  quick-setting  dental 
cement.  Another  serious  objection  to  some  of  the  varnishes  furnished  with 
the  silicate  cements  is  that  they  are  dissolved  in  ether,  chloroform  or  wood 
alcohol,  and  I  have  lately  had  numerous  complaints  from  patients, 
especially  women,  to  whom  these  substances  are  most  disagreeable. 

Thirteenth:  A  cement  should  be  translucent  and  refract  light  at  the 
same  angle,  approximately,  as  tooth  substance  does.  This  question  of 
translucency  strikes  me  as  the  most  difficult  of  all  to  solve.  Some  of  the 
newer  products,  such  as  Ascher's  New  Artificial  Enamel  and  de  Trey's 
Synthetic  Porcelain,  often  give  us  results  which  leave  little  to  be  desired, 
but  the  results  of  mixes  made  under  exactly  the  same  conditions  and  from 
the  same  box  of  powders  are  by  no  means  uniform.  The  greater  trans- 
lucency of  the  present-day  silicate  cements,  as  compared  with  the  earlier 
ones,  is  probably  due  to  the  presence  of  an  increased  amount  of  transparent 
silicic  acid,  although  aluminium  oxid  and  Beryllium  compounds  are  claimed 
to  be  the  principal  producers  of  translucency  by  some  manufacturers. 
Silicic  anhydrid  or  silicic  acid  may  be  obtained  in  a  pure  state  as  a 
gelatinous  hydrate  by  dialysis  of  basic  silicates,  the  final  product  being  an 
insoluble  anhydrid  Si02,  which  results  from  driving  off  the  water.  This 
may  be  added  to  the  cement  powders  to  increase  translucency.  Of  course, 
when  mixtures  of  silicates  of  lime  and  aluminum  containing  oxids  are  com- 
bined with  a  modified  phosphoric  acid,  there  is  probably  formed  a  mix- 
ture of  calcium  and  aluminum  oxyphosphates  admixed  with  silicic  acid. 

None  of  the  silicate  cements  possess,  in  my  opinion,  the  quality  of 
translucency  to  as  great  a  degree  as  does  porcelain,  provided  the  latter  be 
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not  rendered  opaque  by  a  thick  mass  of  oxyphosphate  cement  behind  it — 
an  island  of  porcelain  m  a  sea  of  cement. 

The  thirteen  qualities  which  I  have  enumerated  as  necessary  to  the 
ideal  cement  may,  with  few  exceptions,  be  considered  as  essential  factors 
in  that  most  important  attribute  of  any  filling  material,  namely,  durability. 
The  ideal  of  durability  as  applied  to  any  filling  material  may  be  said  to 
conriprehend  the  permanency  of  gold,  the  insolubility  and  esthetic  effect  of 
porcelain,  and  the  adaptability  and  safety  of  gutta-percha.  My  ideal  of 
permanency  is  illustrated  in  the  mouth  of  one  of  my  patients,  whose  front 
teeth  contain  almost  perfect  gold  fillings  put  in  by  Dr.  Riggs,  of  New 
Haven,  fifty  years  ago.  My  ideal  of  the  esthetic  is  that  of  a  very  few 
porcelain  inlays  out  of  several  thousand  which  I  have  examined,  which 
are  not  visible  at  "speaking  distance,"  and  my  ideal  of  adaptability  and 
safety  is  that  of  gutta-percha — non-conductive,  non-friable  and  insoluble. 

The  combining  of  these  attributes  in  one  product  is  a  problem  worth 
the  master-minds  of  the  brightest  chemical  and  technical  experts  that  the 
future  may  produce.  Until  this  is  accomplished  we  must  continue  to  tell 
our  patients  that  a  silicate  cement  filling  is  only  semi-permanent,  so  far  as 
we  know  at  the  present  time,  but  that  it  is  probably  far  more  perm.anent 
than  any  of  the  old  oxyphosphate  cements.  I  feel  warranted  in  telling  my 
patients  that  these  silicate  cement  fillings  will  last  from  two  to  five  years, 
or  even  longer,  and  the  ease  of  preparation  of  the  cavity  and  of  insertron 
induces  many  of  them  to  declare  in  their  favor  (even  though  they  may 
have  to  be  replaced  at  intervals)  rather  than  to  submit  to  the  discomfort 
and  often  great  loss  of  tooth  substance  required  for  the  insertion  of  gold 
or  porcelain.  The  time  of  five  years  as  the  duration  of  a  silicate  cement 
filling  was  considered  very  satisfactory  in  the  opinion  of  the  chemical 
expert  connected  with  the  manufacture  of  a  silicate  cement  now  largely 
used,  who  demonstrated  its  manipulation  to  me. 

Many  failures  have  resulted  in  the  past  because  these  cements  were 
treated  in  mixing  like  oxyphosphates,  and  little  regard  was  had  to  the 
kind  of  instruments  used  and  to  other  important  details.  Among  the  early 
causes  of  failure  were:  Omission  to  use  the  rubber  dam  when  inserting  a 
silicate  cement ;  the  use  of  steel  or  German  silver  instruments ;  mixing  the 
cement  too  thick  and  near  the  setting  point,  making  proper  manipulation 
and  condensation  to  cavity  walls  impossible;  mixing  too  thin  and  per- 
mitting a  large  excess  of  acid,  with  resulting  slow  setting  and  tendency  to 
porosity  and  other  evils;  the  use  of  vaseline  or  other  oleaginous  substances 
as  lubricants  for  instruments  used  in  insertion  and  finishing;  the  removal 
of  the  rubber  dam  too  soon,  before  the  mass  had  fully  set;  the  lack  of 
correct  cavity  preparation  and  dependence  on  a  non-existent  property  of 
adhesiveness;  the  dessication  of  the  tooth,  with  consequent  tendency  to 
irritation  from  free  acid  or  acid  phosphates  in  the  mix;  and  the  failure  to 
protect  the  pulp  in  deep  cavities.     There  were,  of  course,  certain  defects 
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in  the  older  silicates  when  first  presented,  and  even  within  the  last  three 
or  four  years,  which  were  the  causes  of  failure,  some  of  which  I  have 
already  attempted  to  point  out.  But  with  a  gradual  perfection  of  manu- 
facture and  the  closer  study  of  the  material  which  is  going  on  all  over  the 
world,  especially  in  Germany,  we  may  expect  increasingly  belter  results. 

The  cavity  havmg  been  prepared,  it  is  absolutely  essential  that  the 
rubber  dam  be  applied  and  made  water-tight  before  proceeding  to  sterilize 
and  dry  it.  Undercuts  are  always  necessary,  since  the  silicate  cements  are 
not  adhesive.  If  the  cavity  is  very  sensitive  or  deep-seated,  it  should  be 
lined,  preferably  with  a  non-irritant  cavity  lining  like  Fletcher's  Artificial 
Dentine.  The  enamel  margins  should  not  be  bevelled  and  should  be  free 
from  any  traces  of  the  lining  material.  In  no  case  should  alcohol  and  hot 
air  from  the  chip  blower  or  other  source  be  used  to  dry  the  cavity.  Alcohol 
is  the  great  dehydrator,  and  if  it  is  used  it  will  withdraw  the  liquid  con- 
tents of  the  dentinal  tubules,  and  when  evaporated,  either  with  or  without 
the  hot  air  blast,  it  will  leave  the  tubules  open,  making  the  dentin  almost 
like  a  sponge.  These  million  tiny  tubules  will  then  draw  up  by  capillarity 
any  free  acid  or  acid  salt  in  liquid  or  semi-liquid  condition  in  the  fresh 
and  plastic  cement,  with  resulting  irritation  of  the  dentin  and  even  of  the 
pulp.  We  should  remember  that  the  dentinal  tubules  are  supposed  to  be 
filled  with  a  fluid-like  substance,  highly  sensitive  to  shock  of  any  kind. 

The  method  of  sterilizing  and  drying  the  cavity  which  I  use  is  to  swab 
it  lightly  (after  every  particle  of  softened  and  carious  dentin  is  removed) 
with  pure  phenol  in  liquid  state,  full  strength,  which  has  a  tendency  to 
coagulate  the  albuminous  contents  of  the  tubules  for  a  very  short  distance 
and  seal  them  for  a  certain  depth  beyond  the  cavity  walls;  and  to  follow 
this  with  an  instantaneous  application  of  pure  chloroform  on  a  swab  of 
cotton,  which  is  evaporated  either  naturally  or  by  means  of  an  instantaneous 
blast  from  a  chip-blower.  This  dries  the  cavity  without  dehydration  of 
the  dentinal  tubules.  I  have  never  had  a  serious  objection  from  a  patient 
to  this  method,  although  it  sometimes  causes  a  momentary  feeling  of  pain; 
and  I  attribute  freedom  from  irritation  of  teeth  filled  with  cement  to  the 
non-use  of  alcohol  and  hot  air  in  deep  cavities. 

The  cavity  being  all  ready,  the  powder  is  placed  about  the  middle  of 
a  large  glass  slab  six  inches  long  by  three  inches  wide  and  one  inch  thick. 
Those  made  of  Carrara  glass  are  excellent  and  may  be  kept  exclusively 
for  this  purpose,  and  on  account  of  their  whiteness  and  opacity  are  easily 
distinguished  from  others.  The  quantity  of  powder  to  be  used  in  propor- 
tion to  the  liquid  varies  with  the  kind  of  cement,  each  manufacturer  ad- 
vising a  somewhat  different  amount  for  his  product.  It  is  best,  at  first, 
to  jolloxv  to  the  letter  the  directions  accompanying  the  cement  until  sufficient 
personal  experience  has  been  gained  to  permit  slight  variations  as  ex- 
pediency may  dictate.  Usually  from  two  to  three  times  the  amount  of 
bulk  in  powder  is  required  for  each  drop  of  liquid  used.     The  liquid  is 
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placed  on  the  slab  a  short  distance  from  the  nearest  mass  of  powder 
(which  may  be  dividell  for  convenience  into  two  or  more  parts).  It  should 
be  placed  on  the  slab  with  a  glass  rod  or  small  pipette,  which  is  furnished 
with  the  liquid  bottles.  Two  or  three  drops  are  sufficient  for  even  large 
cavities. 

The  next  step  is  the  mixing,  which  is  probably  the  most  important 
single  factor  in  the  success  or  failure  of  any  particular  mix  made  with  the 
silicate  cements,  and  it  is  here  that  is  illustrated  that  peculiar  kink  in  human 
nature  which  makes  us  suspicious  of  innovations  and  impatient  of  exacting 
detail  and  which  makes  it  incumbent  upon  the  manufacturers  to  perfect 
any  given  article  of  general  use  to  a  point  where  even  the  novice  may 
expect  fairly  good  results  \\'ith  it  from  the  beginning.  I  confess  to  great 
laxity  in  mixing  in  my  early  use  of  these  cements,  and  the  great  length  of 
time  some  of  my  first  silicate  cement  fillings  have  remained  in  good  condi- 
tion is  evidence  that  the  material  was  fciirly  dependable  even  under  adverse 
conditions. 

In  mixing,  a  properly  shaped  agate  spatula  should  be  used,  as  it  does 
not  contaminate  the  mix  with  foreign  particles  which  may  be  ground  off 
by  the  sharp  crystcils  of  the  cement  powder,  as  happens  with  bone  or 
ivory  spatulas.  Metal  spatulas,  even  of  tantalum,  should  never  be  used. 
In  mixing,  also,  the  directions  of  the  manufacturer  should  be  exactly 
followed  for  each  kind  of  silicate  cement. 

About  one-cuid-a-half  to  two  times  the  bulk  of  powder  in  proportion 
to  the  liquid  is  rapidly  drawn  into  the  latter  cmd  spatulated  with  a  rotary 
motion,  the  spatula  being  flat  on  the  slab.  When  thoroughly  spatulated, 
successively  smaller  amounts  of  the  powder  are  added  until  the  mass  be- 
gins to  become  quite  sticky.  Before  adding  each  new  portion  of  powder, 
the  mass  already  spatulated  should  be  scraped  from  the  slab  with  a  sweep 
of  the  spatula  lengthwise  of  the  slab  and  replaced  with  a  rocking  to  cmd 
fro  motion,  in  order  to  thoroughly  incorporate  powder  and  liquid,  until  a 
homogeneous  mass  is  obtained.  The  point  of  proper  consistency  is  reached 
when  the  mass  has  a  tendency  to  follow  the  spatula  when  it  is  raised,  yet 
it  should  continue  to  stick  to  the  slab.  When  the  spatula  is  pulled 
away  from  the  mass  the  latter  should  not  settle  back  to  a  rounded  shape 
but  should  retain  a  pointed  cone  shape. 

The  main  point  in  insertion  of  the  filling  is  to  work  very  rapidly  so 
that  it  will  be  in  place  before  crystallization  of  the  mix  has  proceeded 
very  far.  Only  tantalum,  tortoise-shell,  agate  or  other  non-corrodible  in- 
struments should  be  used.  The  first  portion  of  cement  is  placed  in  the 
cavity  auid  condensed  to  the  margins,  working  from  the  centre  outwardly. 
The  middle  portion  is  then  filled  in  under  considerable  pressure  and  a 
piece  of  glazed  linen  or  celluloid  strip,  very  thin,  is  placed  over  the  filling 
and  even  pressure  is  applied  by  pulling  the  strip  against  it.  By  this  time, 
crystallization  is  well   advanced,  and  I  would  caution  against  burnishing 
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over  the  strip  in  order  not  to  break  "P  '^e  surface  of  the  parti})  cr\)stal- 
lized  mass.  The  strip  should  be  held  with  the  fingers  firmly  against  the 
filling  for  about  three  minutes.  Then  the  patient  should  be  told  that  it 
will  require  at  least  twenty  minutes  for  the  filling  to  harden  before  it  can 
be  finished  and  the  rubber  dam  removed.  A  half  hour  is  better,  but  not 
always  practicable.  The  twenty-minute  rule  I  have  never  deviated  from 
in  the  last  four  years,  since  a  number  of  failures,  due  to  a  too  hasty  re- 
moval of  the  dam,  perhaps,  made  me  more  careful.  I  do  not  coat  the 
crystallizing  mass  with  cocoa-butter  or  grease  of  any  kind  for  the  reasons 
I  have  already  given.  I  believe  that  the  slight  amount  of  water  vapor 
that  may  evaporate  from  the  surface  of  the  filling  is  so  very  minute  as 
not  to  be  detrimental  to  success. 

From  twenty  to  thirty  minutes  after  completing  the  insertion  of  the 
filling,  it  should  be  finished  with  the  rubber  dam  on,  if  possible;  otherwise 
it  may  be  coated  with  a  varnish  and  the  patient  dismissed,  the  finishing 
being  done  at  a  subsequent  sitting,  since  it  is  /lot  always  possible  to  properly 
finish  a  silicate  cement  filling  with  the  rubber  dam  in  place.  The  finishing 
is  done  with  fine  strips  and  disks,  the  latter  being  used  with  a  light  touch 
and  with  the  engine  running  slowly  so  as  to  avoid  heating  the  filling. 
I  may  say  that  I  have  seen  a  great  many  silicate  cement  fillings  to  which 
access  of  the  mouth  fluids  was  permitted  within  fifteen  minutes  after  in- 
sertion, and  which  were  finished  after  removal  of  the  dam,  which  were 
in  excellent  condition  after  five  or  more  years  had  passed. 

Since  the  relation  of  individual  experience  is  often  of  more  real  practi- 
cal benefit  to  those  who  are  seeking  information  on  the  use  of  a  method 
or  material  in  the  practice  of  their  profession,  I  shall  give  you  some 
statistics  compiled  from  my  records  and  extending  over  a  period  of  more 
than  eight  years,  or  since  the  first  successful  silicate  cement  appeared  about 
1905.  The  chief  place  for  this  material  in  my  practice  has  been  for 
relatively  small  approximal,  buccal,  labial  and  lingual  cavities  on  the  ten 
anterior  teeth,  and  on  the  buccal  and  occlusal  surfaces  of  molars  and 
bicuspids;  sometimes  on  the  approximal  surfaces  of  the  latter.  It  must  be 
borne  in  mind  that  the  large  majority  of  the  fillings  here  reported  were 
put  in  during  the  last  five  years.  Before  that  time  I  was  more  conservative 
in  their  use,  giving  preference  to  porcelain,  and  the  figures  might  be  almost 
doubled  had  I  used  the  silicates  then  as  extensively  as  I  do  now. 

On  February  1st,  1914,  my  records  showed  690  silicate  cement 
fillings  put  into  the  mouths  of  232  different  persons  during  the  last  eight 
and  one-half  years.  Of  these  patients,  approximately  200  have  been 
under  observation  during  the  last  three  and  a  half  years,  permitting  me 
to  examine  many  fillings  put  in  before  that  time.  Of  the  total  number  of 
690  fillings  inserted  since  about  the  middle  of  1905,  there  were  about  66 
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refillings  or  repairs  (about  10  per  cent.).  The  number  of  repairs  enter- 
ing into  this  latter  item,  due  to  chipping,  dissolution,  discoloration  or  re- 
currence of  decay  around  the  margins,  etc.,  was  22,  or  about  3  per  cent, 
of  the  whole  number  of  fillings,  which  leaves  a  percentage  of  total  failure 
and  subsequent  replacement  of  about  7  per  cent,  of  the  original  fillings. 
Of  course,  this  margin  of  complete  failures  might  be  somewhat  increased 
by  the  failures  that  undoubtedly  occurred  in  the  mouths  of  the  thirty 
persons  not  examined  during  the  period  mentioned,  of  which  number  some 
can  be  accounted  for.  So  it  may  be  fairly  stated  that  I  have  examined 
during  the  last  three  and  a  half  years  80  per  cent,  of  the  total  number  of 
silicate  cement  fillings  which  I  have  inserted  during  the  last  eight  and  one- 
half  years;  that  I  have  had  about  10  per  cent,  of  partial  or  complete 
failures  combined  after  from  one  to  eight  years  of  use  in  the  mouth,  and 
about  7  per  cent,  of  total  failure  after  the  same  periods  had  elapsed.  Some 
of  these  failures  were  due,  I  feel  convinced,  to  orthodontic  appliances 
which  were  placed  over  the  fillings;  and  in  many  cases  of  young  persons 
and  even  of  adults,  lack  of  care  in  keeping  the  mouth  in  a  hygienic  condi- 
tion, in  spite  of  careful  instruction,  was  partly  to  blame.  A  natural 
tendency  to  caries  and  recurrence  of  decay,  which  appears  even  in  well- 
kept  mouths  in  which  monthly  prophylaxis  is  not  carried  out,  may  also  be 
another  cause  of  failure.  I  do  not  make  these  statements  in  order  to 
palliate  or  excuse  any  carelessness  or  ignorance  of  correct  manipulation 
on  my  part  during  the  early  use  of  the  silicates,  or  to  gloss  over  inherent 
defects  in  the  material  itself.  But  I  do  feel  that  the  showing  is  a  most 
excellent  one  and  compares  very  favorably  with  other  filling  materials  of 
general  use  to-day. 

A  most  interesting  thing  to  me  was  the  length  of  time  that  elapsed  in 
the  cases  of  the  66  refillings  or  repairs  between  the  date  of  first  insertion 
and  that  at  which  they  were  replaced.  It  stands  as  follows:  5  refilhngs 
after  the  origmal  filling  had  been  one  year  in  the  mouth ;  7  refilled  after 
two  years;  12  after  three  years;  16  after  four  years  (this  large  number 
being  partially  due  to  several  cases  in  which  orthodontia  was  being  carried 
on  and  perfect  mouth  hygiene  impossible)  ;  6  in  five  years;  8  in  six  years; 
7  in  seven  years,  and  5  in  eight  years. 

During  the  whole  period,  I  have  to  report  only  5  deaths  of  pulps 
which  I  can  trace  to  teeth  in  which  silicate  cements  were  used  in  very  deep 
cavities  which  were  left  unlined. 

Of  the  total  number  of  690  fillings,  544,  or  78  per  cent.,  were  in 
approxim.al  cavities,  mostly  in  the  anterior  teeth,  from  the  first  bicuspids 
on  each  side,  upper  and  lower;  74  were  in  labial  or  buccal  cavities;  25 
were  in  the  occlusal  cavities  of  molars  and  bicuspids;  23  were  on  the 
lingual  or  palatal  surfaces  of  incisors  and  cuspids;  4  were  in  incisal 
cavities,  and  20  were  compound  antero-approximal  or  postero-approximal 
contour  fillings. 
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I  deem  it  only  fair  to  add  that  I  began  the  use  of  the  silicate  cements 
with  Ascher's  Artificial  Enamel,  continued  with  Ascher's  Improved  Arti- 
ficial Enamel,  and  have  used  Ascher's  New  Artificial  Enamel  (a  new 
product)  from  its  first  appearance  in  December,  1912.  Since  the  latter 
part  of  November,  1913,  I  have  also  inserted  about  fifty  fillings  with 
de  Trey's  Synthetic  Porcelain,  and  am  awaiting  an  opportunity  to  make 
comparative  tests  of  the  two  materials,  as  well  as  of  others  which  have 
achieved  prominence  lately,  under  exactly  the  same  conditions  as  to  time 
of  insertion,  size  of  cavities,  etc.,  in  cases  in  which  temporary  cement  fillings 
are  indicated. 

Before  closing  I  should  like  to  read  a  few  case  reports:  Case  1.  A 
young  man,  now  nineteen  years  old;  under  my  care  since  November,  1905, 
when  2  occlusal  cavities  and  one  buccal  cavity  in  the  left  lower  first  molar 
were  filled  with  silicate  cement.  One  of  the  occlusal  fillings  remained 
in  place  until  January,  1913,  or  over  seven  years,  and  was  removed  then 
only  because  it  was  necessary  to  insert  a  compound  amalgam  filling  due  to 
decay  having  occurred  on  the  anterior  surface  of  the  teeth.  The  other 
occlusal  filling  remained  in  place  until  December,  1913,  or  more  than 
8  years,  when  it  was  replaced  for  the  same  reason  as  the  other.  The 
buccal  filling  was  in  good  condition  on  January  1  st  of  this  year,  after 
more  than  eight  years  and  one  month  of  continuous  service. 

Case  2.  A  young  woman  now  about  23  years  old.  Under  my  ob- 
servation since  October,  1905.  In  June  of  that  year  another  dentist  had 
inserted  two  buccal  and  two  occlusal  silicate  cement  fillings  in  bicuspids 
and  molars.  Three  of  these  are  still  doing  good  service,  and  the  fourth 
was  replaced  with  a  gold  inlay  due  to  recurrence  of  decay  after  eight 
years.  This  patient  has  had  1  1  different  cavities  filled  with  silicate  cement 
during  the  last  eight  and  a  half  years,  and  only  two  of  them  have  been 
replaced  with  the  same  or  other  material. 

Case  3.  A  woman  now  60  years  of  age.  Almost  every  tooth  has 
fillings.  Rampant  caries  in  spite  of  intelligent  care  on  her  part  and  fairly 
regular  prophylaxis  treatments.  First  silicate  cement  fillings  made  in  June, 
1 907.  Since  then  has  had  1  0  inserted  altogether.  Two  have  had  to  be 
replaced  after  six  and  six  and  one-half  years  respectively. 

Case  4.  School  principal  about  40  years  old.  Two  labial  cavities 
filled  with  silicate  cement  in  January,  1 909.  Last  seen  December  1 5th, 
1913.      Both  fillings  in  good  condition. 

Case  5.  Young  man  now  22  years  old.  I  inserted  10  silicate  cement 
fillings  for  him  between  April,  1906,  and  April,  1907;  2  of  these  were 
on  occlusal  surfaces  of  bicuspids  and  are  still  doing  service  after  nearly 
eight  years.  Two  of  the  ten  have  had  to  be  repaired  on  account  of  slight 
washing  out  of  the  fillings,  and  two  have  had  to  be  replaced  entirely. 

Case  6.  A  young  woman  now  about  seventeen  and  one-half  years 
old.      From  June,    1907,  until  April,    1909,  I  inserted  7  silicate  cement 
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fillings,  two  of  which  have  had  to  be  repaired  since,  and  one  replaced  with 
a  porcelain  inlay.  Some  of  these  fillings  are  discolored  around  the  margins 
slightly  and  will  be  replaced  soon  with  porcelain  inlays  or  repaired  with 
the  newer  silicates.  The  patient  was  not  careful  about  prophylaxis  until 
within  the  last  couple  of  years,  and  she  comes  of  a  family  in  whose  mouths 
caries  is  very  difficult  to  control. 

Case  7.  A  woman  of  45  years.  Caries  rampant  when  she  first  came 
under  observation ;  almost  every  tooth  filled  or  crowned;  extensive  bridge- 
work,  making  thorough  mouth  hygiene  difficult;  some  pyorrhea.  Not  very 
careful  about  prophylzixis,  and  visits  her  dentist  only  about  once  a  year 
unless  suffering  pain.  Extremely  nervous  type.  A  silicate  cement  filling 
put  on  the  right  upper  cuspid,  postero-approximal  cavity,  in  June,  1908; 
another  in  the  right  lower  cuspid,  same  surface,  in  May,  1909.  Both  in 
good  condition  in  May,  1913,  after  five  and  four  years'  service  respectively. 

Case  8.  Phvsician  about  35.  Heavy  smoker.  I  inserted  4  approximal 
silicate  cement  fillings  from  September,  1 908,  to  September,  1910.  Ex- 
cept from  slight  discoloration,  which  is  true  also  of  all  his  teeth,  these 
fillings  were  in  good  condition  in  July,   1913. 

Case  9.  Young  woman,  now  about  1 8.  First  silicate  cement  in- 
serted when  1 0  years  of  age.  Extremely  nervous  and  difficult  to  work 
for.  Developed  indigestion  and  constantly  in  poor  health  due  to  errors 
of  diet,  principally  the  consumption  of  large  quantities  of  candy  and  other 
unhealthful  things.  In  hands  of  orthodontist  for  case  of  difficult  regula- 
tion, which  has  already  taken  five  years  and  not  quite  finished  yet,  due  to 
temperament  of  patient.  Not  careful  during  first  years  of  orthodontic 
treatment  about  keeping  mouth  clean.  Since  May,  1905,  has  had  18 
separate  cavities  filled  with  silicate  cement  fillings.  One  of  these  has  been 
replaced  completely  after  seven  and  one-half  yars;  4  others  have  been 
repaired  after  two  to  four  years.  Two  occlusal  fillings  will  have  been  in 
place  nine  years  in  May,  1914.  Two  other  occlusal  cavities  were  filled 
in  June,  1 908,  and  are  still  intact.  The  remaining  fillings  have  been  in 
the  mouth  for  periods  ranging  from  two  and  one-half  years  to  eight  years. 
This  I  consider  a  remarkable  showing  for  silicate  cement,  because  the 
repairs  and  replacements  were  undoubtedly  necessitated  in  large  measure 
by  the  orthodontia  appliances,  permitting  food  lodgment  which  caused 
secondary  caries,  and  because  of  the  youth  of  the  patient  and  consequent 
negligence  regarding  mouth  hygiene. 

So  I  might  go  on  detailing  case  after  case,  but  this  would  entail  need- 
less repetition  of  results  and  conclusions.  I  wish,  however,  to  give  the 
following  four  interesting  cases: 

Case  10.  Woman  about  32.  Not  in  very  good  health  when  first 
seen.  On  examination  I  found  twenty-seven  cavities  or  broken-dowTi  fill- 
ings requiring  replacement,  and  several  abscessed  or  putrescent  teeth.  There 
were   8    cavities   which    I    thought    might    be    filled   with    porcelain    inlays. 
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preferably,  but  might  also  be  filled  with  silicate  cement.  The  patient 
decided  upon  the  salicate  cement,  with  the  understanding  that  the  fillings 
were  to  be  replaced  with  porcelain  inlays  a  sthey  became  defective.  These 
eight  silicate  cement  fillings  were  inserted  in  December,  I  908,  and  except 
for  a  slight  repair  of  one  of  them  in  January,  1911,  they  are  still  in  fine 
condition  and  giving  perfect  satisfaction. 

Case  1  I.  Young  man,  now  aged  nearly  23  years.  Came  to  me  in 
December,  1905,  when  about  fifteen.  Father  hay  pyorrhea  very  badly; 
mother  a  poor  set  of  teeth  and  very  susceptible  to  caries.  He  was  placed 
in  my  hands  by  the  family  dentist.  I  found  1 9  cavities  in  this  boy's 
mouth,  I  0  of  which  were  in  the  anterior  teeth,  approximal  and  adjoining 
each  other  in  most  cases,  and  mostly  of  such  a  large  size  that  porcelain 
inlays  were  really  indicated.  It  was,  however,  decided,  after  consultation 
with  the  family  dentist,  to  fill  with  silicate  cement,  which  was  done  m 
December.  1905.  These  10  fillings  were  exhibited  at  a  clinic  under  the 
auspics  of  my  local  dental  society  the  following  October,  1  906,  and  they 
received  critical  examination  and  very  favorable  comment.  I  did  not  see 
the  patient  again  for  dental  services  for  over  5  years,  and  when  he  re- 
turned in  April,  191  1 ,  he  told  me  that  he  had  not  had  any  dental  attention 
in  that  time.  Except  for  two  small  repairs  where  the  fillings  had  chipped 
or  washed  away,  they  were  in  very  good  condition,  showing  only  slight 
unevenness  of  the  surfaces  and  some  slight  discoloration  here  and  there 
around  the  margins.  In  the  latter  part  of  1913  some  of  the  fillings  were 
replaced  by  a  dentist  in  New  York  City,  and  when  I  saw  the  patient 
three  weeks  ago  some  of  my  original  fillings  were  apparently  still  doing 
service,  although  about  ready  to  be  replaced,  but  none  of  the  teeth  seemed 
to  have  suffered  from  discoloration,  and  the  patient  was  very  pleased  with 
the  good  results  obtained  with  the  silicate  cement. 

Case  12.  This  case  illustrates  one  of  those  peculiar  conditions  which 
once  in  a  while  come  up  to  baffle  and  to  discourage  us.  The  patient,  a 
woman  of  about  30  years,  healthy  but  of  nervous  temperament,  presented 
with  the  right  upper  lateral  having  a  small  cavity  on  the  antero-approximal 
surface.  The  tooth  was  very  sensitive,  but  I  managed  to  prepare  the 
cavity  and  to  insert  a  silicate  cement  filling  on  March  6,  1911.  On 
May  8th  of  the  same  year  she  came  back  because  the  filling  was  loose  and 
annoyed  her  when  she  used  floss  silk.  I  removed  it,  deepened  the  under- 
cuts, although  still  very  sensitive,  and  replaced  the  fillings.  In  October 
of  the  same  year,  1911,  the  patient  presented  again  with  a  little  of  the 
filling  chipped  off,  saying  she  had  probably  done  it  while  using  floss  silk. 
It  was  repaired.  This  filling  had  thus  been  replaced  or  repaired  twice 
within  less  than  eight  months  after  its  first  insertion.  It  lasted  this  time 
until  June,  1913,  when  the  patient  presented  with  the  filling  practically  all 
dissolved  away.  It  was  refilled  this  time  with  one  of  the  newer  silicate 
cements. 
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Case  I  3.  The  last  case  I  shall  report  is  one  in  the  mouth  of  a  membei 
of  my  own  family,  and  illustrates  what  is  meant  by  the  term  "taking  a 
chance."  The  patient  is  a  young  married  woman  who  was  in  rather 
poor  health  when  I  first  treated  her  on  account  of  being  in  the  early 
months  of  her  first  pregnancy.  Has  since  been  in  very  poor  health  at 
intervals.  On  July  I  6,  1  907,  I  inserted  a  large  compound  antero-approxi- 
mai-occlusal  silicate  cement  filling  in  the  left  lower  second  bicuspid,  in  a 
deep  cavity  quite  near  the  pulp,  the  tooth  being  so  sensitive  that  it  was 
necessary  to  line  it  with  Pulpcap.  The  filling  was  contoured  as  would  be 
an  amalgam  or  gold  filling.  This  has  been  under  constant  observation  for 
seven  and  one-half  years,  and  when  last  seen  in  October,  1913,  was  still 
in  good  condition. 

DISCUSSION. 

The  President:  Gentlemen,  we  have  had  a  treat  this  morning,  a 
most  comprehensive  paper  and  one  which  I  am  sure  we  all  appreciate 
very  highly.  Dr.  Garvin  is  ill  and  unable  to  be  here  this  morning  and  I 
will  ask  Dr.  Amy,  whose  name  appears  next  on  the  programme  to  open 
the  discussion. 

Dr;  Amy:  In  the  first  place  I  wish  to  congratulate  the  essayist  on 
his  very  comprehensive  and  I  might  say  exhaustive  essay  on  "The  Rational 
use  of  the  Silicate  Cement."  It  is  all  the  more  exhaustive  because  of  the 
small  amount  of  information  on  this  material  that  has  heretofore  been  given 
to  us  by  the  manufacturers  or  by  experimenting  dentists. 

This  essay  of  Dr.  Voelker's  is  really  the  paper  and  discussion  com- 
bined; it  has  left  very  little  for  me  to  say  and  what  I  do  say  will  be  but 
repeating  what  he  has  already  said. 

There  are  one  or  two  things  though  that  I  wish  to  emphasize.  The 
first  is  the  mix.  In  experimenting  that  I  have  been  carrying  on  lately  I 
find  that  great  care  must  be  taken  with  the  spatulation. 

In  cases  where  I  believed  I  had  been  very  careful  in  the  mix  I 
found  that  under  the  microscope  the  hardened  mass  contained  many 
particles  of  undissolved  powder;  sufficient  I  am  sure  to  spoil  a  filling  in  time. 

The  second  is  in  reference  to  the  use  of  the  celluloid  strip  as  a  matrix. 
I  use  the  strip  in  proximal  cavities  holding  it  against  the  lingual  surface 
of  the  tooth  to  be  filled  letting  the  strip  extend  labially  and  resting  against 
the  next  tooth.  I  now  pack  the  filling  material  into  the  cavity  and  against 
the  strip  forming  the  contour  with  my  agate  instruments.  Drawing  the 
strip  across  the  filling  is  almost  certain  to  spoil  the  contour  except  in  very 
small  cavities. 

In  gingival  cavities  it  is  very  difficult  to  put  on  the  rubber  dam.  In 
such  cases  after  the  cavity  is  prepared  dry  out  thoroughly  then  coat  the 
gum  to  the  margin  of  the  cavity  with  collodion;  this  will  keep  any  moisture 
from  oozing  into  the  cavity. 
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I  have  had  at  times  success  with  most  of  the  silicates  that  I  have  tried 
and  at  other  times  the  fillings  have  been  discolored  right  through. 

From  the  standpoints  of  color  and  permanence,  I  have  had  the  best 
results  from  the  use  of  De  Trey's  synthetic  porcelain.  Dr.  Voelker  in  his 
paper  advocated  the  pulling  of  the  strip  across  the  filling  as  crystallization 
was  advancing.  Now,  at  the  point  where  I  understand  crystallization 
begins  I  would  be  afraid  to  pull  that  strip  across  the  filling  for  fear  of 
spoiling,  and  I  believe  if  Dr.  Voelker  will  examine  a  filling  thus  treated  he 
will  find  it  filled  with  fine  lines  showing  that  the  mass  has  been  broken. 
These  fine  lines  will  mean  discoloration  of  the  filling  sooner  or  later. 

Be  exceedingly  careful  that  all  the  instruments  used  are  scrupulously 
clean  as  you  will  find  that  even  with  the  best  of  care  the  fillings  under  a 
microscope  will  show  dark  spots  like  dirt  of  some  kind. 

In  closing  I  must  compliment  the  essayist  on  the  success  of  his  clinical 
experience  with  the  silicate  cements.  There  are  not  many  of  us  that  can 
claim  90  per  cent,  of  successes  with  this  exceedingly  erratic  material.  Many 
more  of  us  could  possibly  vouch  for  I  0  per  cent,  of  successes  and  the  90 
per  cent,  of  failures. 

These  flattering  results  of  Dr.  Voelker's  should  be  a  stimulus  to  us  to 
do  the  very  best  we  can  with  even  the  most  imperfect  of  materials.  Gen- 
tlemen, I  thank  you  for  your  attention. 

Dr.  Harold  Clark:  Mr.  President  and  Gentlemen: — I  must 
first  of  all  say  that  I  have  not  been  able  to  give  this  paper  anything  like 
the  time  that  it  deserves  in  preparing  a  discussion  for  it. 

We  are  indeed  most  fortunate  in  having  so  timely  a  topic  as  silicate 
cements  presented  to  us  in  so  comprehensive  and  exhaustive  a  manner. 
If  all  other  papers  at  this  meeting  were  of  mediocre  interest  which  of 
course  is  not  the  case.  Dr.  Voelker  alone  should  make  our  convention  well 
worth  while. 

Silicate  cements  are  perhaps  the  newest  feature  of  any  large  consequence 
in  dental  practice  to  -day  and  the  need  of  the  ideal  filling  and  the  hope 
that  it  is  to  be  found  in  the  silicate  cement  has  led  an  enormous  use  of  a 
material  that  is  really  still  in  its  experimental  stage  and  such  an  intelligent 
presentation  of  the  subject  with  so  much  of  positive  information  in  it  should 
be  available  to  all  of  us  and  save  us  from  having  many  chickens  come  home 
to   roost. 

I  heartily  endorse  Dr.  Voelker's  objection  to  the  mdiscriminate  use 
of  terms  that  are  misleading  to  patients.  An  honest  statement  of  the 
truth  about  the  probable  value  of  this  filling  material  will  inspire  the  con- 
fidence of  our  patients  «md  save  us  future  embarrassment  when  these 
fillings  prove  to  be  less  than  ideal. 

Right  here  I  might  indicate  one  or  two  uses  to  which  I  have  put  the 
silicate  cement  and  found  it  thus  far  quite  satisfactory. 
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First  of  all  in  cementing  porcelain  inlaj's  where  the  form  and  size 
of  the  cavity  and  inlay  permit  it  I  make  a  V-shape  groove  around  both 
the  cavity  and  the  inlay  in  such  a  way  that  the  two  grooves  come  opposite 
each  other.  I  then  use  a  rather  thin  mix  of  silicate  to  cement  the  inlay  in 
place.     The  Aesthetic  value  is  obvious. 

The  other  use  is  fortunately  one  that  is  seldom  called  for.  During  the 
past  year  I  have  had  two  cases  where  a  blow  had  broken  off  the  incisal 
half  or  two-third  of  a  central  leaving  the  fragment  in  one  perfect  piece. 
I  cemented  a  flat  iridium  post  into  a  carefully  made  slot  in  the  fragment. 
When  this  was  ready  to  cement  in  place  I  mixed  both  Oxy-phosphate  and 
silicate  cements.  I  first  put  the  fragment  in  place  with  Oxy-phosphate 
and  immediately  withdrew  it  and  wiped  away  the  cement  from  the  labial 
joint  and  replaced  it  with  silicate  and  inserted  the  piece.  The  result  was 
that  at  speaking  distance  one  would  not  even  see  the  line  at  the  joint. 

I  have  to  confess  that  since  the  advent  of  the  silicate  cement  it  has  with 
me  taken  the  place  of  many  a  porcelain  inlay  during  the  past  four  years  and 
while,  for  certain  classes  of  cavity  it  has  come  to  stay,  I  have  experienced 
a  glad  return  to  the  porcelain  filling. 

Regarding  the  influence  of  these  silicates  upon  the  vitality  of  the 
pulp  I  am  convinced  that  they  are  rarely  responsible  when  blamed  for 
its  death.  In  the  vast  majority  of  cases  the  pulp  would  have  died  no 
matter  what  filling  was  used.  It  is  like  the  man  who  went  into  the 
water  on  Sunday  and  was  drowned.  Busy  bodies  said  it  was  because 
he  had  gone  in  on  Sunday.  Any  other  day  it  would  have  been  because 
he  couldn't  swim.  The  real  reason  for  the  pulp  death  is  that  it  has  been 
infected  or  infected  tissue  has  been  under  the  filling  or  the  cavity  has 
encroached  too  closely  upon  the  pulp.  I  might  say  that  practically  every 
cavity  I  fill  is  first  lined  with  a  coating  of  varnish  I  make  myself.  Most 
of  you  here  know  of  it.  It  is  composed  of  Canada  Balsam  and  dis- 
solved in  Chloroform.  The  Canada  Balsam  meikes  it  very  adhesive 
euid  it  fills  the  tubules  with  a  bland  non-irritating  coating  that  in  my 
experience  is  very  valuable. 

Before  sitting  down  I  would  like  to  ask  Dr.  Voelker  to  outline  his 
system  of  keeping  his  records  It  would  take  a  vast  amoimt  of  time  to 
gather  such  information  from  mine.  I  also  want  to  say  one  other  thing — 
When  I  go  to  listen  to  a  symphony  I  ahvays  like  to  have  the  "score"  %vith 
me,  and  I  think  it  is  a  great  improvement  when  listening  to  a  paper  such 
as  we  have  had,  to  have  the  "score"  in  our  hands  so  that  we  may  follow 
it.  In  future  since  these  papers  are  going  to  be  published  in  our  journals 
it  will  certainly  be  an  excellent  thing  if  we  can  arrange  to  have  this 
repeated.      I  thank  you. 

The  President:  The  meeting  is  now  open  for  general  discussion 
Don't  waste  any  time,  gentlemen. 
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Dr.  KnapP:  How  would  you  repair  the  porcelain  fillings  that  are 
chipped  off  the  side  or  corner?  Another  point,  what  class  of  fillings 
would  you  reject  in  filling  with  silicate  cement?  Another  point,  I  might 
give  an  instance,  a  boy  came  in  with  an  upper  anterior  that  was  abscessed, 
a  fistula  that  was  a  very  dark  color;  the  labial  wall  was  intact  and  it  was 
treated  and  got  healthy  and  filled  with  silicate  cement.  That  was  perhaps 
a  year  ago  and  it  looks  now  as  though  the  filling  had  the  effect  of  bleach- 
ing the  enamel ;  at  any  rate  it  was  very  decidedly  lighter  than  it  was  when 
it  was  filled. 

Dr.  Husband:  Following  up  that  remark  by  Dr.  Amy  about  him 
not  understanding  Dr.  Davis'  procedure  in  patting  the  filling,  I  would 
like  to  ask  Dr.  Voelker  if  he  has  had  any  experience  as  to  the  finished 
product  by  pressing  it  with  the  strip  or  patting  it.  Dr.  Davis  in  speaking 
of  finishing  the  filling  spoke  of  making  little  foot  shaped  plugger,  perhaps 
of  iridium  or  platinized  gold.  He  claimed  this  material  didn't  come  off 
of  the  surface  of  the  filling,  wasn't  acted  on  chemically  by  the  action  of 
the  cement,  and  in  finishing  the  filling  he  would  set  these  little  points  along 
on  the  proximal  cavity,  with  a  pin  in  a  little  cork  and  he  would  use  this 
little  cork  just  to  tap  with  his  little  mallet,  of  which  the  foot  would  rest  on 
the  filling  and  he  would  bring  that  filling  material  to  that  consistency  which 
he  got  when  he  patted  the  little  mix  on  the  slab.  Dr.  Davis  claims  that 
was  the  proper  way  to  finish  that  filling,  not  to  use  the  pressure  on  it,  but 
do  a  little  tapping  motion  with  the  foot  plugger.  It  brought  up  the  shade 
to  a  polished  tooth  surface  and  that  was  allowed  to  set  before  it  was 
touched  with  a  disk. 

The  President:  If  there  are  no  further  questions  I  will  ask  Dr. 
Voelker  to  close  the  discussion  on  the  paper. 

Dr.  Voelker:  Dr.  Amy  brought  out  first  of  all  the  question  of  the 
secrecy  that  is  observed  by  manufacturers  in  not  giving  the  details  of  the 
composition  of  their  powders  or  the  technical  methods  used  in  its  manu- 
facture. That  is  a  case  where  this  action  that  you  have  taken  this 
morning  will  tend  to  do  away  with  a  lot  of  secrecy;  it  will  give  you  a 
chance  through  your  research  workers  to  take  up  these  various  products, 
and  find  out  for  yourselves  what  is  in  them,  because  then  you  will  get  the 
facts  unbiased.  I  do  hope  that  with  this  question  of  research  under  the 
auspices  of  the  National  Dental  Association  in  the  United  States  and  the 
work  Dr.  Kirk  is  doing  at  the  University  of  Pennsylvania — I  understand 
they  are  going  to  have  a  large  sum  set  aside  for  that  sort  of  research  work 
every  year — will  give  us  a  better  insight  into  a  great  many  things  that  at 
present  we  know  very  little  about.  I  believe  of  all  the  things  we  use  we 
know  the  least  about  cements.  Manufacturers  know  a  good  deal  more  than 
we  do. 

In  regard  to  what  Dr.  Amy  said  about  this  paper  being  comprehensive. 
The  subject  is  so  big  and  there  was  so  much  to  learn  that  when  I  dipped 
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into  the  literature  of  this  matter  and  found  out  how  much  there  was  I 
almost  threw  up  my  hands.  This  is  really  only  a  beginning.  If  I  have 
the  time  I  want  to  go  into  the  matter  better  and  more  in  detail,  physically, 
chemically  and  microscopically.  Thirty  years  ago  if  it  had,  been  said 
we  would  have  been  able  to  have  a  product  at  this  time  that  was  as  good 
as  the  present  silicate  we  would  have  been  laughed  at ;  and  who  knows 
but  that  thirty  years  from  now  we  will  have  an  ideal  silicate  filling.  I 
remember  Dr.  S.  G.  Perry,  of  New  York,  once  saying  that  he  hoped  to 
live  till  he  saw  just  such  a  condition  as  this.  He  lived  to  see  the  filling 
that  approached  toward  the  ideal.  At  the  time  he  spoke  about  this  they 
had  nothing  but  gold  and  amalgam,  and  were  just  beginning  to  use  por- 
celain. 

Remember,  gentlemen,  these  silicate  cement  fillings  are  only  semi- 
permanent. That  is  probably  a  bad  term  to  use;  but  I  want  to  emphasize 
that  they  are  not  permanent  fillings.  I  look  upon  them  simply  as — what 
shall  I  say — not  exactly  makeshifts — but  they  preserve  the  tooth  and 
keep  you  from  having  to  make  gold  fillings,  keep  you  from  cutting  away 
sound  tooth  structure  as  you  have  to  do  to  make  any  size  of  gold  filling 
or  porcelain  inlays.  In  my  practice  I  may  say  that  in  the  last  eight  and  one 
half  years  I  could  count  on  my  fingers  of  both  hands  the  number  of  gold 
fillings  I  have  put  in  the  front  of  the  mouth.  (Applause.) 

Now  regardmg  the  death  of  the  pulp.  That  figure  of  five  deaths  o£ 
pulp  I  think  is  not  too  conservative.  I  don't  believe  I  have  had  more 
than  five  deaths  of  pulp  that  can  be  attributed  directly  to  the  use  of 
silicate  cement;  and,  as  I  said  in  the  paper,  it  was  generally  my  own  fault; 
I  should  have  taken  those  pulps  out  first.  But  I  do  know  that  one  of  the 
most  prominent  dentists  in  the  City  of  New  York,  a  man  whose  practice 
is  not  exceeded  by  any  other  in  the  United  States,  who  let  it  be  known  that 
he  has  never  had  a  death  of  pulp  from  a  silicate  cement  filling.  It  is  a 
question  of  the  man  behind  the  gun.  It  is  a  question  of  using  them  where 
they  are  indicated;  and  that  brings  me  to  that  other  point  Dr.  Clark 
brought  out.  Not  long  ago  a  patient  came  to  me,  a  new  patient,  and  after 
doing  quite  a  little  work,  gold  inlays  and  so  on,  I  found  thai  on  the  right 
upper  first  and  second  molars  he  had  two  enormous  silicate  cement  fillings 
which  were  badly  discolored ;  they  had  been  put  in  four  or  five  years  ago 
by  his  family  dentist  who  had  died.  The  patient  was  a  man  about 
thirty.  I  took  out  both  of  them.  One  was  a  posterior  oroximal  cavity  on 
the  right  upper  first  molar  and  fortunately  the  pulp  was  not  dead,  although 
there  was  considerable  decay  around  the  filling.  I  took  the  other  one  out 
and  underneath  it  I  found  a  putrescent  pulp.  I  treated  the  tooth,  but 
the  palatal  canal  I  couldn't  get  dry.  I  had  an  X-ray  picture  taken  and  it 
showed  the  palatal  root  extended  up  into  the  antrum.  The  whole  antrum 
was  infected;   and  the  patient  is  now  under  the  care  of  a  rhinologist  to 
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overcome  this.  I  filled  the  root  canals;  but  it  may  be  necessary  to 
operate  on  the  antrum;  and  I  attribute  that  directly  to  the  use  of  the 
silicate  cement,  where  it  had  no  business  to  be  used  in  the  first  place. 

Now  another  thing  I  feel  we  ought  to  understand  thoroughly  in 
justice  to  the  product  which  has  really  been  the  means  r>f  eiving  us  this 
improved  material  which  we  have  to-day  for  filling  these  cavities  in  the 
front  teeth  where  they  show ;  and  that  is  that  I  consider  Ascher's  New 
Artificial  Enamel  is  a  new  product.  It  has  been  on  the  market  only  since 
December,  1912;  and  the  conditions  of  manufacture  have  been  so 
changed  that  it  will  bear  comparison  with  any  of  the  new  ones.  The 
fillings  I  passed  around  to  you  were  made  with  two  of  the  products  that  are 
now  so  prominent.  One  of  the  teeth  was  filled  with  Ascher's  and  the 
other  with  Synthetic  Porcelain. 

In  regard  to  that  other  question  about  when  the  chemical  action  begins. 
From  a  chemical  standpoint,  if  you  use  a  liquid  containing  phosphoric 
acid  and  you  have  a  powder  which  combines  basic  oxides  and  silicates, 
if  you  add  acids  to  those  basic  elements  I  don't  see  how  you  are  going  to 
prevent  having  an  action  immediately.  It  must  take  place  as  soon  as  we  get 
the  elements  united.  If  you  add  an  acid  to  a  base  you  have  the  formation 
of  salts  and  it  begins  at  once  with  the  development  of  heat  and  other 
changes  that  may  occur. 

As  to  the  use  of  the  strip,  I  think  Dr.  Amy's  suggestion  is  very  good, 
to  hold  the  strip  between  the  teeth  and  pack  the  cement  over  it.  Personally, 
I  don't  often  use  a  strip.  I  brought  it  out  because  it  seemed  to  me  a  very 
good  point.  What  I  wanted  to  bring  out  particularly  was  not  to  burnish 
over  the  strip,  but  get  your  material  into  the  cavity,  pack  it  to  your  margins, 
then  add  the  centre  and  pack  that  down.  It  has  got  to  be  done  very 
rapidly.  The  use  of  the  strip  all  depends  on  circumstances.  You  have  to 
mix  one  kind  of  silicate  cement  a  little  stiffer  than  another  kind  and  you 
can  use  your  strip  with  the  cement  that  is  not  packed  in  quite  so  stiff. 

As  to  the  percentage  of  failure,  I  think  that  the  percentage  I  gave  is 
fairly  representative  in  my  practice.  I  went  over  my  records  quite  care- 
fully. I  see  these  patients  when  they  come  in  and  I  examine  their  mouths; 
and  those  cases  that  I  gave  you  are  simply  taken  at  random.  Some  of 
them  I  took  because  I  had  put  in  a  large  number  of  silicate  fillings  and  I 
wanted  to  show  you  how  they  held  up ;  but  I  believe  it  is  all  in  the 
question  of  where  they  are  indicated.  That  is  the  important  thing. 
Don't  abuse  the  material.  It  is  the  abuse  of  these  things  which  leads  to 
iheir  non-use  and  trouble  afterwards. 

As  to  my  records  I  use  the  card  system.  I  start  with  my  patient's 
name  address,  recommendation,  telephone  number  and  various  other  data 
on  top;  the  date  of  each  operation  is  noted  under  the  "date"  column. 
Then  I  say  "left  upper  lateral,"  L.  U.  Lat. ;  anterior  proximal,  A.  P.  If 
I  use  a  synthetic  cement  filling  I  put  in  "syn,"  if  it  is  Ascher's,  I  put  in 
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"Asch,"  then  I  note  the  time;  I  always  put  down  the  time  in  the  chart, 
although  I  do  not  charge  either  for  the  filling  or  the  time,  but  for  the 
service  I  render.  When  I  have  finished  that  card  if  I  have  not  completed 
all  the  work  on  the  first  card  I  begin  another  card.  The  records  run  back 
on  these  cards  to  the  beginning  of  my  practice.  And  when  I  want  to  get 
these  data  I  look  back  on  the  cards. 

In  regard  to  these  repairs  that  one  of  the  gentlemen  asked  me  about. 
What  do  you  do  if  you  break  a  side  or  corner?  I  suppose  he  had  in 
mind  a  contour  corner  filling  in  the  anterior  teeth.  I  don't  use  silicate  for 
that  purpose  at  all.  I  use  porcelain  inlays  for  all  corner  restorations  in  the 
front  teeth  eind  I  put  in  about  as  many  porcelain  inlays  as  I  do  silicate 
cement  fillings. 

Dr.  KnapP:     I  meant  in  repairing  them. 

Dr.  VoelkeR:  You  mean  in  a  cavity  which  does  not  extend  down 
to  the  incisal  edge?  Sometimes  they  seem  to  chip.  I  don't  know  why. 
I  simply  apply  the  rubber  dam  and  cut  out  a  little  and  repair  it,  as  I 
would  any  cement  filling.  I  don't  use  the  silicate  where  there  is  much 
contour,  although  I  "take  a  chance"  once  in  awhile  to  put  them  where  they 
are  proximally  adjoining  each  other;  but  you  are  bound  to  have  them 
come  back  in  a  year  or  so  with  part  of  the  filling  washed  out  because 
they  can't  bear  the  stress  of  mastication.  Yet  on  occlusal  surfaces  it  is 
wonderful  how  they  will  stamd  up.  I  have  had  them  in  place  eight  or 
nine  years  and  they  look  just  about  the  same. 

Dr.  Mason  :     You  never  use  them  to  restore  a  contact  point? 

Dr.  VoelkeR:  Yes;  and  if  Dr.  Hillyer  were  here  he  could  tell 
you  about  two  of  them  in  his  son's  mouth  that  he  put  in  several  years  ago 
still  in  a  good  condition.  They  do  dissolve  off  and  do  become  destroyed, 
but  many  of  my  patients  are  willing  to  have  them  replaced  rather  than 
have  the  gold  there;  and  if  they  are  willing  to  have  them  replaced  when 
needed,  I  am  perfectly  willing  to  use  the  material  under  those  conditions. 

As  to  this  question  of  patting  or  pressing  the  filling  into  shape  to 
bring  up  the  shade  or  transluscency,  I  have  just  read  Dr.  Davies'  paper, 
and  it  is  something  I  know  nothing  about.  It  does  not  seem  as  though 
a  plastic  filling  can  be  put  in  by  the  aid  of  a  plugger. 

Dr.  Husband:     After  it  is  finished. 

Dr.  Clark  :      It  is  the  same  process  as  in  laying  a  cement  walk. 

Dr.  VoelKER:  The  only  thing  to  me  would  be  that  if  the  cement 
has  started  to  crystalize — and  I  believe  crystalization  begins  very  soon 
after  you  have  made  your  mix — you  are  apt  to  break  up  your  crystaJization. 
It  depends  on  the  product  that  is  used.  I  wouldn't  wamt  to  try  it  with 
Ascher's  New  Artificial  Enamel  nor  with  the  Synthetic  Porcelain. 

A  Member:  Dr.  Davis  was  speaking  of  de  Trey's  sjoithetic  com- 
pound, and  he  defended  the  use  of  the  mallet;  but  would  not  that  tapping 
or  malletting  have  a  sort  of  jarring  effect? 
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Dr.  VoelkeK:  It  is  something  I  have  never  tried  and  I  wouldn't 
care  to  express  an  opinion  before  I  have  tried  it. 

Dr.  Wunder:  I  have  never  heard  of  anyone  else  using  a  very,  very 
thin  strip  of  aluminum  on  their  silicate  cements,  and  I  would  like  to  know 
what  effect  that  would  have  on  the  chemical  composition  of  the  fillings > 

Dr.  VoELKER:  I  am  afraid  you  will  discolor  your  fillings.  You 
know  there  is  free  acid  in  a  silicate  filling  sometimes  as  much  as  24  hours 
after  it  is  filled.  When  they  brought  out  Archite  they  flooded  the  market 
with  cards  containing  various  shades,  and  several  months  afterwards  they 
were  tested  for  acidity  and  there  was  still  acid  there.  You  take  a  metal 
that  is  soluble  by  phosphoric  acid  and  you  will  get  a  little  bit  of  that 
deposited,  and  electrolytic  action  may  be  brought  in  through  the  medium 
of  the  acid  salts  and  you  would  surely  have  discoloration. 

Dr.  Wunder :     Aluminum  salts  are  usually  white. 

Dr.  VoelkeR:  That  may  be,  but  if  you  get  a  soluble  salt  and  sul- 
phides in  the  mouth  you  might  get  discoloration.  In  other  words  it  is  not 
safe.     We  ought  to  eliminate  every  factor  that  does  not  make  for  safety. 


ORIGINAL     COMMUNICATIONS  185 

OBSERVATIONS  ON  "THE  PREVENTION  OF 
DENTAL  CARIES" 


By  F.  W.  Ryan.  D.D.S.,  Halifax.  N.  S. 

Read  at  Union   Meeting  of  X.B.,   X.S..  and    I'.R.T  a.t   Moncton,   X.IJ.   July 
11th,  1913. 

It  has  often  been  stated  that  Dentistry  has  been  more  concerned  in 
repairing  the  ravages  of  dental  diseases  than  in  preventing  them.  My 
attention  was  lately  called  to  a  rather  recently  published  book  entitled, 
"The  Prevention  of  Dental  Caries  and  Oral  Sepsis,"  by  Dr.  H.  P.  Pick- 
erill.  The  work  proved  of  such  absorbing  interest,  presenting  views  differing 
so  from  our  prevailing  teaching,  that  I  have  taken  the  liberty  of  drawing 
attention  to  some  of  them. 

In  a  short  historical  sketch,  the  author  reviews  some  of  the  various 
theories  from  time  to  time  advanced,  to  explain  the  phenomena  of  Dental 
Caries,  culminating  with  the  "Chemico-Parasitic  Theory,"  amnounced  by 
Dr.  Miller,  in  1885,  which  is  now  almost  universally  accepted,  as  the 
most  satisfactory  explanation  of  all  the  phenomena. 

He  also  gives  a  short  review  of  the  methods  of  preventive  treatment, 
advocated  and  followed  from  very  early  times,  up  to  the  present;  and 
concludes  by  the  statement,  '-That  if  we  compare  the  teaching  of  the  1  9th 
and  20th  centuries  with  that  of  the  1 5th  it  will  be  seen  to  be  almost 
identical,  differing  only  in  one  respect,  the  advocacy  of  Active  mastication." 

In  view  of  the  fact,  that  the  incidence  or  prevalence  of  Caries  has  not 
decreased,  but  has  increased  in  almost  geometrical  ratio  during  the  last 
500  years  or  more,  notwithstanding  that  our  present  methods  of  treatment 
have  been  in  vogue  all  that  time,  it  would  seem  that  we  are  justified  in 
drawing  the  inference,  that  there  is  something  radically  wrong  with  the 
treatment,  or  at  least  some  important  part  of  it.  It  has  utterly  failed  to 
arrest  the  progress,  of  what  has  become  the  most  prevalent  disease  of  civil- 
ized communities. 

In  an  interesting  chapter  dealing  with  the  incidence  of  Caries  in 
different  races,  he  quotes  the  now  classical  research  of  Mummery,  whose 
investigations  in  to  this  question  demonstrates  the  increasing  ratio  of  Caries, 
as  the  degree  of  civilization  advemces :  rangmg  from  1  or  2  per  cent, 
among  the  more  primitive  peoples,  Esquimaux  and  Maoris,  up  to  95  or 
98  per  cent,  among  the  school  children  of  Europe  and  America.  It  is 
pointed  out  however,  that  it  is  not  civilization  "per  se"  but  some  peirticular 
though  not  always  essential  accompaniment,  that  is  responsible  for  its 
increase. 

One  naturally  suspects  that  factor  of  civilization  which  particularly 
affects  the  function  of  the  teeth. 
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The  primary  function  of  the  teeth  is  to  masticate  food,  and  there 
can  be  no  doubt  that  where  this  function  is  most  perfectly  carried  out,  and 
in  which  the  teeth  have  the  most  natural  work  to  do,  dental  Caries  is 
comparatively  rare.  Not  only  so  but  the  lack  of  exercise  of  the  masticatory 
apparatus,  mduces  a  subnormal  development  of  the  jaws,  a  tendency  to  a 
crowding  of  the  teeth,  resulting  in  irregularity  with  its  chain  of  evils,  and 
a  modification  of  the  tissues  of  the  teeth,  particularly  of  the  enamel,  the 
tissue  most  directly  involved  in  the  passive  resistance  to  Caries. 

The  use  of  soft  pulpy  foods,  starches,  free  sugars,  etc.,  that  do  not 
require  force  in  mastication,  and  that  tend  to  lodge  on  and  about  the 
teeth,  are  detrimental  and  when  used  should  be  combined  with  some 
salivary  stimulant  of  decided  taste  or  flavor,  or  followed  by  acid  pro- 
ducing foods,  to  induce  an  alkaline  saliva. 

In  his  studies  of  the  physical  properties  of  enamel,  he  arrives  at  con- 
clusions that  are  somewhat  at  variance  with  our  present  notions. 

For  the  purpose  of  Study  and  Investigation,  he  arbitrarily  divides  teeth 
into  three  classes. 

1 .  "Native"   teeth,   or  the  teeth  of  the  Maoris. 

2.  "Solerotic"  teeth,  or  the  Hard  teeth. 

3.  "Malocotic"  teeth,  or  the  Soft  teeth. 

and  maintains  that  his  experimental  investigations,  demonstrate  that  there 
is  an  appreciable  difference  in  enamel,  as  to  surface  structure,  hardness, 
density,  permeability  and  solubility.  That  we  are  justified  in  using  the 
terms  "Hard"  and  "Soft"  teeth;  and  that  this  difference  is  partly  de- 
velopment and  partly  acquired. 

The  variations  in  surface  structure  are  wholly  developmental : 

The  nearer  approach  to  the  native  type  and  therefore  a  more  highly 
resisteuit  enamel,  is  to  be  obtained  by  a  more  physiological  use  of  the  jaws 
in  early  life;  thus  stimulating  both  the  growth  of  the  jaws  and  the  develop- 
ment of  the  tooth  germ  and  crypt. 

The  difference  in  density  is  partly  acquired,  the  enamel  grows  harder 
and  denser  with  age,  absorbing  the  lime  salts  from  the  saliva. 

The  enamel  of  unerupted  teeth  is  not  so  hard  as  that  of  one  recently 
erupted,  nor  the  latter  so  hard  or  dense  as  that  of  one  which  for  years 
has  done  service  in  the  mouth.  Moreover  enamel  that  has  been  softened  by 
beginning  Caries  may  be  rehardened  or  revitrified  if  the  conditions  are  made 
favorable  by  proper  diet,  etc. 

Finally  in  order  to  obtain  enamel  of  the  highest  resistance  to  Caries, 
it  is  necessary  to  promote  these  conditions:  hygienic,  dietetic,  and  prophy- 
lactic, which  will  insure,  1  st,  the  normal  development  of  the  enamel  organ 
to  its  fullest  extent,  and  2nd,  that  the  phosphates  and  other  lime  salts  shall 
remain  in  solution  in  the  saliva  for  as  long  a  time  as  possible. 

The  forces  of  natural  protection  are  classified  as  Passive,  "The  Enamel 
Surface,"  and  Active,  "The  Oral  Secretions." 
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Protection  against  disease  is  afforded  to  nearly  all  tissues  largely  by 
the  fluid  in  which  they  are  bathed,  and  the  only  fluid  capable  of  so  pro- 
tecting the  teeth  is  the  saliva. 

The  normal  secretion  of  the  saliva,  is  a  reflex  action  very  sensitive  and 
delicate  and  capable  of  being  stimulated  or  depressed.  The  chemical  com- 
position of  the  product  is  influenced  or  altered  by  the  nature  of  the 
stimuli.  Slightly  acid  foods  stimulate  the  salivary  gland  to  secrete  saliva 
of  a  high  alkaline  index,  which  uniting  with  the  lactic  acid  formed  from 
carbo-hydrate  decomposition  satisfies  the  chemical  affinity.  On  the  other 
hand  sweet  or  neutral  foods,  sugars,  chocolate,  bread  and  butter,  cake, 
biscuit,  etc.  induce  a  saliva  of  a  low  alkaline  index,  that  cannot  satisfy 
the  chemical  affinity  of  the  forming  lactic  acid  and  therefore  the  lime  salts 
of  the  teeth  are  attacked. 

One  of  the  important  functions  of  the  sense  of  taste  is  to  interpret  the 
nature  of  the  stimuli,  and  thus  induce  the  glands  to  pour  out  just  the  right 
kind  of  saliva,  for  that  particular  occasion  and  in  sufficient  quantity,  that 
the  food  may  be  properly  insalivated ;  its  evil  effects,  if  any,  counteracted  or 
neutralized  and  the  early  removal  of  the  mass  from  the  mouth  facilitated. 

Interesting  experiments  are  chronicled  as  to  the  influence  various  foods 
have  upon  the  different  constituents  of  the  saliva.  Each  has  its  role  to  play, 
either  directly  or  indirectly  in  the  prevention  of  Caries  of  the  teeth. 

The  carbo-hydrates  are  necessary  articles  of  diet,  but  they  should 
not  be  allowed  to  remain  and  undergo  decomposition  in  the  mouth. 
Nature's  method  of  disposing  of  them,  is  by  an  abundant  flow  of  an  ap- 
propriate saliva,  and  we  should  assist  Nature  by  partaking  of  foods  that 
contain  the  necessary  stimuli  to  produce  this  result. 

It  was  found  that  the  teeth  are  best  protected  by  a  copious  flo\v  of  a 
thin  watery  saliva,  of  a  high  alkaline  index,  and  that  this  result  can  be 
attained  by  partaking  of  foods  of  decided  flavor,  weak  vegetable  acids, 
citric  and  tartaric  acids  (particularly  the  latter)  found  so  abundantly  in 
Nature  in  fruits  and  vegetables,  not  only  stimulate  a  more  copious  flow  of 
alkaline  saliva,  but  its  highest  alkalinity  is  in  the  afterflow  or  "resting" 
saliva  and  persists  for  an  appreciable  time.  This  is  a  point  of  material  im- 
portance in  the  protection  of  the  teeth. 

Foods  of  little  flavor  and  alkalies  produce  a  diminution  of  the  pro- 
tective substances  in  the  saliva,  both  at  once  and  for  some  time  after. 

The  continuous  flow  of  an  alkaline  saliva,  is  necessary  to  counteract 
the  continually  forming  lactic  acid  from  the  decomposition  of  the  remnants 
of  food  left  about  the  teeth. 

In  the  saliva  is  produced  a  natural  and  potentially  perfect  mouth  wash, 
acting  continually  day  and  night.  It  is  moreover  completely  under  control, 
and  may  be  altered  or  varied  in  amount  or  composition.  Its  beneficial  effects 
may  be  increased  or  decreased  absolutely  at  will. 
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In  order  to  prevent  the  retention  of  fermentable  carbo-hydrates  on  and 
between  the  teeth,  and  so  eliminate  or  very  considerably  reduce  the  carbo- 
hydrate factor  in  the  production  of  Caries,  starches  and  sugars  should  not 
be  eaten  alone,  but  should  always  be  combined  with  a  substance  having  a 
distinctly  acid  taste,  or  they  should  be  followed  by  such  substances  as 
have  been  shown  to  have  an  "alkaline  potential";  and  the  best  of  these  are 
undoubtedly  the  natural  organic  acids  found  in  fruits  and  vegetables. 

Fruit  at  the  begining  and  at  the  end  of  the  meal,  and  the  last  thing  at 
night  seems  to  be  the  desirable  procedure. 

As  to  the  reduction  of  bacterial  and  carbo-hydrate  factors  by  artificial 
means,  no  confidence  is  to  be  placed  in  any  of  the  antiseptic  mouth  washes 
in  the  prevention  of  Caries.  Mechanical  cleaning  with  a  tooth  brush  pro- 
perly used,  is  of  great  value,  but  alkaline  washes,  soaps,  and  powders 
containing  chalk,  etc.  should  be  abandoned.  They  are  physiologically  in- 
correct, unscientific  and  empirical,  and  are  actually  conducive  to  the 
inception  and  progress  of  Caries,  by  decreasing  the  circulation  and  alka- 
linity of  the  oral  fluids.  They  render  the  mouth  highly  alkaline,  for  a 
minute  or  two  only,  but  at  the  expense  of  lessening  the  amount  of  alkalinity 
of  a  constantly  flowing  alkaline  mouth  wash.  Washes  containing  acids 
should  be  substituted,  preferably  acid  potassium  tartarate.  A  few  prescrip- 
tions for  such  are  given.  They  should  be  used  after  meals  and  particularly 
at  night  before  retiring. 

In  a  comparative  study  of  the  dietary  of  more  or  less  primitive  or 
natural  peoples,  or  those  comparatively  immune  to  Caries,  two  general 
principles  are  to  be  found.  First  "Variety,"  and  second,  "Sapidity,"  or 
change  and  taste. 

The  constant  mclusion  of  articles  in  the  food,  which  have  a  direct 
stimulating  effect  upon  the  salivary  glands,  is  the  one  and  only  link  which 
connects  all  the  races,  showing  immunity  to  Caries.  It  is  common  alike 
to  dwellers  in  the  Arctic  and  Equatorial  regions;  it  is  found  in  meat  eating 
emd  vegetarian  tribes ;  it  is  present  in  low  and  high  types  of  uncivilized 
man,  and  further  it  will  be  found  that  though  a  variety  of  sapid  substances 
are  used,  yet  the  ones  most  frequently  recurring  are  acid  in  reaction, 
chiefly  fruits  and  berries,  the  very  stimulants  that  produce  the  most  profuse 
and  the  most  alkaline  saliva,  and  to  this  fact  is  to  be  ascribed  their  relative 
immunity. 

The  dietary  of  modern  civiiization  is  characterized  by  "softness," 
resulting  in  the  lack  of  exercise.  The  elimination  of  the  coarse  and  fibrous 
elements  from  food,  probably  tends  as  pointed  out  by  Wallace,  to  an 
increased  lodgeability  of  foodstuffs. 

"Non-Sapidity"  is  another  characteristic :  Paradoxical  as  it  may 
seem,  it  is  asserted  that  modern  communities  have  acquired  or  develoF>ed 
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a    taste    for    tasteless    things,    thus    depriving    the    glands    of    their    natural 
stimulus. 

Bread  and  butter  is  an  excitant  of  acid  saliva,  because  of  refinement 
of  the  flour  and  the  modern  methods  of  making  it,  "Aeration,"  by  the 
action  of  acids  and  bicarbonate  of  soda,  instead  of  the  leavening  process 
by  yeast.  An  excess  of  soda  is  necessary  to  prevent  the  bread  tasting 
sour.  The  reaction  is  always  alkaline  and  therefore  the  bread  is  a  salivary 
depressant,  exciting  but  a  scant  flow  of  saliva,  and  that  of  an  acid  re- 
action. 

Tea  is  a  natural  salivary  depressant  and  the  enormous  increase  in  its 
consumption  has  an  important  bearing  on  dental  Caries.  From  a  dental 
point  of  view  the  modern  diet  may  be  summed  up  as  being  "Salivary  de- 
pressant and  of  a  high  acid  potential." 

In  considering  how  such  a  diet  may  be  corrected,  the  principle  is  laid 
down  that  all  meals  should  contain  a  fair  proportion  of  salivary  excitants, 
and  more  important  still  should  both  commence  and  end  with  some  article 
of  diet  having  an  acid  reaction. 

DISCUSSION. 
Jas.  M.  Magee,  D.D.S.,  L.D.S..  St.  John,  N.  B. 

Mr.  Chairman  and  Gentlemen: 

I  take  it  for  granted  that  the  views  expressed  by  the  author  of  the 
booklet  quoted  are  entirely  entertained  by  the  essayist,  and  I  make  bold  to 
differ  from  him  in  several  instances.  No  one  will  find  fault  with  his 
recital  of  the  etiology  of  caries.  T  have  held  the  views  I  learned  from  the 
late  C.  N.  Pierce,  of  Philadelphia,  that  caries  was  a  chemico-vital  action, 
and  have  tried  to  express  to  my  patients  in  as  simple  a  manner  as  possible 
just  how  cavities  developed.  In  the  first  place  there  are  always  in  every 
mouth  the  micro-organisms  that  will  produce  caries  under  conditions  that 
are  favorable  for  their  unchecked  increase.  Lactic  acid  is  always  present 
where  these  micro-organisms  multiply.  This  is  the  chemical  part  of  the 
action,  the  micro-organism  being  the  vital  part.  The  lime  salts  are  dis- 
solved from  the  tooth  structure  by  the  lactic  acid,  and  the  animal  tissue  of 
the  tooth  being  exposed  is  seized  upon  by  the  micro-organisms  and  eaten  up. 
These  micro-organisms  excrete  lactic  acid  to  further  prepare  food  supply; 
and  so  the  process  goes  on  perpetually.  I  have  explained  that  if  every 
surface  of  every  tooth  could  be  thoroughly  cleansed  at  least  once  every 
day  we  would  never  have  any  cavities  developing  in  teeth  whose  enamel 
was  sound  and  smooth.  It  is  not  lack  of  effort  on  the  part  of  very  many  of 
our  patients  that  we  can  blame  for  the  appearance  of  some  cavities.  It 
is  simply  failure  to  accomplish  results.  They  do  not  know  how  to  clean 
their  teeth.  They  have  the  misguided  notion  that  a  tooth  brush  is  for 
scrubbing  the  teeth,  and  an  examination  of  the  mouth  shows  that  the 
brush  "hits  the  high  places,"  while  the  interproximate  spaces  are  entirely 
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missed.  If  it  be  a  woman  I  ask  her  how  she  would  clean  dust  out  of 
corners  and  crevices,  and  she  smilingly  says  she  would  use  a  whisk,  dabbing 
the  ends  of  the  bristles  into  the  cracks  and  corners,  and  it  begins  then  to 
dawn  upon  her  nrund  that  a  tooth  brush  is  to  be  used  to  clean  out  the 
debris  of  food  from  the  interdental  spaces  and  not  for  scrubbing  the  teeth 
to  make  them  white.  It  is  only  by  getting  the  mouth  free  from  particles  of 
food  w^hich  will,  when  allowed  to  remain,  disintegrate,  that  we  can  prevent 
decay. 

The  essayist  says  that  lack  of  masticatory  exercise,  has  a  modifying 
influence  on  the  enamel.  While  this  is  true  as  regards  the  developmental 
stage,  it  has  no  bearing  on  the  adult  tooth  other  than  that  exercise  frees 
the  enamel  from  food  debris,  etc. 

He  makes  the  statement  that  acid  fruits  induce  an  alkaline  saliva  and 
alkaline  foods  induce  an  acid  saliva.  I  must  confess  to  being  a  little 
bit  staggered  by  this  statement.  It  is  beyond  my  powers  of  conception  to 
understand  how  a  salivary  gland  can  one  minute  pour  out  a  copious  flow  of 
acid  saliva  and  the  next  minute  pour  out  only  alkaline  saliva.  We  know 
that  the  stronger  the  excitant  the  more  copious  the  flow,  but  it  is  the 
same  saliva.  It  will  change  in  the  mouth,  but  until  it  comes  out  of  the 
duct  there  can  be  no  possibility  of  the  character  of  the  excitant  influencing 
the  character  of  the  secretion.  During  cavity  preparation  there  is  an 
increased  flow  of  saliva.  Is  this  acid  or  alkaline?  Something  hurts  the 
tongue  or  the  lips,  there  is  an  increased  flow  of  saliva.  Is  this  acid  or 
alkaline?  It  has  been  said  "There  is*nothing  new  under  the  sun."  Are 
we  getting  something  new  now? 

Another  statement  he  makes  is  that  difference  in  density  of  enamel  is 
partly  acquired,  that  enamel  absorbs  lime  salts  from  the  saliva,  and  that 
enamel  which  has  been  somewhat  softened  by  an  acid  environment  may 
be  revitrified  by  more  favorable  conditions  due  to  diet.  In  the  light  of 
such  knowledge  as  I  have  been  able  to  glean  from  recognized  authorities 
and  from  my  own  personal  observations,  I  simply  do  not  believe  it.  En- 
vironment certainly  will  change  the  appearance  of  enamel  either  for  good 
or  evil,  but  how  its  texture  can  be  affected  by  absorption  of  lime  salts  from 
a  saliva  which  has  little  in  it  is  hard  to  understand. 

He  further  says  the  saliva  is  flowing  day  and  night.  Saliva  in  the 
normal  mouth  flows  only  during  the  waking  hours.  The  healthy  sleeper 
sleeps  with  closed  mouth,  with  the  tongue  sucked  up  into  the  roof  of  the 
mouth,  and  never  once  while  asleep  does  he  swallow,  which  he  must  do 
were  saliva  being  poured  into  the  mouth. 

I  think  the  essayist  should  modify  the  statement  that  fruit  should  be  the 
last  thing  eaten  at  night,  because  it  leaves  the  impression  that  it  should 
be  eaten  just  before  going  to  bed,  whereas  the  last  thing  eaten  ought 
to  be  some  considerable  time  previous  to  retiring. 


ORIGINAL     COMMUNICATIONS  191 

I  do  agree  with  him  that  the  tooth  powders  now  so  commonly  used  are 
almost  altogether  wrong.  Mouths  in  which  chalk  tooth  powders  and 
pastes  have  been  used  will  show  a  greater  degree  of  interproximate  acidity 
than  those  in  which  nothing  except  water  has  been  used  for  cleansing. 
Common  table  salt  combined  with  a  little  bicarbonate  of  soda  will  prove 
to  be  the  most  satisfactory  mouth  cleanser  I  have  yet  seen. 

I,  have  just  a  few  words  more  to  add,  and  before  saying  them  I 
want  to  explain  that  this  is  an  instance  wherein  I  practise  what  I  preach. 
After  every  meal  and  after  eating  candy  or  fruit,  if  they  are  consumed 
between  meals,  it  is  a  good  plan  for  the  mouth's  sake  to  chew  a  few 
minutes  something  that  will  remove,  by  a  squeezing  out  process,  the  particles 
of  food  which  lodge  between  the  teeth,  and  rub  off  by  friction  particles 
which  lodge  on  surfaces  not  freely  accessible  to  tongue  or  brush.  The 
article  I  recommend  is  parafflne  Weix  such  as  is  used  for  sealing  up  pre- 
serves. It  is  inexpensive,  cleeuily,  leaves  no  residue,  and  answers  the 
purpose  admirably. 

Dr.  a.  E.  Webster:  There  are  two  or  three  little  things  in  connec- 
tion with  the  paper  of  Dr.  Ryan  that  are  interesting:  In  the  first  place,  a 
good  number  of  years  ago  Dr.  Willmott  always  maintained  that  decay  of 
the  teeth  was  due  to  defective  enamel  rather  than  decay  caused  by  micro- 
organisms. He  held  that  view  very  strongly,  but  Pickerill  seems  to  have 
brought  it  out  as  eui  anatomical  fact.  We  will  notice  the  decay  on  the 
proximal  surface  of  the  bicuspid.  Every  dentist  knows  that  if  we  should 
f.nd  a  cavity  on  the  surface  of  one  tooth  what  does  he  do?  He  looks  at 
the  same  tooth  on  the  opposite  side  and  same  location  for  a  similar  defect. 

Another  thing  I  wish  to  speak  of  is  on  whatever  kind  of  food  or 
stimulus  is  taken  into  the  mouth  produces  the  proper  kind  of  saliva  to 
digest  that  food. 

The  other  thing  is  dentifrices.  Dentifrices  are  not  good  for  the 
purpose  for  which  the  public  use  them,  that  is  for  the  prevention  of  dental 
caries. 

Dr.  Sim  Wallace  has  written  along  the  same  lines  as  Dr.  Pickerill, 
and  those  of  you  who  have  the  opportunity  to  read  his  books  should  do  so. 
They  are  easy  to  read  and  really  bring  out  some  of  the  ideas  better  than 
Pickerill's.  I  met  Sim  Wallace  last  year  in  Glasgow.  He  is  in  that 
unfortunate  position  of  being  a  Scotchmcui  in  London,  not  being  well 
received,  but  he  is  looked  upon  as  being  by  far  the  most  advanced  in  the 
study  of  the  prevention  of  dental  caries. 

Dr.  C.  a.  Murray: — I  wish  to  express  my  appreciation  of  Dr. 
Ryan's  paper.  I  have  looked  forward  to  this  paper  with  a  great  deal 
of  interest.  I  knew  that  he  was  a  dental  professor  at  Dalhousie  College, 
and  this  paper  was  along  the  lines  of  his  professorship.  The  other  reason 
why  I  looked  for%vard  to  it  was  because  we  were  schoolmates  together.  I 
am  sure  we  should  be  very  appreciative  of  this  paper. 
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EXTRACTION 


W.  H.  Graham,  D.D.  S..  Ottawa,  Ont. 

l;^■;^(l    tu'fdii'    tin-    I  >tta\va     l>fiital    Socict.v.    January,     lStl4. 

Mr.    President    and   Gentlemen: 

The  technique  of  extracting  a  tooth  from  its  supporting  tissues  has 
advanced  equally  with  that  of  the  other  branches  of  dentistry.  It  is  a 
branch  of  surgery,  in  which  operations  are  more  frequently  performed 
than  in  any  other  division  of  surgery ;  and  there  are  strong  reasons  why 
the  removal  of  a  certain  tooth  from  its  retaining  tissues,  should  be  per- 
formed with  as  much  precision  and  governed  by  as  specific  rules  as  any 
other  distinctive  surgical   operation. 

The  operation  is  one  which  requires  practical  experience,  skill,  and 
teeth  and  of  the  contiguous  parts,  and  it  should  be  the  ambition  of  the 
good  judgment,  as  well  as  an  accurate  knowledge  of  the  anatomy  of  the 
operator  to  so  prepare  himself  as  to  be  able  to  perform  a  proper  conception 
of  the  procedures  to  be  followed  in  the  various  cases  of  extraction  that 
may  be  presented  to  him. 

An  operator  who  attempts  to  extract  teeth  without  this  exact  knowledge 
will  prove  himself  a  failure,  and  be  the  means  of  causing  great  suffering 
and  injury  to  the  integrity  of  the  remaining  teeth  and  to  the  jaws.  I  will 
assume  that  we  are  all  familiar  with  the  anatomy,  histology  and  physiology 
of  the  teeth  as  well  as  the  relations  of  the  roots  of  the  teeth  to  the  jaws. 

It  is  very  important  that  we  thoroughly  understand  the  indications  which 
call  for  the  extraction  of  the  teeth.  There  are  certain  conditions  which 
demand  the  extraction  of  the  permanent  teeth  which  do  not  appear  in 
relation  with  the  temporary  teeth  on  account  of  their  deciduous  nature  and 
funcrion. 

The  chief  reasons  which  call  for  removal  for  temporary  teeth  are: 

( 1 )  When  the  teeth  are  the  seat  of  aveolar  abscesses  and  will  not 
respond  to  proper  treatment. 

(2)  When  they  are  the  source  of  continued  irritation  and  are 
affecting  the  general  health  of  the  patient. 

(3)  When  their  retention  is  causing  the  permanent  teeth  to  erupt  out 
of  their  normal  position. 

(4)  When  they  are  retained  long  past  the  normal  period  for  the 
eruption  of  the  permanent  tooth,  they  should  be  removed,  if  the  permanent 
teeth  show  any  sign  of  trying  to  erupt.  It  not  they  cause  marked  irregu- 
larity and  their  roots  are  liable  to  become  wedged  between  the  permanent 
teeth. 

I  will  now  mention  briefly  some  of  the  most  important  conditions  which 
indicate  the  extraction  of  the  permanent  teeth: 
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( 1 )  When  a  tooth  or  roots  of  a  tooth  are  the  cause  of  a  chronic 
aveolar  abscess  which  does  not  yield  to  treatment,  or  when  there  is  in  the 
upper  jaw  an  abscess  which  discharges  into  the  antrum  or  nasal  fossa. 

(2)  When  a  tooth  with  infected  or  putrescent  pulp  tissue  is  the  source 
of  a  disturbance  and  a  constricted  canal  prevents  proper  treatment. 

(3)  When  the  pulp  of  a  tooth  is  encroached  upon  by  pulp  stones  and 
relief  can  be  obtained  only  by  extraction. 

(4)  When  a  tooth  or  the  roots  of  a  tooth  have  become  useless  for 
the  purpose  of  crowning  or  supportmg  a  plate  or  bridge,  or  where  it  has 
become  so  elongated  by  the  loss  of  its  antagonist  that  a  proper  occlusion 
cannot  be  made  by  artificial  means,  it  should  be  extracted. 

(5)  Where  the  lower  third  molars  are  partially  or  completely  impacted 
and  are  causing  irritation  and  peiin  or  acute  deep  seated  abscess  of  the  jaw. 

(6)  Supernumerary  teeth  that  ccmnot  be  brought  into  usefulness  emd 
that  cause  irregularity  and  irritation,  should  be  removed. 

SELECTION  OF  INSTRUMENTS. 

The  proper  selection  of  instruments  is  an  important  matter,  and  a 
judicious  choice  should  be  made.  The  essential  ones  are  not  numerous  and 
a  few  well  selected  are  to  be  preferred  to  a  larger  number  improperly 
chosen.  The  operator  should  choose  a  well  selected  set  and  learn  to 
operate  exclusively  with  them.  For  it  is  only  by  frequent  use  of  am  in- 
strument that  dexterity  in  its  manipulation  can  be  acquired.  The  patient 
who  places  himself  in  the  hands  of  a  dentist  for  an  examination  desires  the 
operation  to  be  accomplished  surely,  painlessly  and  quickly,  and  he  who 
can  successfully  combine  these  three  factors  will  ever  find  his  reputation 
growing  in  popularity. 

A  careful  examination  of  the  mouth  and  of  the  teeeth  to  be  extracted 
should  always  be  made  before  any  steps  are  taken  in  the  operation. 

For  this  purpose  a  mouth  mirror  and  a  curbed  probe  or  explorer  and  a 
pair  of  foil  carriers  are  necessary.  An  all  metal  gum  lancet  is  essential  in 
some  cases  to  dissect  the  gum  from  around  the  cervix  of  the  tooth  before 
adjusting  the  foicep.  Typical  cases  are  third  molars,  teeth  which  stand 
alone,  and  roots  which  are  buried  more  or  less  completely  by  overlying 
gum  tissue,  and  for  relieving  abscesses.  In  all  other  cases  its  use  is  rarely 
indicated  as  the  hemorrhage  it  causes  renders  the  application  of  the  forcep 
uncertain. 

Gum  scissors  are  also  necessary  to  a  complete  extracting  outfit  and 
should  be  at  hand  for  removing  any  portion  of  gum  tissue  that  might  be 
found  adherent  to  the  neck  of  the  tooth. 

A  curette  is  also  an  essential  instrument  as  a  careful  curetting  of  the 
socket  of  a  diseased  tooth  \vi\\  give  a  greater  degree  of  relief  than  any 
other  form  of  treatment. 

The  position  of  the  operator,  and  also  that  of  the  patient,  depends  upon 
the  teeth  to  be  extracted — whether  the  teeth   are  on  the  right  or  the  left 
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side  of  the  mouth ;  or  whether  they  are  upper  or  lower  teeth.  For  extracting 
the  upper  teeth  on  the  right  side,  the  operator  should  stand  on  the  right 
side  and  a  little  to  the  front  of  the  patient.  The  back  of  the  chair  should 
be  lowered  at  about  an  angle  of  45  degrees.  The  patient's  head  being 
kept  firmly  in  the  head  rest  by  the  left  arm  of  the  operator.  The  fingers  of 
the  operator's  left  hand  used  to  distend  the  lips  of  the  patient,  to  keep  them 
free  from  injury,  and  to  give  an  unobstructed  view  of  the  tooth  to  be  re- 
moved so  that  it  may  be  safely  conveyed  from  the  oral  cavity.  For  ex- 
tracting the  upper  teeth  on  the  left  side,  the  operator  should  be  on  the 
right  and  a  little  more  to  the  front  of  the  patient  than  for  the  teeth  on  the 
right  side.  For  the  lower  teeth  he  should  occupy  a  position  on  the  right, 
but  fairly  well  to  the  rear  of  the  patient.  The  palm  of  left  hand  pressed 
against  the  body  of  the  lower  jaw  over  the  cheek.  His  second  finger  de- 
presses the  lower  lip.  The  third  and  fourth  fingers  are  placed  below  the 
jaw  to  assist  in  supporting  it.  A  small  stool  for  the  operator  to  stand  on 
will  enable  him  to  overreach  the  head  of  the  patient  and  give  him  more 
command  of  his  arm  and  wrist. 

The  instruments  employed  for  the  extraction  of  teeth  are  forceps  and 
elevators,  and  the  best  rule  to  follow  for  the  selection  of  these  instruments  is 
for  the  operators  to  employ  those  forms  with  which  he  is  the  most  successful. 
The  beaks  of  the  forceps  should  be  curved  as  to  overreach  the  crowns 
of  the  teeth,  when  their  edges  are  applied  to  the  necks,  in  order  to  avoid 
fractures  of  the  crowns.  They  should  also  be  sufficiently  thin  and  sharp 
to  permit  the  edges  of  the  beaks  between  the  gum  margin  and  the  thin 
walls  of  the  orifices  of  the  aveolar  cavities.  A  badly  adapted  forcep  pre- 
sents to  the  surface  to  which  it  is  applied,  but  one  or  two  points  which 
prevents  the  application  of  the  proper  force.  The  inner  or  lingual  beak 
of  the  forceps,  when  applying  it  to  the  neck  of  the  tooth,  should  be  placed 
in  position  first,  then  the  outer  beak  as  this  causes  less  pain  to  the  patient. 
The  operator  should  now  apply  sufficient  force  toward  the  process  to 
assist  in  loosening  the  tooth,  then  according  to  the  class  of  tooth,  rotation,  or 
the  outward  and  inward  motions  are  made  to  break  the  attachment  of  the 
tooth  to  its  aveolar  cavity,  care  being  taken  that  the  beaks  of  the  forceps 
are  applied  in  line  with  the  cocis  of  the  tooth  to  be  removed. 

STERILIZING  INSTRUMENTS. 
The  absolute  sterilization  of  all  operating  instruments,  as  well  eis  ail 
materials  used  in  the  operating  room,  such  as  absorbent  cotton,  lint,  etc.,  is 
demanded,  inasmuch  as  infected  matter  is  much  more  readily  communicated 
by  them  through  the  wounds  than  by  the  fingers  of  the  operator.  Steriliza- 
tion is  so  easily  accomplished  that  there  is  no  excuse  for  neglecting  it.  A 
very  effective  method  is  by  immersing  the  instruments  in  boiling  water  to 
which  is  added  a  few  drops  of  Lysol,  this  will  not  rust  the  instruments, 
but  leave  them  bright  and  polished.  Boiling  the  instruments  for  about  five 
minutes  in  water  to  which  is  added  about  two  per  cent  carbonate  of  soda 
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is  also  excellent.      The  strictest  aseptic  and  antiseptic  precautions  should 
be  observed  at  all  times  when  operating  on  the  mouth. 

FORCEPS    AND    THE    EXTRACTION    MOVEMENTS. 

For  the  superior  central  incisors  a  straight  forcep  should  be  selected 
with  both  beaks  alike.  Claudius  Ash  No.  I ,  or  the  S.  S.  White  No.  201 . 
The  forcep  being  applied  as  previously  described,  begin  by  drawing  the 
tooth  slightly  labially,  then  lingually  followed  by  a  rotary  movement,  turn- 
ing the  tooth  f-rom  labial  towards  distal,  followed  by  rotation  from  the 
labial  to. the  mesial  then  with  a  tractile  movement  downwards  it  should  be 
easily  removed  from  the  socket.  For  the  superior  lateral  incisors  the  same 
forcep  as  used  on  the  centrals  is  the  most  suitable,  but  the  extraction  move- 
ments are  different.  Rotary  movements  should  be  avoided  on  account  of 
the  flattened  mesial  and  distal  surfaces.  A  careful  movement  to  the  lingual 
and  a  reverse  movement  to  the  labial  followed  by  tractile  movement.  The 
neck  of  this  tooth  is  frequently  constricted  which  causes  a  weakness  at 
this  point,  and  the  roots  occasionally  incline  distally,  so  t^at  when  the 
central  and  cuspid  are  in  position  the  operator  must  use  caution. 

For  the  cuspid  the  forcep  used  on  central  and  lateral  incisors  is  most 
suitable,  but  greater  pressure  should  be  used  in  forcing  the  beaks  of  the 
forcep  on  this  tooth  than  on  any  other  on  account  of  the  firm  aveolar  ridge 
and  its  long  and  heavy  root.  The  force  applied  should  be  in  the  labial 
direction  first  as  this  is  in  line  of  least  resistance,  then  the  reverse  movement 
to  the  lingual  side.  The  tooth  must  be  slightly  loosened  by  these  movements 
before  the  rotary  movement  is  applied.  For  the  upper  first  and  the  second 
bicuspids.  Ash  No.  52  or  S.  S.  White  No.  35.  With  the  exception  of 
the  lower  third  molar,  the  upper  first  bicuspid  is  the  most  difficult  one 
to  remove  without  fracture,  as  it  has  usually  two  slender  roots  and  the 
process  over  the  bucal  root  is  thicker  than  over  the  root  of  the  cuspid. 
Bifurcation  often  varies  from  partial  to  complete,  and  the  ends  of  the 
foots  above  the  bifurcation  often  incline  from  a  slight  mesial  inclination  to 
an  extension  distal  one,  on  this  account  the  force  should  be  carefully  applied 
and  in  the  lingual  direction  to  a  greater  degree  than  in  the  bucal  direction. 

The  second  bicuspid  having  usually  a  single  root  traction  may  be 
applied  in  the  line  of  least  resistance,  which  is  the  bucal,  when  the  rotary 
motion  completely  displaces  the  tooth. 

For  the  superior  right  first  and  second  molars.  Ash  No.  1  7,  S.  S. 
White,  No.  253  R.  and  for  the  left  side.  Ash  No.  18,  or  the  S.  S. 
White  253  left.  For  the  removal  of  these  teeth  traction  should  be  applied, 
first  in  a  bucal  direction  depending  on  the  outward  inclination  of  the  tooth 
because  the  lingual  root  offers  first  resistance.  When  an  impression  is  made 
upon  this  root,  that  of  the  two  bucal  is  soon  overcome  and  a  slight  rotary 
motion  will  displace  the  tooth. 
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For  the  extraction  of  the  upper  third  molar,  a  forcep  with  the  beaks 
bayonet  shaped  and  set  about  '4  inch  out  of  line  with  the  axis  of  the 
handles.  In  the  most  instances  this  tooth  will  be  released  by  applying  the 
force  bucally  with  a  degree  varying  with  the  resistance  to  be  overcome  and 
the  strength  of  the  tooth.  Care  should  be  taken  that  a  tooth  of  this  nature 
when  loosened  by  the  forcep  does  not  escape  from  the  instrument  and  slip 
down  the  throat.  Often  the  occlusal  surface  is  directed  towards  the  cheek, 
then  the  force  should  be  applied  outward  and  upward  and  the  mutilation 
of  the  tuberosity  be  avoided  on  account  of  danger  of  penetrating  the  antrum 
and  also  ol  mjurmg  the  vessels  and  nerves  passmg  through  the  tuberosity. 
Here  is  where  the  gum  lance  should  be  used,  as  the  gum  tissue  at  the  distal 
surface  often  adheres  strongly  to  the  neck.  More  difficulties  are  met  with 
in  the  application  of  the  forceps  to  the  teeth  in  the  inferior  jaw  than  in 
their  application  to  their  superior  teeth.  The  movements  of  the  lower  jaw 
must  be  controlled,  and  the  saliva  overcome,  and  the  bleeding  is  often 
troublesome  if  there  are  a  number  of  extractions.  The  first  movement  in 
removing  the  inferior  incisors  should  be  made  labially  followed  by  lingual 
movement  and  finally  upward  movem.ent. 

The  inferior  cuspids  should  never  be  extracted  unless  absolutely 
necessary  on  account  of  their  value  for  supporting  artificial  work.  The  teeth 
on  either  side  should  be  removed  first  so  that  a  better  adjustment  of  the 
forceps  may  be  made,  Claudius  Ash  No.  48,  S.  S.  White  No.  1  03.  The 
beaks  should  be  set  at  an  obtruse  angle  to  the  axis  of  the  handles  and 
curved  downwards.  The  inferior  first  and  second  bicuspids  are  so  nearly 
the  same  that  the  two  teeth  may  be  considered  together.  The  same  forcep 
as  used  for  the  lower  cuspids  is  suitable.  The  first  movement  in  extracting 
these  teeth  should  be  made  with  a  slight  force  to  the  lingual  side  followed 
with  about  the  same  force  to  the  bucal  side.  This  followed  by  a  rotary 
movement  made  by  turning  the  mesial  surface  slightly  bucally  is  usually  all 
that  is  necessary  to  remove  these  teeth.  The  extraction  of  the  inferior 
first  molar  is  unfortunately  very  common.  It  is  so  often  neglected  on 
account  of  its  early  eruption.  When  its  extraction  is  necessary,  a  forcep 
adaptable  to  both  sides  of  the  arch  is  sufficient.  Ash  No.  21,  S.  S.  White 
No.  215.  In  some  cases  the  use  of  the  Cow  Horn  forcep  is  advocated,  but 
it«  disadvantage  is  the  uncertainty  of  the  outcome  of  the  operation.  There 
is  also  a  lack  of  control  over  a  tooth  when  it  leaves  the  socket  which  is 
very  dangerous,  when  the  patient  is  under  a  general  anaesthetic.  Probably 
the  most  difficult  extraction  is  that  of  an  impacted  tooth,  especially  the 
lower  third  molar,  on  account  of  its  being  firmly  implanted  between  the 
ramus  of  the  jaw  and  the  lower  second  molar.  This  tooth  is  quite 
frequently  either  partially  or  completely  impacted,  which  causes  so  much 
distress  and  pain  to  the  patient  that  its  removal  becomes  absolutely  necessary. 
Some  operators  advocate  extraction  of  the  second  molar  this  operation  should 
be  avoided  if  possible.      It  is  better  to  remove  the  involved  third  molar  at 
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the  beginning  and  leave  the  good  second  molar  to  perform  its  function. 
When  the  inferior  third  molar  is  completely  impacted  and  the  position  of 
the  crown  cannot  be  determined  with  an  exploring  instrument,  the  use  of 
the  radiograph  should  be  resorted  to,  belore  attempting  a  surgical  procedure. 

During  the  extraction  of  the  teeth  so  many  contingencies  are  liable  to 
arise  that  sometimes  accidents  are  unavoidable.  Operating  too  rapidly,  and 
thus  losing  the  sense  of  cultivated  touch.  No  movement  should  be  made 
quicker  than  the  eye  can  easily  follow.  Failure  to  make  a  careful  ex- 
amination, improper  execution  of  the  extraction  movements,  lack  of  control 
of  the  instrument  or  closing  the  beaks  of  the  forceps  too  tightly  on  the  tooth, 
often  the  lips  and  cheeks  are  bruised  and  the  tongue  wounded,  through  care- 
lessness or  hasty  operating. 

1  he  treatment  after  extraction  is  one  which  is  greatly  neglected  by  most 
operators.  As  the  extraction  of  a  tooth  creates  a  wound,  it  should  receive 
proper  treatment.  An  antiseptic  mouth  wash  should  be  prescribed,  used 
freely  and  often,  so  that  a  better  condition  of  asepsis  will  be  maintained. 

DISCUSSION. 
J.  Alex.  Armstrong,  D.D.S.,  Ottawa,  Oni. 

Mr.  President  and  Gentlemen : 

I  have  been  asked  by  your  secretary  to  open  the  discussion  on  the 
paper  you  have  just  heard.  Whatever  I  have  to  say  will  be  brief,  and  I 
trust  to  the  point.  First  of  all,  I  must  congratulate  Dr.  Graham  on  his 
clear  and  concise  presentation  of  the  technique  m  the  operation  of  the 
extraction  of  teeth.  His  paper  certainly  covers  the  subject  thoroughly.  I 
may  say  I  had  the  privilege  of  reading  his  paper  a  few  days  ago,  and  feel 
that  there  is  little,  if  anything,  I  would  add  or  wish  to  criticise.  He  knows 
his  subject  and  handles  it  in  a  masterly  way.  He  leaves  no  loopholes  for 
me  to  attack ;  in  fact,  it  is  stretching  a  point  to  find  anything  to  criticise. 
He  has  certainly  tabulated  all  the  "Indications  which  call  for  the  extraction 
of  both  deciduous  and  permanent  teeth." 

I  agree  with  him  that  a  few  forceps  is  all  that  is  required  in  ordinary 
cases.  In  my  own  practice,  I  use  only  seven,  four  for  the  upper,  and 
three  for  the  lower,  as  follows:  (If  the  upper  teeth)  a  right  and  left  pair 
for  the  molars,  bayonet  shaped  with  the  outer  beaJc  to  fit  between  the 
bucal  roots.  The  pair  for  the  incisors  is  straight  with  concave  beaks,  and 
can  be  used  upon  the  four  incisors,  two  cuspids  and  the  four  bicuspids, 
and  a  bayonet  shaped  with  concave  beaks  for  roots.  For  the  lower  jaw, 
a  molar  pair  with  both  beaks  pointed,  serrated  and  gracefully  curved  to 
bring  the  forceps  as  nearly  direct  as  possible. 

The  pair  for  the  front  teeth  is  curved  under  the  handle  and  has 
serrated  beaks.  For  the  lower  roots,  I  use  a  forceps  with  the  beaks  at  a 
right  angle,  which  I  find  works  excellently  on  all  the  lower  roots,  more 
especially  on   the  roots  of  the  third  molar,  when  the  second   molar  is  in 
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place.  I  agree  with  Dr.  Graham  that  a  careful  examination  of  the  mouth 
should  be  made  before  extraction,  as  it  is  a  very  easy  matter  to  remove  the 
wrong  tooth,  which  if  it  should  occur  would  place  the  operator  in  a  very 
awkward  position. 

The  instruments  designed  by  the  essayist  are  all  that  are  necessary  for 
an  examination.  The  practice  of  using  a  small  stool,  I  have  never  tried.  I 
prefer  to  lower  the  chair,  which  will  give  you  the  same  advantages. 

I  discarded  the  elevator  many  years  ago,  as  I  can  get  better  results 
with  forceps,  and  I  have  no  hesitation  m  saying  with  less  pam  to  the  patient. 

And  now  a  few  words  about  after-treatment. 

A  dentist  should  not  dismiss  his  patient  after  extraction  without  any 
further  attention,  as  the  operation  often  requires  much  physical  force  in 
the  removal  of  teeth  with  exostosed,  curved  and  divergent  roots,  and  in  such 
cases  when  there  has  been  a  condition  of  pericimentitus  or  incipient  abscess, 
the  operation  is  sure  to  be  followed  by  considerable  pain  and  increased  in- 
flammation. In  ordinary  cases  an  antiseptic  mouth  wash  should  be  pre- 
scribed. I  prefer  hydrogen  dioxid.  In  some  cases,  hemorrhage  will  follow 
and  in  such  cases  use  crystals  of  carbolic  acid,  but  if  it  is  a  se\ere  hemor- 
rhage pack  the  cavity  with  a  pledget  of  cotton  dipped  in  carbolic  and  tannic 
acid  which  remove  the  next  day  and  wipe  the  cavity  with  a  1  0  per  .cent, 
solution  of  nitrate  of  silver. 

In  conclusion,  I  would  say  that  it  is  advisable  to  have  a  separate  room 
and  chair  for  extracting  both  ordinary  and  under  anaesthetics.  The  position 
of  the  chair  in  ordinary  extractions  should  be  in  a  semi-horizontal  position, 
but  under  anaesthesia  it  should  be  perfectly  horizontal.  The  extracting  room 
should  be  fitted  with  all  appliances  and  instruments  necessary  for  extraction, 
and  all  remedies  in  case  of  an  emergency. 

I  thank  you  for  your  kind  attention. 
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DANGERS  OF  SPREADING  CONTAGIOUS 

DISEASES 


A  dental  office  may  be  the  centre  from  which  many  acute  infectious 
diseases  Ccui  spread.  This  is  especially  true  where  children  comprise  a 
large  portion  of  the  practise.  Such  diseases,  as  scarlet  fever,  measles, 
whooping  cough,  German  measles,  diphtheria,  chicken  pox.  and  even 
small  pox  are  sometimes  so  mild  in  their  beginnings  that  patients  will  keep 
their  appointments  when  in  the  infectious  stages.  It  is  quite  common  in 
every  dental  practice  to  be  treating  patients  suffering  from  syphilis,  tuber- 
culosis, influenza,  gonorrhoea,  and  the  many  pus  infections.  After 
Hiuch  careful  work  among  the  out-door  patients  and  public  ward  patients 
in  Toronto,  it  is  estimated  that  there  are  thirty  thousand  syphilitics  in 
Toronto.  The  dentist  interested  in  his  special  work,  which  is  sometimes 
wholly  mechanical,  does  not  suspect  the  presence  of  an  acute  infectious 
disease.  Nearly  all  contagious  diseases  are  communicated  by  contact 
with  the  secretions  of  a  patient  suffering    from   the  disease.      The  source 
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of  these  secretions  is  usually  from  the  mouth  and  upper  air  passages  and 
are  the  parts  where  mfection  occurs.  Thus,  the  saliva  of  a  patient  suffer- 
ing from  any  of  the  above  diseases  may  be  laden  with  germs  and,  unless 
care  is  taken,  transmission  from  one  patient  to  another  is  inevitable. 

Fingers  become  contaminated,  and  touch  handles  of  drawers,  doors, 
water  taps,  and  chairs  as  well  as  instruments.  In  fact,  almost  everything 
about  them.  During  such  periods  and  following  suspicious  cases,  the  whole 
During  epidemics  of  the  most  contagious  diseases  close  inquiry  should  be 
made  of  each  patient  regarding  the  state  of  individual  health  and  those 
about  them.  During  such  periods  and  following  suspiciouscases,  the  whole 
office  should  be  fumigated  and  handles,  knobs,  etc.,  gone  over  with  a 
cloth  wrung  out  of  a  solution  of  bichloride  or  phenol. 


PRACTITIONER'S  COURSE 


Details  regarding  the  two  weeks'  course  in  dental  prothesis  to  be 
given  on  or  about  September  I  st,  under  the  direction  of  Dr.  W.  E. 
Cummer,  are  at  hand.  Lectures  amply  illustrated  by  charts,  drawings, 
models,  mechanical  accessories,  etc.,  will  be  given  covering  the  examination 
and  preparation  of  the  mouth,  and  design  of  prosthetic  appliance,  choice 
and  manipulation  of  impression  material,  anatomical  articulation,  applied 
esthetics,  theory  and  practice  of  use  of  plaster,  vulcanizing  and  casting  as 
applied  to  prosthetic  dentistry,  metal  work,  economics  including  cost 
keeping,  arrangement  and  equipment  of  office  and  laboratory  as  well  as 
other  subjects  which  may  be  decided  to  be  of  interest.  At  least  thirty-six 
clinics  will  be  given  including  the  following:  Greene  methods  of  im- 
pression for  edentulous  cases ;  anatomical  articulation ;  casting  special  im- 
pression trays ;  various  casting  operations ;  various  interlocking  attach- 
ments including  Roach  and  Gilmore,  etc.;  various  obturators;  stud  attach- 
ment ;  removable  facings  and  crowns  as  applied  to  prothetic  pieces  or  re- 
movable bridges;  staining,  altering  forms  and  trtistic  arrangement  of 
artificial  teeth;  interdental  splint;  simple  tinfoil  matrix  for  vulcanite  work; 
bar  dentures,  upper  and  lower,  various  types;  cribs  cast  and  bent  wire, 
swaging  devices  and  difficult  models  with  cores  and  Hawes  flask;  as  well 
as  other  subjects  which  may  be  suggested  or  thought  advisable.  Dr. 
Cummer  will  have  been  using  the  principles  of  anatomical  articulation  as 
presented  personally  by  Professor  Gysi  and  the  Green  impression  technique 
as  presented,  also  personally  by  Mr.  Supplee,  of  New  York  City,  and 
Dr.  Greene  himself,  in  private  practice,  for  over  a  year  and  will  be  in  a 
position  to  demonstrate  these  methods  in  light  of  that  experience.  The 
whole  course  will  be  arranged  in  such  a  manner  as  to  afford  the  older 
practitioners  to  thoroughly  cover  the  great  field  of  the  newer  developments 
in  prosthetics  in  the  two  weeks  time  available. 
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Dental   Societies 

CANADIAN  DENTAL  ASSOCIATION. 


This  is  just  another  reminder  that  the  most  important  dates  in  the 
Calendar  for  1914  are  May  26.  27,  28  and  29. 

Why?  Because  the  Canadian  Dental  Association  Convention  is  to 
be  held  in  Winnipeg  at  that  time. 

The  executive  consider  that  they  have  been  particularly  fortunate  in 
securing  the  consent  of  the  following  gentlemen  to  be  the  guests  of  the 
Association : 

Dr.  J.  H.  Prothero,  of  the  North  Western  University  Dental  School, 
Chicago,  vfiW  address  the  Convention  and  also  give  clinics  on  prosthetic 
dentistry;  Dr.  W.  D.  N.  Moore,  of  the  Chicago  Dental  College,  will 
deal  with  the  subject  of  operative  dentistry;  Dr.  Forest  Orton,  of  St.  Paul, 
Professor  of  crown  and  bridge  work  in  the  dental  department  of  the 
University  of  Minnesota,  will  give  a  paper  on  "Problems  Involved  in  the 
Stcindardization  of  the  Color  of  the  Human  Teeth,"  and  will  also  give 
clinics  on  crown  and  bridge  work,  and  Mr.  E.  J.  Carson,  a  prominent 
member  of  the  Alberta  Bar,  will  address  the  Coinvention  on  the  business 
side  of  professional  life. 

This  Convention  will  be  the  dental  event  of  the  year;  you  cannot 
afford  to  miss  it,  and  don't  forget  that  it  is  only  single  fare  return,  on  the 
standard  certificate  plan. 

We  are  not  half  through,  but  will  let  you  in  on  more  of  the  delights  a 
little  later  on.     In  the  meantime  set  apart  these  dates  for  Winnipeg. 


NATIONAL  ASSOCIATION  OF  EXAMINERS. 


The  thirty-second  annual  session  of  the  National  Association  of  Dental 
Examiners  will  be  held  at  the  Rochester  Hotel,  Rochester,  N.  Y.,  begin- 
ning July  6th,  at  10  a.m.,  and  continuing  until  adjournment. 

Every  State  Board  holding  membership  in  the  Association  is  earnestly 
requested  to  have  at  least  one  representative  present  at  this  session.  Mem- 
bers of  all  State  Boards  are  invited. 

Hotel  reservations  should  be  made  immediately,  as  the  National  Dental 
Association  meets  in  Rochester  during  the  week  beginning  July  6th,  and  the 
attendance  undoubtedly  will  be  large. 

A.  E.  Honey,  President,  Kalamazoo,  Mich.,T.  A.  Broadbent,  Secre- 
tary,   1 5   E.  Washington  Street,  Chicago,  111. 


A  Post  Graduate  Course  will  be  given  at  the  McGill  University, 
Dental  Department,  Montreal,  beginning  Monday,  May  I  1  th,  and  con- 
tinuing until  Saturday,  May  16th,  1914. 
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MONTREAL  DENTAL  CLUB. 


At  the  annual,  meeting  of  the  Montreal  Dental  Club,  held  April  8th, 
at  the  University  Club,  the  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  F.  M.  Wells;  Vice-President,  Dr.  A.  C.  Jack; 
Sec-Treas.,  Dr.  R.  H.  Somers.  Committee,  Drs.  E.  J.  Stuart,  G.  G. 
Armitage,  Leo  Doran,  J.  K.  Cleary,  and  C.  J.  Conroy.  Auditors,  Drs. 
F.  A.  Stevenson  and  J.  B.  Morison. 


THE  EASTERN  ONTARIO  DENTAL  ASSOCIATION. 


The  Eastern  Ontario  Dental  Association  will  be  held  at  Cornwall, 
June  24.  25  and  26,   1914. 

C.  H.  Juvet,  Secretary-Treasurer,  Canada  Life  Building,  Ottawa,  Ont. 

THE       DENTIST'S       LIBRARY 

Reviews 

Pyorrhea  Alveolaris,  by  Freidrich  Hecker,  B.  Sc,  D.D.S.,  A.M.,  M.D.. 
Member  of  the  Academy  of  Science  of  St.  Louis,  Mo. ;  Consultant  at 
Bell  Memorial  Hospital  of  the  School  of  Medicine,  University  of 
Kansas,  Rosedale,  Kansas;  Consultant  at  St.  Margaret's  Hospital, 
Kansac  City,  Kansas.  Illustrated.  St.  Louis,  Mo.  C.  V.  Mosby, 
801-806  Metropolitan  Building,   1913. 

This  is  a  work  of  one  hundred  and  fifty  pages  nicely  gotten  up  and 
presents  one  view  of  a  complex  subject.  It  has  the  unusual  merit  of  at- 
tempting to  describe  several  varieties  of  pyorrhea  alveolaris.  If  the  book 
contained  nothing  else  but  the  description  of  the  eleven  varieties  of  the 
disease  into  which  it  is  classified,  it  would  be  worth  the  reading.  It  is  a 
distinct  addition  to  the  literature  on  the  subject  and  of  great  help  to  the 
dentist  in  treating  the  disease. 

The  author  holds  the  view  that  the  disease  is  constitutional  and  exciting 
in  origin  and  upon  this  is  based  his  treatment  which  consists  in  injecting 
vaccines.  There  is  a  complete  description  of  how  to  prepare  and  use 
vaccines.  Many  illustrations  are  used,  but  they  are  not  clear  enough  to 
'b«  convincing.     An  interesting  theme.     Price,  $2.00. 

*     *     * 

The  Medical  Epitome  Series,  Microscopy,  Bacteriology,  and  Human  Para- 
sitology, a  manual  for  students  and  practitioners,  by  P.  E.  Archinard, 
A.M.,  M.D.  Bacteriologist,  Louisiana  State  Board  of  Health,  and  City 
Board  of  Health,  New  Orleans!  Second  edition,  revised  and  enlarged, 
illustrated  with  one  hundred  engravings  and  six  plates. 
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Lecture  Notes  on  Chemistry,  for  Dental  Students,  including  dental  chemistry 
of  alloys,   amalgams,  etc. ;   such  portions  of  organic    suid  physiological 
chemistry    as    have   practical    bearmg    on    the    subject    of    dentistry,    an 
inorganic  qualitative  analysis,  with  special  adapted  blowpipe  and  micro- 
scopical  tests,   and   the   chemical   examination   of   urine   and   saliva,    by 
H.  Carlton  Smith,  Ph.G.,  Lecturer  on  Physiology  and  Dental  Chem- 
istry   at    Harvard    University    Dental    School ;    Honorary    Member    of 
American   Academy    of    Dental    Science,    1906;    of    the    Metropolitan 
Society  of  Massachusetts  State  Dental  Association,    1907;  of  Harvard 
Alumni,  1910;  and  Northern  Ohio  Dental  Association,  1912.     Second 
edition,  revised  and  enlarged,  first  thousand.     John  Wiley  &  Sons,  New 
York.     Chapman  &  Hall  Limited,  London,  1912. 
1  he  author  of  this  work  says  it  is  arranged   from  lectures  given   at 
Harvard  University,  Dental  Department.     It  is  intended  to  cover  that  part 
of  Dental  Chemistry  which  is  directly  useful  to  the  practising  dentist.      It 
takes  up  a  very  good  laboratory  course  in  Practical  Metallurgy,  Organic 
Chemistry,   Physiology,  Chemistry,   Digestion,  Composition  of  the  Teeth, 
Tartar,  Saliva,  Gastric  Juices  and  Urine.      On  page  36  there  are  rules 
given  to  determine  the  karat  of  gold  alloys.     These  rules  are  quite  suitable 
for  the  uneducated,  but  df  Jittle  or  no  value  to  the  dented  student.      If  it 
were  necessary  in  a  book  of  this  kind  to  teach  how  to  determine  the  karat 
of  an  alloy,  the  instruction  should  follow  the  methods  ordinarily  employed 
in  Arithmetic.     Under  the  heading  of  platinum  alloys  there  is  no  mention 
of  gold  and  platinum  or  platinum  and  silver  two  very  commonly  used  alloys. 
In  the  section  under  Local  Anaesthesia,  Novocain  is  not  mentioned.     The 
general  scheme  of  the  book  and  what  it  undertakes  to  teach  is  excellent  and 
is  very  interesting  reading  for  the  general  practitioner. 

*  *     * 

A  Text-book  of  Dental  Histology  and  Embr^olog]),  including  Laboratory 

Directions.      By    Frederick    B.    Noyes,    B.A.,    D.D.S.,    Professor   of 

Histology,   Northwestern  University   Dental  School,   Chicago.      1 2mo, 

510  pages,  with  350  illustrations  and    19  plates.      Cloth,  $4.50,  net. 

Lea  &  Febiger,  Philadelphia  and  New  York,    1912. 

Though    this    book    has    been    published    for    almost    two    years    there 

are  many  practitioners  do  not  realize  that  it  is  essentially  a  practitioner's 

book.     It  contains  excellent  diagrams  and  photograves  made  by  the  author 

and  Dr.   Black.     Every  section  of  the  book  is  applied  to  the  practise  of 

dentistry.     The  author  is  so  well  known  that  the  profession  ought  to  read 

his  work  with   great  satisfaction. 

*  *     * 

Ph^siologv,  a  manual  for  students  and  practitioners,  by  A.  E.  Guenther, 
Ph.D.,  Professor  of  Physiology  in  the  University  of  Nebraska,  and 
Theodore  C.  Guenther,  M.D.,  attending  physician,  Norwegian  Hospital, 
and  visiting  physician.  Tuberculosis  Clinic  of  the  Bay  Ridge  Hospital, 
Brooklyn,  N.  Y.     Second  edition,  thoroughly  revised,  illustrated. 
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.\le.inl>ers  of  the  'IVrnpIp- 1 'anisun  Kxt-tuiiVf  Siart  thai  ludk- 
ed  after  the  visiKJis  to  the  Hoiisewarming  Dental  Ccmven- 
tion  in  the  Temi)le- I'attison's  new  building  on  College  St. 
Torontr),   reeentlv. 


Delegates  to  the  recent  cnn\"eniion  of  the  (Jntario  Dental 
Society,  who  also  participated  in  the  Temple-Pattison 
Housewarming  Convention. 


SKILFUL  DENTIST,  with  twenty  years'  experience,  of  good  address 
and  habits,  wants  partnership  or  association  on  other  terms  not 
necessitating  registration. — R.  L.,  DOMINION  DeNTAL  JOURNAL. 

FOR  SALE— DENTAL  PRACTICE  and  partially  new  equipment. 
Situated  on  one  of  Toronto's  most  prominent  corners.  Established  26 
years.  Purchaser  to  take  immediate  possession,  as  ill  health  necessitates 
selling  at  once.  Terms  to  be  arranged.  Address  G.  A.  Wilcox, 
College   and  Spadina,    Toronto. 


OFFICE  SUITE  FOR  DENTIST — Could  accommodate  two  operators, 
in  Dr.  Capon's  building.  26  College  Street,  Toronto.  Vacated  May 
1  St.     Apply  Owner,  Suite  3. 
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Original  Communications 

WH/VT   DO   YOU   CHARGE   FOR ?    WHY? 


Frederick  Crosby  Brush,  D.D.S..  New  York,  N.Y. 

Read  before  the  Ontario  Dental  Society.  Toronto.  February,  1914. 

The  title  that  has  been  announced  as  the  subject  of  my  address  this 
evening,  probably  struck  you  as  being  an  odd  one,  to  say  the  least.  Of 
course  it  would  not  do  for  a  learned  dissertation  on  some  abstruse  theory, 
but  this  was  not  called  for  by  your  committee,  instead,  they  asked  me  to 
come  and  talk  on  a  subject  that  is  probably  far  more  essential  to  most 
of  you. 

Yankees,  you  know,  are  noted  for  asking  questions  and  they  usually 
answer  a  question  by  asking  another.  And  so  being  a  Yankee,  I  chose 
for  my  subject,  the  one  great  question  that  probably  takes  precedence  of 
all  others  in  the  minds  of  our  patients,  and  the  one  that  we  generally  like 
least  to  answer.  Because  we  cannot  give  a  good  answer  to  that  little 
word  "why,"  which  is  tacked  on  after  the  main  question,  is  the  probable 
reason  that  we  avoid  as  much  as  possible  a  discussion  of  the  subject  with 
our  patients. 

Since  we  are  here  as  friends  and  neighbors  rather  than  competitors,  let 
me  discuss  these  questions  freely  and  see  if  we  can  find  answers  that  will 
satisfy  not  only  our  patients  but  ourselves  as  well.  We  may  safely  say 
at  the  outset  that  no  answer  to  these  questions  will  be  satisfactory  unless  it 
be  logical  and  perfectly  fair  and  just  to  all  parties  concerned. 

Now,  I  am  going  to  put  the  question  to  you  directly  and  ask,  "Why 
do  you  charge  that  customary  fixed  amount  for  all  crowns,  fillings,  bridge 
work,   etc.,    that   you   do?" 

While  you  are  formulating  an  answer  let  me  take  up  the  second 
question  and  try  to  explain  why  these  arbitrary  charges  are  neither  logical, 
fair,  nor  just  to  anyone  concerned  and  are  seldom  satisfactory  either  to 
your  patient  or  yourself. 

The  first  point  is — upon  what  are  these  arbitrary  charges  based?  or 
in  other  words — how  has  it  been  determined  that  these  fixed  charges  re- 
present a  satisfactory  remuneration  for  the  service  rendered? 
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Having  been  brought  up  along  the  same  unbusinessHke  lines  that  many 
dentists  are  still  followmg,  I  can  understand  the  position  they  occupy  and 
how  difficult  it  is  to  find  any  suitable  answer  to  such  a  question. 

When  I  began  the  study  of  dentistry  twenty  five  years  ago,  I  found  that 
the  dentists  of  the  locality  where  I  then  was.  were  quite  generally  con- 
forming to  a  uniform  scale  of  prices.  And  I  use  the  word  prices  here 
with  premeditation,  for  such  fixed  charges  do  not  merit  the  more  dignified 
term  of  fees.  This  scale  had  evidently  been  established  by  some  early 
practitioner  and  had  become  one  of  the  accepted  customs  of  the  place 
and  was  only  deviated  from  either  by  some  newcomer  or  an  older 
dentist  who  had  acquired  some  prominence. 

Later  on,  at  college,  I  found  that  the  ideas  of  the  students  on  this 
subject  ranged  from  the  prices  charged  by  the  college  infirmary  to,  what 
seemed  to  them,  the  fabulous  sums  received  by  some  of  the  professors.  The 
infirmary  had  printed  announcements  which  were  intended  to  convey  the 
impression  that  the  charges  made  were  merely  to  cover  the  cost  of  the 
material  used ;  and  the  examiner  fixed  the  charge  and  it  was  paid  before 
the  work  was  begun. 

Every  student  soon  learned  that  the  impression  conveyed  was  a 
deception,  pure  and  simple,  and  though  at  first  he  may  have  mentally 
rebelled  at  the  dishonesty  of  it,  he  soon  found  his  conscience  eased  by  the 
feeling  that  the  higher  powers  were  wiser  than  he  and  that  to  deceive  in 
such  matters  was  doubtless  merely  a  professional  prerogative.  Of  course, 
the  faculty  always  told  us  that  a  professional  man  should  be  thoroughly 
honest  in  all  his  dealings,  but  when  we  thought  of  the  infirmary  we  con- 
cluded that  some  mental  reservations  were  intended.  It  was  the  supposition 
among  the  students  that  the  infirmary  yielded  a  handsome  profit  and  was  a 
decided  source  of  income  to  the  college. 

We  did  know,  however,  that  the  scale  of  prices  charged  in  the 
infirmary  became  fixed  in  the  minds  of  the  people  of  the  poorer  sections 
of  the  city  and  any  dentist  thus  located  would  have  these  prices  to  compete 
with.  While  the  senior  students  often  talked  about  the  prices  they  would 
charge  when  they  went  into  practice,  all  it  ever  amounted  to  was  that 
they  would  fall  into  line,  just  as  others  had  done  and  accept  whatever 
was  customary  in  the  place  where  they  happened  to  locate;  sometimes  it 
might  have  been  a  little  less  at  first  in  the  hope  of  attracting  business 
and  with  the  expectation  of  reaching,  in  time,  the  regulation  prices,  but 
beyond  that  their  thoughts  seldom  roamed. 

This  brings  us  back  again  to  that  same  old  story  of  arbitrary,  fixed 
charges  that  became  established  in  the  days  when  dentistry  was  just 
another  kind  of  trade,  one  that  possibly,  in  those  days,  yielded  a  slightly 
better  income  than  some  of  the  others.  When  we  try  to  seek  the  reason 
for  these  fixed  charges  that  have  become  so  customary  outside  of  the 
large  cities,  we  invariably  run  up  against  this  self  same  cycle. 
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Once  more  we  may  ask — what  were  those  charges  based  upon?  And 
why?  Surely  it  could  not  be  upon  the  cost  of  material  alone — perish 
the  thought.  It  certainly  could  not  have  been  upon  any  businesslike  know- 
ledge of  the  cost  of  conducting  a  practice,  for  it  is  only  within  the  past 
five  years  that  the  rank  and  file  of  the  profession  has  known  anything  about 
how  to  estimate  such  costs.  And  I  am  sorry  to  say,  that  it  is  only  a  few 
who  are  even  now  availing  themselves  of  this  knowledge.  It  could  not  be 
due  to  competition  for  there  is  an  astonishing  uniformity  in  these  charges 
throughout  the  country. 

Once  I  thought  I  had  found  a  man  who  could  tell  me  something  about 
it — it  was  when  gold  inlays  first  came  into  vogue.  He  said  the  gold 
inlay  had  been  a  great  boon  to  him,  for  it  enabled  him  to  make  a  lot  more 
money  from  gold  fillings.  It  had  been  his  custom  to  charge  three  dollars 
for  small  gold  fillings,  now  he  was  making  inlays  for  similar  cases 
at  the  same  price,  and  making  a  big  profit  on  his  gold.  He 
explained  that  from  a  nugget  of  gold  costing  about  two  dollars,  he  was 
able  to  average  five  inlays  for  which  he  would  receive  fifteen  dollars,  a 
clear  profit  of  thirteen  dollars  or  750  per  cent,  on  his  investment.  I 
asked  him  about  his  overhead  expenses  and  if  he  did  not  think  some  pro- 
portion of  these  should  be  charged  against  the  cost  of  the  inlays.  He 
said  there  were  not  any  overhead  expenses  because  his  office  was  in  his 
house  and  he  had  to  have  the  room  anyway.  I  then  asked  him  about 
his  time  and  if  he  considered  that  worth  anything.  He  said  that  didn't 
count,  for  he  made  the  inlays  in  the  evening  so  that  it  didn't  interfere  with 
his  office  hours.  When  I  spoke  of  counting  on  a  definite  amount  as  a  salary, 
he  said  that  he  considered  a  clear  profit  of  thirteen  dollars  on  a  two  dollar 
investment  was  better  than  bothering  his  head  about  a  salary.  It  seem.ed  too 
Had  to  disturb  the  peace  of  mind  of  one  so  blissfully  ignorant. 

Unfortunately  for  the  profession,  there  are  still  a  large  number  of 
dentists  who  are  showing  about  the  same  amount  of  business  acumen  in 
the  conduct  of  their  affairs. 

When  the  charge  made  for  a  given  operation  is  a  fixed  one  and  is 
determined  by  custom  or  mere  guesswork,  it  is  not  logical  nor  businesslike 
and  is  bound  to  be  more  or  less  unfair  and  unjust  to  some  one. 

For  a  long  time  it  was  thought  that  the  ordinary  principles  of  business 
could  not  be  applied  to  such  an  intangible  thing  as  a  professional  fee. 
This  idea  was,  no  doubt,  due  to  the  mistaken  notion  that  the  principles 
of  business  applied  only  to  commercial  trades  and  had  no  place  in  a 
profession.  Business,  however,  is  generic  and  its  fundamental  principles 
can  be  applied  to  a  professional  transaction  just  as  well  as  to  a  commercial 
one. 

With  a  knowledge  of  even  some  of  these  fundamental  business  prin- 
ciples, it  is  possible  to  adjust  the  amount  of  a  professional  fee  in  a  manner 
that  will  be  logical  and  equally  fair  and  just  to  the  parties  concerned. 
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As  you  know,  I  have  for  many  years  been  an  ardent  advocate  of  the 
method  of  figuring  costs  and  computing  the  fee  upon  a  time  basis.  If  ill- 
founded  prejudices  are  put  aside  and  this  method  carefully  studied,  it  will 
be  found  to  present  a  logical  and  uniformly  fair  solution  of  a  problem 
that  has  long  confronted  the  dental  profession.  So  much  has  been  said  and 
VNritten  about  this  method  of  determining  costs  that  there  is  little  need  of 
going  into  the  subject  further,  at  this  time. 

The  questions  that  I  want  to  discuss  with  you  are — how  can  this 
knowledge  of  costs  be  applied  and  a  new  system  of  fees  be  adjusted  to  a 
practice  that  has  already  been  established  along  the  old  lines,  without 
disrupting  it? 

In  an  established  practice  where  a  record  of  the  receipts  and  all 
business  expenses  has  been  kept  for  a  number  of  years,  it  will  be  possible 
to  determine  the  cost  of  conducting  the  practice  for  each  productive  hour. 
When  this  cost  is  known,  it  will  readily  be  seen  why  it  is  not  feasible  to  make 
the  same  charge  for  an  operation  requirmg  an  hour,  as  for  one  taking  only 
half  the  time  even  though  the  material  and  the  amount  used  be  the  same 
in  both  instances. 

In  applying  business  methods  to  a  practice,  a  dentist  should  remember 
primarily  that  "the  worst  deceived  of  all  is  the  man  who  deceives  himself," 
and  he  must  learn  to  charge  into  the  expense  account  everything  that  ha^ 
to  do  with  the  conduct  of  the  practice,  and  to  his  own  mcreased  efficiency 
as  a  practitioner.  For  instance,  the  actual  expense  involved  in  attending 
such  meetings  as  this,  is  a  legitimate  charge  against  the  practice — for  tha 
benefits  derived  will  be  transmitted  to  the  practice,  that  is  to  the  patients. 
Another  item  which  seldom  is,  but  should  be  figured  m  as  an  expense  to 
the  business  is  an  amount  that  will  represent  a  fair  salary  for  the  dentist's 
services.  This  may  be  determined  perhaps  by  estimating  what  would  have 
to  be  paid  another  man  to  do  the  same  amount  of  work  in  case  some 
emergency  should  arise  that  would  compel  the  turning  over  of  the  practice 
temporarily  to  an  assistant. 

Still  another  thing  to  remember  is  that,  in  business,  the  charge  to  the 
consumer  is  based,  first,  upon  cost;  and  then,  upon  the  law  of  supply  and 
demand.  This  law  applied  to  a  dental  practice  means  the  suitable  number 
of  hours  devoted  to  the  practice  and  the  demand  that  can  be  created  for 
those  hours  by  appointment. 

AxS  a  means  of  changing  from  the  old  order  of  things,  the  following 
plan  is  suggested — first,  of  course,  the  cost  per  productive  hour  must 
determined,  then  go  over  the  chart  records  of  all  patients  and  in  each  case 
determine  from  the  time  involved  and  charges  made  for  various  operations, 
what  relation  the  average  charge  bears  to  this  predetermined  cost.  If  it  is 
less,  then  it  means  that  work  for  that  patient  was  done  at  a  loss.  In  s* 
a  case,  place  a  figure  on  the  chart  that  will  cover  the  cost  and  show  a  rea- 
sonable profit.     When  it  is  found  that  the  average  charge  that  was  made 
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amounts  to  more  than  the  cost  figure,  place  the  amount  per  hour  charged, 
no  matter  how  much  it  may  be,  on  that  chart. 

After  all  the  records  have  been  gone  over  and  marked  in  this  way. 
it  will  be  possible  to  determine  what  the  average  charge,  above  the  actual 
cost,  has  been,  and  this  figure  may  then  become  the  minimum  fee  to  be 
charged,  when  the  change  is  made  to  the  hour  basis. 

The  minimum  fee  should  be  governed  by  the  cost  plus  a  reasonable 
profit  but  the  maximum  fee  will  be  limited  only  by  the  law  of  supply  and 
demand  and  by  the  dentist's  ability  to  fill  his  hours  and  create  an  increased 
demand  for  appointments. 

The  practice  should  then  be  put  on  an  appointment  basis  and  a 
sufficient  amount  of  time  reserved  in  each  instance  as  will  enable  the 
rendering  of  a  real  service  to  the  patient.  Appointments  of  one  hour 
each  are  the  most  satisfactory  whenever  possible.  Patients  should  be 
given  to  understand  when  the  appointment  is  made  that  the  time  reserved 
will  be  held  exclusively  for  them,  and  in  case  the  appointment  can  not  be 
kept,  suitable  notice  must  be  given,  so  that  the  time  may  be  allotted  to 
someone  else,  otherwise,  the  full  charge  for  the  time  will  be  made.  When 
a  practice  is  conducted  m  this  manner  and  patients  have  been  informed 
of  the  fact,  such  charges  are  legal  and  are  collectable. 

It  should  be  planned  beforehand  just  what  work  will  be  done  for  a 
patient  at  each  appointment,  and  a  note  of  it  made  in  the  appointment  book. 
In  this  way  the  work  required  may  be  carried  forward  in  a  systematic  man- 
ner and  no  time  be  lost  in  wondering  what  is  the  next  thing  to  be  done. 
When  appointments  have  been  made  a  long  time  in  advance  with  this 
knoyledge  at  hand,  the  appointments  should  be  so  arranged,  if  possible, 
that  each  day's  business  will  reach  a  definite  amount.  And  it  should  be 
the  constant  aim  to  have  each  working  day  show  this  cimount  earned. 

The  next  question  is — how  to  let  the  patients  know  about  the  change 
in  the  manner  of  computing  fees?  It  will  not  be  necessary  to  make  an 
announcement  of  the  change  unless  one  sees  fit  to  do  so.  Generally 
speaking,  it  will  not  be  wise  to  make  such  an  announcement,  but  rather  to 
meet  the  question  when  it  arises,  thus  affording  an  opportunity  to  make  a 
personal  explanation  of  why  the  change  has  been  made.  In  most  cases, 
it  will  be  possible  to  keep  on  working  for  patients  and  rendering  a  pro- 
fessional bill  in  the  usual  way;  but  should  any  question  arise  about  a 
cliange  in  the  charges  made,  it  will  be  possible  to  offer  an  explanation  based 
or  some  of  the  things  that  will  be  mentioned  later. 

The  next  change  to  be  made  and  the  most  important  one  of  all 
in  its  probable  effect  upon  the  practice — will  be  the  way  in  which  you  speak 
of  your  operations.  Stop  talking  about  fillings — gold  fillings,  silver  fillings 
or  any  other  kind  of  fillings,  and  the  difference  in  the  price  of  each.  For 
generations,  the  dental  profession  has  been  selling  fillings  at  so  much  per 
filling,  according  to  the  kind  of  material  used.     This  is  not  professional. 
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it  is  commercial,  pure  and  simple — and  it  is  one  of  the  principal  reasons 
why  dentistry  is  looked  upon  as  being  little  more  than  a  refined  sort  of 
trade.  The  general  public  does  not  recognize  the  fact  that  there  may  be 
a  difference  in  the  judgment,  skill  or  ability  of  dental  practitioners —  it  is 
largely  a  question  of  who  sells  fillings  the  cheapest.  Suppose  a  physician 
should  tell  a  patient  that  in  treating  their  case,  he  could  give  them  sugar 
coated  pills  at  one  price  or  chocolate  covered  ones  at  another.  It  sounds 
like  rank  nonsense,  doesn't  it.     Well,  think  it  over. 

Let  me  say  here  that  many  men  are  accusing  me  '^f  trying  to  com- 
mercialize the  profession.  I  protest  against  this  accusation.  I  honestly 
believe  that  the  efforts  that  are  being  made  to  get  dentists  to  adopt  better 
business  methods,  will  do  more  to  give  dentistry  a  truly  professional 
standing  than  any  other  one  thing  that  has  been  done  in  its  entire  previous 
history. 

Now  let  me  say  again  and  make  it  as  emphatic  as  possible — stop  selling 
fillings — stop  talking  materials;  the  intrinsic  value  of  the  materials  used 
in  rendering  a  dental  service  is  of  no  more  importance,  to  the  patient, 
than  are  the  remedies  used  by  a  physician  in  treating  a  disease.  It  is  the 
result  accomplished  that  counts,  and  the  services  rendered  in  producing 
that  result  are  what  a  professional  man  should  charge  for. 

We  now  have  the  keynote  to  the  whole  thing — it  is  service  rendered 
— service — first,  last  and  all  the  time.  Blot  out  of  your  mind  all  thought 
of  those  commercial  fillings  and  put  service  in  its  place.  Think  service — 
talk  service — until  you  begin  to  understand  what  it  means.  There  is 
not  enough  time  at  our  disposal  this  evening  to  explain  fully  how  this 
applies  to  every  individual  operation  in  dentistry — but  it  does  apply, 
just  the  same,  and  if  a  train  of  thought  is  established  along  this  line, 
it  will  not  take  long  for  you  to  see  how  well  it  applies.  Don't  be  like 
the  people  of  a  little  village  down  in  Maine  that  I  passed  through,  while 
wandering  around  this  past  summer.  It  was  a  quaint  little  place,  way  back 
in  the  woods,  frequented  in  the  summer  by  a  few  people  who  were  seeking 
a  complete  rest.  It  seemed  as  though  it  must  be  a  mighty  lonesome  place 
most  of  the  time,  so  I  said  to  the  tavern  keeper:  "Gene,  what  do  the  folks 
here  do  in  the  winter  to  pass  the  time  away?"  "Wal!"  says  he — "they 
kind  er  set  around  and  think,  but  generally  they  just  set." 

Now,  in  a  general  way,  let  us  see  how  this  time  basis  of  fees  applies 
to  the  services  rendered  in  various  dental  operations.  Suppose  we  begin 
with  that  much  slighted  operation  of  cleaning  the  teeth. 

Let  me  inject  right  here,  a  word  or  t\vo  about  that  time  worn  subject 
— Pyorrhea.  Pyorrhea  is  a  financial  disease,  for  the  prevalence  of  which, 
dentists  are  largely  to  blame.  That  sounds  strange,  doesn't  it.  Let  me 
explain.  The  operation  of  cleaning  the  teeth  has  been  so  belittled  and 
looked  upon  as  so  unimportant,  largely  because  of  the  very  name  that  has 
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been  applied  to  it.  When  you  speak  of  cleaning  the  teeth,  it  has  a  sort 
of  menial  sound  and  rather  implies  the  doing  of  something  which  the 
patient  could  have  done  just  as  well  for  himself.  For  this  reason,  dentists 
have  unconsciously  disliked  to  clean  teeth  and  have  generally  left  it  till 
the  last  and  then  done  it  in  a  prefunctory  sort  of  way,  making  little  or 
no  charge  for  it — throwing  it  in  for  good  measure,  so  to  speak.  When 
patients  have  called  for  this  purpose  only,  the  dentist  has  usually  counted 
on  charging  a  dollar,  or  two  at  the  most,  then  hurried  through  with  it  as 
quickly  as  possible.  In  cases  where  a  considerable  amount  of  serumal 
calculus  has  formed,  that  might  require  an  hour  or  more  for  its  removal, 
is  it  any  wonder  that  this  condition  is  overlooked  and  pyorrhea  develops 
as  a  result  of  this  neglect?  That  is  why  I  say  that  pyorrhea  is  a  financial 
disease  for  which  dentists  are  largely  responsible. 

Now  let  us  specik  of  putting  the  mouth  in  a  sanitary  condition,  by 
scaling  the  roots  of  the  teeth,  curetting  the  pockets  and  in  other  ways 
establishing  a  surgically  clean  condition.  That  sounds  differently,  doesn't 
it — and  it  will  convey  an  entirely  different  idea  to  the  patient.  It  means 
the  rendering  of  a  professional  service  for  which  you  are  entitled  to  receive 
a  professional  fee.  It  does  make  a  lot  of  difference  how  we  say  things — 
let  me  illustrate  by  a  little  story.  In  the  old  days  when  New  England 
farms  were  beginning  to  give  out,  a  farmer  decided  to  move  with  his 
family  to  Missouri.  The  night  before  they  left,  his  two  children  were 
saying  their  prayers,  one  of  them  said — "Good  Bye,  God,  we  are  going 
to  Missouri;  "but  the  other  one  said:  "Good!  by  God,  we  are  going  to 
Missouri." 

When  patients  have  taken  such  care  of  the  mouth  that  it  will  require 
but  a  few  minutes  time  to  put  it  in  a  surgically  clean  condition,  they 
should  only  be  charged  accordingly ;  but  if  the  mouth  has  been  neglected 
so  that  it  will  require  an  hour  or  more  to  establish  a  healthy,  sanitary 
condition — tell  the  patient  so  and  charge  accordingly.  When  this  is 
done,  pyorrhea  will  disappear  from  your  practice  and  the  only  cases  you 
will  see,  will  be  in  the  mouths  of  new  patients.  And  incidentally,  the 
so-called  "cleaning  of  teeth"  will  become  a  considerable  source  of  income. 

How  about  the  filling  of  cavities  where  amalgam  is  indicated?  Some 
of  the  things  that  are  done  with  this  material  are  little  short  of  crimes. 
Cavities  cut  and  filled  with  about  as  much  attention  to  detciil  as  one  would 
pay  to  a  post  hole.  Why  does  a  dentist  sell  a  patient  a  silver  filling  for 
seventy  five  cents  or  a  dollar,  or  a  gold  alloy  or  a  platinum  one  for  two 
dollars,  when  it  all  comes  out  of  the  same  bottle?  Advertising  dentists 
are  not  the  only  ones  who  do  this — not  by  a  long  shot.  Is  it  not  due  to  the 
fact  that  it  has  been  the  custom  of  dentists  to  place  a  value  on  their 
operations  according  to  the  supposed  intrinsic  value  of  the  material  used? 
What  is  the  sense  of  deceiving  people  by  talking  about  silver  fillings  or 
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gold  or  platinum  alloy  fillings?  What  do  they  know  or  care  about  the 
name  of  the  stuff  that  is  used?  It  is  the  service  they  want  and  that  is 
what  they  really  pay  for,  be  it  good  or  bad.  And  if  it  is  bad.  it  is  a 
pretty  lame  excuse  to  blame  it  on  the  poor  silver  filling  which  really  came 
out  of  the  same  bottle  that  the  better  gold  alloy  would  have  done.  Why 
not  be  just  plain  honest,  use  a  good  amalgam,  call  it  amalgam,  and  speak 
of  it  merely  as  one  of  the  remedies  incidental  to  rendering  a  dental  service. 

In  spite  of  the  sloppy  way  in  which  amalgam  has  been  mistreated,  it 
has  saved  more  teeth  for  a  further  period  of  usefulness  than  all  the  other 
filling  materials  combined.  When  a  cavity  is  properly  prepared,  a  matrix 
used,  and  amalgam  properly  placed,  piece  by  piece,  the  edges  burnished, 
cusps  carved  and  then  finely  polished  at  a  later  sitting,  you  will  have  ren- 
dered a  service  that  will  be  the  equal  of  any  average  gold  restoration.  But 
you  cannot  afford  to  do  this  for  a  dollar,  you  may  say.  Of  course  not — 
why  should  you?  Who  would  expect  you  to?  You  cannot  do  it  and  then 
sell  it  as  a  silver  filling  for  a  dollar,  nor  by  calling  it  a  gold  alloy  filling  for 
two  dollars,  and  expect  to  make  a  living;  but  it  is  possible  to  render  that 
kind  of  a  service  and  get  a  professional  fee  for  it;  and  I  am  trying  to  give 
you  an  idea,  whereby  you  may  determine  what  that  fee  should  be. 

Some  of  the  men  who  hold  up  their  hands  with  holy  horror  at  the  thought 
of  discussing  business  topics  at  a  dental  convention  and  accuse  me  of  trying 
to  commercialize  the  profession  are  the  ones  who  have  been  preaching  or 
practising  for  years  the  fallacy  that  all  that  is  necessary  in  order  to  succeed 
is  to  do  good  work  without  any  thought  of  the  fee  and  success  would  follow 
in  due  time. 

Do  you  remember  the  story  of  the  Yankee  farmer — some  of  them,  you 
know,  are  what  we  call  "near."  Well,  this  one  thought  it  would  be  an 
economy  if  he  could  get  his  cow  to  eat  shavings — so  he  tried  it  and  nearly 
succeeded — it  would  have  been  a  real  success,  only  the  cow  died.  That 
is  what  has  happened  to  some  dentists  who  have  tried  this  half  of  a  receipt 
for  success,  which  has  been  offered  to  young  men  for  so  many  years. 
They  may  have  nearly  succeeded,  but  they  have  come  mighty  close  to 
starving  while  trying  it.  If  you  should  try  to  render  the  kind  of  service 
which  I  have  described  to  you,  for  a  dollar  a  filling,  you  would  have  more 
work  than  you  could  possibly  attend  to ;  but  you  could  not  earn  enough 
in  a  day  to  pay  rent  and  buy  shoes  for  a  baby. 

Instead  of  trying  to  commercialize  the  profession,  I  am  begging  of  you 
to  put  aside  your  old  commercial  ideas  and  become  truly  professional  men; 
and  what  is  more,  I  am  trying  to  show  you  how  you  can  afford  to  do  it. 
I  want  every  man  in  the  profession  to  render  the  very  best  service  of  which 
he  is  capable,  but  I  also  want  him  to  receive  a  suitable  return  for  his  efforts 
so  that  he  can  afford  to  render  those  services.  Among  other  things,  I  want 
to  see  pyorrhea,  as  a  financial  disease,  wiped  off  the  map — it  is  a  disgrace 
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to  the  profession ;  and  to  make  it  unnecessary  for  any  man  to  put  four  or  five 
pinhead  fllhngs,  at  a  dollar  per  filling,  in  the  fissures  of  a  molar  when  one 
good  honest  filling  would  be  rendering  a  better  service. 

I  trust  you  will  pardon  my  frequent  use  of  the  pronoun  "I"  in  this 
connection,  but  my  efforts  have  been  so  much  criticized  and  misrepresented 
that  I  feel  I  am  justified  in  trying  to  make  my  position  clear  to  you,  at 
this  time. 

Now  let  us  drop  this  controversy  for  the  present  and  take  up  another 
question :  How  can  the  hour  charge  be  applied  to  gold  inlay  restorations 
so  as  to  be  fair  both  to  the  dentist  and  the  patient?  I  use  the  gold  inlay  as 
an  illustration,  because  it  represents  one  of  the  cases  where  laboratory  work 
is  required.  My  suggestion  is  this:  Make  the  regular  hourly  charge  for 
all  actual  operative  time  plus  a  laboratory  charge  for  the  making  of  the 
inlay.  A  suitable  laboratory  charge  may  be  arrived  at  in  this  way — if  a 
regular  dental  laboratory  will  take  a  model  and  make  the  inlay  for,  we  will 
say,  two  dollars,  plus  the  price  of  the  gold,  then  you  can  afford  to  have  it 
done  in  your  own  office,  by  your  assistant,  for  the  same  price.  If  you  wish 
to  charge  a  slight  additional  profit  over  this  amount,  in  return  for  your 
personal  supervision,  that  is  quite  permissible.  In  an  office  where  a  con- 
siderable number  of  inlays  are  being  made,  the  young  lady  assistant  should 
be  able  to  earn  her  salary  many  times  over  doing  this  work.  This  same 
method  of  determining  a  suitable  laboratory  charge  may  be  applied  to 
crowns  or  bridge  work,  and  even  to  dentures.  In  fact  these  methods,  with 
a  little  thought,  may  be  applied  to  every  dental  operation  with  the  possible 
exception  of  extractions   and  other  like  surgical   operations. 

Now  a  word  or  two  about  exodontia, — or  in  other  words,  the 
extraction  of  teeth.  How  under  the  sun  can  any  professional  man  afford 
to  maintain  an  establishment,  provide  sanitary  equipment,  administer  anaes- 
thetics, assume  responsibility  for  the  health  and  possibly  for  the  life  of  a 
patient,  and  run  the  ever  present  risk  of  a  suit  for  damages,  for  any  such 
picayune  fee  as  is  usually  charged  for  extracting  teeth?  In  one  plare 
where  I  lectured,  they  told  me  that  the  customary  charge  for  extracting  a 
tooth  was  twenty-five  cents.  Think  of  it — a  surgical  operation  for  the 
same  amount  that  a  Pullman  porter  expects  for  a  tip  for  mussing  up  your 
clothes  and  filling  your  nose  with  dust.  Isn't  it  absurd!  Perhaps  you 
never  thought  of  it  in  quite  that  way  before.  Well,  it  is  time  you  did — if 
you  are  professional  men.  The  only  thing  I  want  to  say  further  on  this 
subject  is — don't  take  small  change — it  belittles  the  profession,  even  though 
»t  may  satisfy  you.  If  a  patient  cannot  pay  more  than  that,  then  do  it  for 
nothing  jind  charge  it  up  to  charity. 

If  you  will  bear  with  me  for  a  little  longer,  there  are  a  few  things  more 
that  I  would  like  to  tell  you  which  must  be  observed  if  success  is  to  be 
attained  when  the  hour  method  is  adopted,  as  a  means  of  determining  the 
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amount  of  the  dental  fee.  First  of  all.  efficiency  must  be  studied.  Efficiency 
will  mean  system,  but  do  not  make  the  common  mistake  of  thinking  that 
system  means  something  complex  and  cumbersome — on  the  contrary,  system 
means  to  simplify  even  down  to  the  least  common  denonimator.  It  may 
necessitate  the  entire  rearrangement  of  the  office,  cutlmg  out  waste  space, 
and  the  taking  of  unnecessary  steps,  the  having  of  every  instrument  for  a 
given  operation  immediately  under  your  hand,  a  trained  assistant  to  anticipate 
your  every  wish  at  every  stage  of  the  operation — four  trained  eyes  and 
hands  working  at  once  instead  of  two  fumbling  around  haphazardly;  the 
insistence  that  patients  be  on  hand  and  ready  at  the  appointed  time,  and 
that  all  operations  shall  be  so  planned  as  to  make  it  possible  for  the  operator 
to  finish  with  each  patient  promptly  so  as  not  to  waste  the  time  of  the 
next  one. 

It  means,  in  cases  where  treatment  is  required,  that  an  appointment  shall 
be  made  and  sufficient  time  reserved  to  permit  of  rendering  an  actual  service 
that  will  forward  the  progress  of  the  case  and  not  keep  patients  running  to 
the  office  to  have  a  cotton  dressing  changed.  Treatments  that  accomplish 
something  can  be  charged  for,  but  the  other  kind  are  worthless,  and  a 
nuisance,  for  they  waste  the  patient's  time  as  well  as  the  dentist's.  I  do  not 
wonder  that  some  dentists  say  they  cannot  get  properly  paid  for  treating 
teeth!  I  shouldn't  think  they  could — but  then  again  the  kind  of  treatment 
they  generally  give  is  not  worth  much.  Not  long  ago  at  a  dental  meeting 
I  heard  a  dentist  complaining  that  he  had  been  working  like  a  hired  man 
all  day  and  had  not  been  able  to  charge  a  thing  on  the  books  to  show  for  it. 
He  said  he  had  done  nothing  but  treat  abscessed  teeth  all  day,  and  of  course 
could  not  make  any  charge  for  it  until  he  put  the  fillings  in.  Which  was  he 
— a  professional  man  rendering  a  patient  a  needed  service,  or  a  non-union 
workman  expecting  his  pay  by  the  job?     I  will  leave  it  to  you  to  decide. 

Here  is  another  point  that  is  worth  your  consideration.  Don't  use  your 
own  pocket  as  the  cash  drawer  for  the  office.  Every  cent  of  money  received 
should  go  directly  into  the  office  safe  or  the  beink.  Pay  all  bills  by  cheque. 
keep  a  petty  cash  account  for  small  items,  such  as  postage,  laundry,  inci- 
dentals, etc.  Do  not  pay  personal  bills  out  of  the  office  funds.  Keep 
all  personal  matters  distinctly  apart  from,  the  office  accounts.  This  is 
best  done  by  drawing  regularly  a  stipulated  salary.  Deposit  this  salary  to 
a  separate  account  and  then  regulate  your  personal  expenses  so  as  to  live 
within  this  salary.  Insist  on  drawing  this  salary  with  the  same  regularity 
that  you  would  have  to  pay  an  assistant.  If  at  any  time  the  office  funds  are 
not  sufficient  to  meet  the  pay  roll,  it  should  stimulate  you  into  paying  closer 
attention  to  your  credits  and  collections.  By  drawing  this  definite  salary 
regularly  and  then  living  within  its  bounds,  you  will  escape  that  feast  or  a 
famine  financial  cycle  that  nearly  every  professional  man  experiences.  This 
salary  question  is  a  stumbling  block  for  many  men — but  try  it.     When  once 
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adopted  it  does  more  to  awaken  a  man  to  other  and  better  business  ideas 
than  any  other  thing  that  I  could  recommend. 

Remember,  there  is  no  money  made  by  working  for  people  who  do  not 
pay  their  bills  promptly,  and  any  glory  that  may  be  attached  to  it  is 
ephemeral.  If  bills  are  not  paid  within  a  reasonable  time,  refuse  to  make 
any  more  appointments — and  don't  hesitate  to  give  the  reason. 

Just  one  more  thing  for  you  to  think  over  and  then  I  will  place  myself 
at  your  mercy  .  Your  Society  has  brought  my  good  friends,  Professor 
Hillyer  and  Dr.  Voelker,  and  others  here  to  teach  you  ways  of  improving 
your  technique  and  rendering  better  services ;  you  have  given  up  your  time 
to  come  here  and  get  this  information.  Now  I  am  going  to  ask  you  a  frank 
question:  What  good  is  it  going  to  do  you?  If  you  cannot  go  back  home 
emd  capitalize  this  acquired  knowledge  so  that  it  will  bring  you  in  a  better 
income  without  using  up  any  more  energy,  you  might  better  have  stayed  at 
home  and  saved  your  money,  as  some  of  your  neighbors  probably  did. 

Don't  delude  yourself  with  the  idea  of  getting  more  patients.  Most  of 
you  already  have  more  patients  than  you  can  take  care  of  properly  in  twice 
the  number  of  hours  that  any  dentist,  who  values  his  future  health,  should 
try  to  work.  What  you  need  is  fewer  patients,  better  fees  and  more  fresh 
air,  and  then  you  will  be  physically  fit  to  render  the  best  possible  service 
to  patients,  who  will  learn  to  appreciate  and  pay  for  such  service,  instead 
of  buying  fillings  from  you  because  you  happen  to  be  a  pretty  good  sort 
of  chap. 

Being  as  how  I  am  a  Yankee,  I  will  sum  up  the  whole  thing  by  the 
question,  WTiat  does  it  all  amount  to,  if  you  are  not  going  to  make  it 
amount  to   something  worth  while? 

The  discussion  on  Dr.  Brush's  paper  will  appear  in  the  June  issue. 
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CAST  GOLD  INLAY  MAKING  BY  THE  IMPRESSION 

METHOD 


W.  Ray  Montgomery.  D.D.S..  L.D.S.,  Buffalo.  N.  Y. 

Kead  before  the  Ontario  Dental  Society,  Toronto.  February,  li»14. 
This  paper  should  in  no  wife  1  e  construed  to  be  a  discussion  of  ihe 
relative  merits  of  the  gold  foil  filling  and  the  gold  inlay,  each  of  which 
has  its  own  wide  fie'd  of  usefulness,  but  when  the  cast  gold  inlay  is  in- 
dicated there  are  two  different  methods  of  procedure  by  which  the  wax 
model  of  the  inlay  may  be  obtained:  the  direct  method  and  the  indirect  or 
impression  method. 

The  direct  method  is  the  original  Taggart  method.  By  it  the  wax 
model  is  formed  directly  in  the  tooth  cavity  in  the  mouth. 

The  indirect  or  impression  method  consists  of  obtaining  an  impression 
of  the  cavity  and  from  this  impression  a  model  which  is  an  exact  repro- 
duction of  the  cavity  and  in  which  the  wax  model  may  be  formed  and 
the  inlay  afterwards  burnished  and  finished  outside  of  the  mouth. 

The  advantages  of  this  method  for  many  cases  are  great  and  the 
results  to  be  obtained  so  superior  that  it  is  doubtful  if  any  person  having 
mastered  the  technique  would  revert  to  the  direct  method  for  the  class  of 
cases  requiring  very  extensive  occlusal  restorations  or  extending  far  beneath 
the  gum  line  even  should  they  continue  to  employ  the  latter  for  the  more 
simple  fillings. 

The  impression  method  may  also  be  used  for  porcelain  inlavs  and 
in  crown  work  for  reproducing  root  ends,  but  this  paper  is  confined  to 
its  use  in  connection  with  the  gold  inlays. 

If  I  am  correctly  informed  the  original  conception  of  taking  impressions 
of  cavities  by  bringing  stress  to  bear  upon  compound  at  direct  right  angles 
to  the  cavity  margins  is  also  that  of  Dr.  Wm.  H.  Taggart.  D.-.  Van 
Woert,  of  Brooklyn,  obtained  the  suggestion  from  Dr.  Taggart  and 
devised  the  system  of  making  the  trays  which  will  be  described.  The 
technique  which  will  be  given  is  the  original  with  such  alterations  and 
modifications  as  have  crept  in  from  time  to  time  during  the  two  years  of 
its  use  in  our  offices. 

TECHNIQUE. 
After  properly  preparing  a  cavity  for  the  reception  of  a  cast  gold 
inlay  an  impression  tray  is  made  for  it  in  which  to  take  a  modeling  com- 
pound impression.  A  new  tray  is  made  for  each  individual  case.  The 
metal  for  this  should  combine  thinness  with  stiffness.  It  must  be  thin  enough 
to  pass  readily  between  the  teeth  and  stiff  enough  to  hold  the  impression 
material  firmly  in  place.  Any  sheet  metal  combining  these  properties 
may  be  used.  Platanoid  plate  obtainable  from  the  supply  houses  in  three 
inch  squares  is  superior  to  anything  else  that  we  know  of.      Number  34 
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gauge  is  the  thickness  most  often  used  but  where  approximal  space  permits 
as  heavy  as  30  gauge  may  be  employed. 

The  fundamental  principle  to  be  kept  in  mind  while  constructing  the 
tray  is,  that  the  impression  material  must  be  carried  with  equal  force  to  all 
parts  of  the  cavitv  with  a  pressure  that  is  at  right  angles  to  all  of  the  margms. 
If  this  precaution  is  not  taken  and  a  margin  is  approached  at  an  obtuse 
angle  the  compound  ^vil!  creep  on  that  margin  and  the  imoression  fail. 
Hence,  if  an  impression  is  to  be  taken  of  a  disto-occlusal  cavity  in  a  molar 
or  bicuspid  a  strip  of  the  metal  is  cut  slightly  wider  than  the  cavity  at  its 
>videst  part  and  Ine  corners  at  one  end  rounded.  A  measurement  is  taken 
Som  slightly  below  the  gingival  margin  to  the  occlusal  plane  oi  the  tooth 
and  at  this  distance  from  the  end  of  the  strip  of  metal,  it  is  bent  shatply  al 
right  angles.  By  so  doing  the  tray  may  be  passed  between  the  Iteth 
until  it  rests  f-rmly  against  the  occlusal  surface,  with  the  assurance  that  the 
gingival  mar:-in  is  covered  amd  that  the  gum  tissue  is  not  being  imdulv  im- 
pinged. The  remainder  of  the  strip  serves  as  a  handle.  If  thr;  cavitv 
margins  lie  entirely  on  the  distal  and  occlusal  surfaces  so  that  the  tray 
as  now  formed  approaches  all  of  them  at  right  angles,  bend  the  vertical 
edges  of  the  approximal  portion  of  the  tray  slightly  inward,  to  give  this  a 
concave  surface  and  it  is  ready  to  use.  If,  however,  one  or  more  margins 
have  been  carried  onto  other  surfaces  this  form  of  tray  must  be  so 
modified  as  to  approach  these  margins  at  rightangles.  Thus  for  a  buccal  or 
lingual  margin  the  tray  will  be  cut  slightly  wider  and  bent  around  over 
that  surface.  If  a  cusp  is  gone  or  the  occlusal  portion  of  the  cavity  has 
been  extended  to  include  a  groove  on  another  surface,  a  tongue  may  be 
cut  and  bent  over.  Your  own  ingenuity  will  enable  you  to  readily  form 
a  tray  for  any  required  condition. 

If  the  cavity  is  a  mesio-occlusal  proceed  as  before  but  at  a  point  on  the 
handle  which  is  slightly  back  of  the  distal  portion  of  the  cavity,  bend  it 
back  upon  itself,  thus  allowing  the  handle  to  come  out  of  the  mouth. 
In  the  case  of  a  mesio-occluso-disto  cavity  no  handle  is  necessary.  Bend  a 
piece  of  the  metal  staple  shaped  to  fit  the  case.  The  impression  tray  ready, 
the  impression  is  to  be  taken.  For  this  the  Kerr,  otherwise  known  as 
Detroit  Modeling  Compound  is  preferable.  The  stick  form  is  very  con- 
venient. An  amount  slightly  in  excess  of  that  required  to  fill  the  cavity 
is  heated  over  the  flame.  The  tray  is  also  heated  and  the  compound  placed 
upon  it.  Dr.  Van  Woert  advocated  punching  holes  through  the  metal 
with  a  plate  punch  so  that  the  compound  will  pass  into  the  holes  and  be 
kept  from  dragging  when  forced  into  place,  but  if  the  precaution  is  taken 
to  have  the  tray  hot  when  the  compound  is  placed  upon  it  it  will  stick 
so  that  no  trouble  will  result  from  it  pulling  away.  On  the  other  hand,  if 
the  holes  are  punched  in  that  part  of  the  tray  going  between  the  teetn 
trouble  is  often  experienced  from  the  compound  forming  through  the  holes 
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and  wedging  against  the  approximating  teeth.  The  compound  being  on 
the  tray  it  is  passed  over  the  flame  until  thoroughly  soft,  then  allowed  to 
stiffen  slightly  and  again  passed  quickly  over  the  flame  to  re-soften  the 
surface  more  than  the  rest  of  the  mass,  so  that  the  stiffer  p>ortion  underneath 
will  carry  the  softened  surface  firmly  to  place,  giving  a  sharp  definite  impres- 
sion. In  case  of  an  approximal  cavity,  after  pressmg  firmly  to  position,  it  is 
well  to  hold  it  with  a  finger  of  the  left  hand  over  the  occlusal  portion  while 
a  thin  burnisher  is  passed  between  the  teeth,  forcing  that  part  of  the 
impression  into  the  cavity.  Care  must  be  taken  to  keep  up  the  pressure 
until  the  compound  is  thoroughly  chilled,  otherwise  if  the  tray  has  sprung 
slightly  at  the  band,  it  will  spring  back  and  ruin  the  impression.  It  is 
not  necessary  to  use  the  burnisher  when  the  teeth  are  close  together,  but  it 
gives  added  space  which  is  acceptable  when  removing.  When  the 
compound  is  thoroughly  chilled  examine  it  and  with  a  sharp  lancet  trim  off 
any  that  may  interfere  with  its  ready  removal.  A  perfect  impression  ob- 
tained, a  bite  is  taken.     This  is  needed: 

1st.    As  a  guide  in  carving  for  occlusion. 

2nd.    To  direct  us  regarding  approximal  fullness  and  contrast. 

3rd.  To  give  the  remainder  of  the  form  of  the  tooth  containing  the 
cavity  and  the  relationship  of  its  neighbors. 

It  may  be  obtained  by  taking  a  mush  bite  in  either  base  plate  wax 
or  compound.  The  compound  is  more  to  be  depended  upon  for  accuracy. 
By  including  several  teeth  in  the  bite,  the  models  may  be  oscillated,  thus 
showing  the  proper  form  to  be  given  the  occlusal  surface  for  anatomical 
occlusion. 

The  cavity  is  now  sealed  and  the  patient  dismissed.  The  inlay  may  be 
completed,  ready  for  cementation  in  the  laboratory  at  your  leisure,  and  there 
is  much  of  the  detail  work  that  your  assistant  may  easily  be  trained  to  do. 

The  most  satisfactory  material  known  as  yet  for  making  the  model  is 
amalgam.  Opinions  differ  as  to  the  superiority  of  a  silver  tin  or  copper 
amalgam.  The  writer's  experience  is  limited  to  the  former.  Cement  may 
be  used  when  the  inlay  is  to  be  of  porcelain,  but  for  gold,  this  material  is  not 
strong  enough  to  allow  burnishing  and  finishing.  In  order  that  the  amalgam 
may  be  well  condensed  it  is  necessary  to  surround  the  impression  with  a 
matrix.  This  is  done  by  forming  a  mass  of  plaster  on  the  slab.  When  quite 
stiff,  so  that  it  will  not  run,  the  impression  is  imbedded  in  it  and  the 
plaster  moulded  about  it  as  desired.  If  preferred  the  plaster  may  be 
placed  in  a  rubber  ring  such  as  is  furnished  with  a  moulding  outfit  or  a 
metal  ring  made  in  halves.  When  the  plaster  is  sufficiently  hard  eximine 
it  carefully  to  see  that  all  the  margins  in  the  impression  are  clear  and 
well  exposed.  Scrape  the  plaster  smooth  about  the  compound  and  it  is 
ready  for  the  amalgam. 
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In  order  that  all  the  details  of  the  impression  may  be  sharply  re- 
produced it  is  necessary  that  the  amalgam  be  mixed  somewhat  thinner 
than  for  filling.  The  portion  used  to  cover  the  walls  and  margins  should 
be  quite  wet.  This  is  inserted  in  small  pieces  and  gently  rubbed  over  the 
r-urface  of  the  impression.  The  first  layer  is  covered  with  more  which 
is  much  dryer  and  considerable  more  pressure  is  used,  rubbing  and 
taoping  as  well  as  pressing  it  to  place.  The  remainder  of  the  mix  should  be 
quite  dry.  Only  by  doing  this  part  of  the  work  with  care  can  a  sharp, 
perfect  model  be  obtained.  Any  excess  of  mercury  is  wiped  away  or  ab- 
sorbed with  tin  foil.  When  the  amalgam  is  sufficiently  hard  the  plaster 
matrix  is  broken  away  and  the  model  separated  from  the  impression.  In 
the  bite,  an  impression  of  the  tooth  cavity  will  be  found  and  the  model 
is  accurately  adjusted  to  its  complement  in  the  bite.  One  model  is  now  run 
in  plaster,  and  an  excess  left  to  the  distal  of  the  last  tooth,  which  is  trim- 
med down  to  a  horizontal  plane  and  a  notch  cut  in  it.  This  is  varnished, 
and  the  opposing  model  run,  allowing  plaster  to  flow  over  onto  the  notched 
surface  to  denote  the  correct  position  of  the  models  when  separated. 
After  lubricating  all  surfaces  with  which  the  wax  may  come  in  contact 
with  either  vaseline  or  equal  parts  of  castor  oil  and  glycerine  proceed  with 
the  insertion  of  the  wax. 

By  the  direct  method  the  wax  is  properly  softened  and  forced  under 
pressure  so  that  it  goes  to  all  parts  of  the  cavity  and  all  margins  are 
perfectly  covered.  The  same  procedure  may  be  followed  when  inserting 
the  vfax  into  the  amalgam  die,  but  in  shallow  approximal  cavities  in  long 
teeth  it  is  often  difficult  to  drive  the  wax  perfectlv  to  all  na'-ts  of  the 
cavity  and  the  writer  has  resorted  to  the  method  of  flowing  the  wax  into 
the  cavity  with  a  warm  spatula.  Theoretically  this  is  very  bad  practice  as 
a  wax  made  up  largely  of  beeswax  and  paraffine,  as  all  carving  waxes  are, 
expands  very  rapidly  as  their  temperature  rises,  which  means  that  although 
a  cavity  may  be  full  of  hot  wax,  it  will  not  be  full  when  the  wax  cools, 
and  as  wax  brought  to  a  liquid  state  is  much  hotter  than  when  only 
softened,  it  follows  that  a  cavity  filled  with  molten  wax  will  not  be  as 
full  when  this  cools  as  it  would  have  been  had  it  been  filled  with  moder- 
ately warm  wax.  However,  this  discrepancy  may  be  largely  overcome  if  it 
is  melted  in  a  very  little  at  a  time,  one  layer  covering  another  and  filling 
in  the  space  left  by  the  shrinkage  of  the  preceding.  By  carrying  the 
spatula  into  all  the  grooves  and  deep  portions  of  the  cavity  the  wax  will 
fill  it  and  a  plus  fullness  is  left  over  all  the  margins  to  be  trimmed  down. 
We  have  succeeded  in  obtaining  very  snug  fitting  inlays  in  this  way.  The 
lubricant  will  prevent  the  wax  from  sticking  to  the  model. 

When  the  cavity  is  full  allow  the  wax  to  harden.  Re-soften  the 
occlusal  portion  and  place  the  opposing  model  in  position.  By  allowing 
the  Wctx  to  harden  and  then  softening  only  the  occlusal  surface  in  the  case 
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of  approximal  cavities  there  is  not  the  danger  of  driving  the  wax  out  of  the 
cavity  that  there  is  if  a  mush  bite  is  taken  in  soft  wax.  The  occlusion  is 
now  definitely  defined  and  the  possibilities  for  reproducing  lost  cusps,  sulci, 
grooves,  ridges,  etc.,  are  only  limited  by  the  skill  of  the  operator.  And  not 
only  to  reproduce  perfect  occlusal  surfaces  but  to  produce  occlusal  surfaces 
which  occlude. 

The  space  between  the  die  and  the  approximating  tooth  in  the  model 
has  been  filled  across  solid  with  wax  and  as  the  function  of  the  approximat- 
ing plaster  tooth  was  to  define  fullness  and  position  of  the  contact  point,  it 
may  now  be  broken  away,  thus  exposing  the  entire  approximal  surface,  in- 
cluding the  gingival  margin  of  the  inlay.  It  is  a  simple  matter  having 
it  thus  exposed  to  trim  and  polish  this  surface  of  the  wax  and  see  that 
there  is  no  excess  at  the  gingival. 

Now  that  the  Wcix  model  is  carved  just  as  the  finished  inlay  is  to  be, 
all  scratches  and  instrument  marks  are  removed  and  the  surface  beautifully 
polished  by  rubbing  it  with  a  small,  hard  pellet  of  cotton,  slightly  dampened 
with  either  oil  of  Cajaput  or  oil  of  Eucalyptus,  and  allowing  a  thin  coating 
of  the  oil  to  dry  on  the  surface.  Probably  the  best  place  for  the  insertion 
of  the  sprue  wire  is  at  the  contact  point.  It  is  not  only  centrally  located 
but  will  give  an  excess  which  may  be  finished  down  for  tight  contact.  The 
sprue  wire  should  be  very  firmly  attached  to  allow  of  considerable  handling 
without   becoming  detached.      The  model   is  now   removed   from  the  die. 

There  are  four  very  good  reasons  why  the  internal  part  of  the  wax 
model  should  be  cupped  out. 

1  St.  In  vital  teeth  to  allow  for  a  considerable  thickness  of  cement  as  an 
insulation  between  the  inlay  and  that  part  of  the  cavity  directly  over  the 
pulp. 

2nd.   By  diminishing  the  bulk  of  metal  the  shrinkage  is  reduced. 

3rd.    By  forming  a  retention  box  in  the  inlay  added  retention  is  given. 

4th.    A  saving  of  material  which  otherwise  is  a  needless  waste. 

A  very  convenient  way  to  do  this  is  to  hold  the  inlay  by  the  sprue 
wire  and  with  a  sharp  rose  bur  of  medium  size  in  the  engine  to  bur  away 
the  superfluous  wax.  If  Taggart's  wax  is  used  it  may  be  burred  out  so 
that  light  may  be  seen  through  it  and  still  be  plenty  thick.  This  method 
is  also  applicable  to  the  cutting  out  of  the  inner  portion  of  the  wax  when 
cusps  are  cast  on  shell  crowns,  thus  securing  an  even  thickness  over  the 
entire  occlusal  surface. 

After  carefully  brushing  and  wiping  away  the  shavings,  replace  the 
wax  model  in  the  amalgam  die  and  see  that  it  goes  accurately  to  place. 
Examine  the  margins  carefully  to  see  that  none  has  been  injured,  in  which 
case  it  is  but  the  work  of  a  moment  to  add  more  wax  and  polish  it,  when 
the  model  is  ready  for  investment.  If  Taggart  investment  is  used,  coat 
the    wax   with    investment    material    taken    from    the    surface    of    the   mix. 
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This  is  thinner  and  smoother  and  will  produce  a  smoother  casting.  After 
pickling  the  cast  inlay  in  hydrofluoric  acid  to  remove  every  particle  of  the 
investment  material,  and  cutting  off  the  sprue,  place  it  in  the  die  and 
examine  it.  If  the  work  has  been  accurately  done  in  certain  cavity  form 
it  will  be  found  to  fit  well.  In  other  cavity  forms,  however,  the  shrinkage 
will  prevent  perfect  seating  and  it  will  appear  that  the  gingival  margin  has 
drawn  away.  This,  in  the  mouth,  under  the  gum  is  hard  to  detect  or 
remedy,  but  in  the  die  it  is  easily  burnished  tight.  With  an  orange  wood 
stick  and  the  hand  mallet  gently  tap  it.  Burnish  all  margins  thoroughly 
and  polish  all  of  the  surface  except  the  immediate  margins.  The  inlay 
is  now  ready  for  the  tooth.  Try  it  in  the  cavity ;  verify  the  occlusion ; 
adjust  the  contact  point  and  cement  to  place.  Burnish  gently  and  when 
the  cement  is  sufficiently  set,  polish  the  margins. 

If  the  inlay  is  to  include  a  post  to  be  inserted  in  the  root  canal, 
proceed  as  follows: 

Fit  the  post  so  that  it  may  be  removed  without  binding  and  \n  the 
same  direction  that  the  inlay  draws.  Have  it  project  into  the  cavity  suffi- 
ciently so  that  it  will  become  firmly  imbedded  in  the  impression.  After 
the  impression  is  taken  coat  the  post  with  a  very  thin  layer  of  hard  wax. 
Proceed  to  make  the  amalgam  die  and  mount  it.  By  warming  the  post 
sufficiently  to  melt  the  Wcix,  it  may  readily  be  withdrawn,  the  wax  burned 
off  and  the  post  replaced  loosely  in  the  die.  It  will  be  withdrawn  with 
the  wax  model  and  the  gold  cast  to  it. 

In  building  wax  models  in  dies  outside  of  the  mouth  where  close 
observation  is  possible,  the  writer  has  been  impressed  with  the  following 
facts : 

Ist.  That  in  filling  a  cavity  with  inlay  wax  and  causing  the  patient  to 
grind  into  it,  or  in  other  words,  taking  a  "mush  bite"  the  wax  is  often 
caused  to  creep  away  from  the  cavity  walls. 

2nd.  That  often  the  gingival  margin  does  not  fit  tightly.  This  we 
have  always  supposed  to  be  due  to  a  shrinkage  at  this  particular  point.  It 
has  recently  been  explained  by  Dr.  Price,  of  Cleveland,  however,  to  be 
due  to  a  shrinkage  of  the  entire  mass  which  in  inlays  having  the  M.  O.  D. 
form  or  having  occlusal  dovetails  are  prevented  from  being  perfectly 
seated. 

3rd.  That  in  the  mouth,  particularly  well  up  under  the  gum  line,  it 
is   very   difficult   to   detect   this    fault,   which   may   be  proven   as    follows: 

Take  an  inlay  which  does  not  fit  the  gingival  tightly  in  the  die.  Place 
this  in  the  tooth  cavity  in  the  mouth.  With  a  fine  explorer  go  over  the 
cervical  portion  and  it  will  be  found  to  be  difficult  to  discover  that  it  is  not 
a  perfect  fit.  Replace  the  inlay  in  the  die  and  with  a  heavy  burnisher 
draw  it  down  so  that  the  cervical  joint  is  made  tight.  Replace  in  the 
tooth    and    it   will    be    found    to   seat    itself,    as   perfectly    as    before,    thus 
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proving  that  there  must  have  been  a  space  in  the  first  place.  This 
observation,  together  with  a  few  others  in  which  I  have  been  able  to 
examine  minutely  the  gingival  margins  of  otherwise  beautifully  fitted  inlays 
made  by  the  direct  method,  leads  me  to  surmise  that  we  may  be  having 
more  poorly  fitting  gingival  margms  than  we  suspect. 

4th.  That  reducing  the  bulk  of  metal,  but  cutting  out  all  super- 
fluous wax,  vary  materially  reduces  shrinkage. 

The  two  most  apparent  disadvantages  to  the  impression  method  are: 

1  St.  In  adding  the  several  intervening  steps  between  the  original  and 
the  final  operation  there  is  added  opportunity  for  distortion,  expansion  and 
contraction  of  materials  and  other  errors. 

2nd.  The  increased  length  of  time  required  to  carry  through  the 
operation. 

Regarding  the  first,  I  am  convinced  that  a  perfect  model  may  be 
obtained  of  a  properly  prepared  cavity  and  the  advantages  of  being  able  to 
complete  the  work  under  minute  inspection,  and  to  largely  correct  errors 
which,  at  the  present  time  are  unavoidable,  far  outweigh  this  disadvantage. 
The  time  question  is  solved  if  an  assistant  is  trained  to  do  at  least  part  of 
the  laboratory  work. 

Its  advantages,  as  we  see  them,  are  summed  up  as  follows: 

A  very  material  saving  of  time  to  the  patient  in  the  chair.  In  case  of 
an  imperfect  wax  model,  failure  in  investing  or  casting,  the  patient  is  not 
inconvenienced. 

All  margins  both  in  wax  and  gold  may  be  more  minutely  examined, 
even  with  a  magnifying  glass,  if  desired. 

In  carving  the  occlusal  surface,  particularly  when  the  restoration  is 
extensive,  the  two  methods  will  not  bear  comparison. 

It  is  being  recognized  more  and  more  that  if  we  are  to  restore  dis- 
ordered oral  cavities  to  the  state  of  health  in  which  they  should  be  that 
more  attention  must  be  given  to  the  perfect  restoration  of  tooth  form. 
In  connection  with  this,  one  of  the  leading  dentists  in  the  country  has 
described  his  procedure  by  the  direct  methods,  as  follows: 

"I  have  the  rubber  dam  in  place  whenever  it  is  possible  to  have  it, 
and  as  I  carve  the  inlay  wax  directly  in  the  cavity,  I  have  no  guide  whatever 
but  a  general  knowledge  of  teeth  forms,  and  it  is  not  strange  therefore  that 
iiot  infrequently  I  guess  wrong,  and  so  find  my  inlay,  when  cast,  too 
high  for  the  occlusion,  however  pretty  the  carving  may  be.  Some  men  say 
they  take  a  "mush  bite"  so  called,  before  carving  the  wax.  This  has  not 
been  satisfactory  to  me.  Others  carve  the  inlay,  and  then  try  in  the 
wax,  allowing  the  patient  to  close  the  bite.  In  this  way  I  have  a  few  times 
spoiled  in  one  moment  an  Inlay  that  I  had  spent  thirty  minutes  in  carving. 
In,  any  event,  it  is  a  risk  to  the  margins  to  try  a  wax  pattern  in  the  mouth 
and  have  the  patient  grind  upon  it,  and  a  mere  closure  does  not  disclose  the 
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interference  which  may  develop  under  a  free  movement  of  the  mandibil. 
It  is  my  belief  that  with  a  thorough  knowledge  of  normal  teeth  forms,  and 
of  abraded  tooth  forms,  and  with  practice  in  carving,  one  may  become  so 
dextrous  in  carving  the  wax  that  when  the  finished  inlay  is  seated,  it  will 
not  be  too  high.  In  any  event,  these  high  points  should  develop  on  the 
cusps,  and  consequently,  if  the  sulci  and  grooves  have  been  made  deep 
enough,  the  correction  of  the  inlay  may  be  made  after  the  gold  is  cemented 
to  place  by  using  a  carbon  paper  and  grinding  with  the  tiniest  of  carborun- 
dum stones." 

It  is  possible,  gentlemen,  that  as  nearly  perfect  results  from  the  stand 
point  of  utility  to  say  nothing  of  artistic  possibilities  are  as  likely  to  be 
obtained  in  this  way  as  would  be  if  the  tooth  were  held  in  the  fingers  directly 
before  the  eyes  and  with  a  model  of  the  occluding  tooth  at  hand  with 
which  to  prove  the  occlusion  with  no  danger  of  muscles  over  which  you 
have  no  control,  contracting  and  ruining  the  work  of  a  half  hour. 

Finally,  as  up  to  the  present  time,  we  have  not  been  able  fully  to 
control  expansion  and  shrinkage,  and,  therefore,  an  absolutely  perfect 
fitting  inlay  is  impossible,  and  as  cement  lines  will  disintegrate,  it  seems 
logical  that  all  gold  inlay  margins  should  be  burnished  and  the  rational 
place  to  do  this,  without  danger  of  pulvenzmg  enamel,  is  in  the  amalgam 
die,  furnished  by  the  indirect  method. 
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Chas.  E.  Pearson,  D.D.S.,  L.D.S.,  Toronto. 

Rearl  before  the  Ontario  Dental  Society,  Toronto,  February,   1914. 

Gentlemen  and  Members  of  the  Ontario  Dental  Society: 

The  past  thirteen  years  of  this  young  century  has  witnessed  nothing  more 

startling  than  Wright  Bros.'  high  flying,  Marconi's  wireless  telegraph  and 

Taggart's  Gold  Castings. 

There  will  be  those  in  the  audience  who  remember  the  remarks  of  the 

late  Dr.  Geo.  Evans,  who  assisted  in  the  Post  Graduate  Course  in  1898. 

In   a   review   of   recent   achievements   in   dentistry   he   then   said   that   the 

only  advance  of  late  years  was  the  use  of  Sulphuric  Acid  in  root  canal 

treatment.      That   was   back   in    Ninety-eight. 

Since  then  there  has  been  very  notable  advances,   foremost  of  which 

may  be   mentioned   Dr.    Buckley's   Formacresol   treatment   for  putresence. 

Dr.   Roach's  ball   and  tube  attachment  and  his   gold  bar  dentures.     Dr. 

Gilmour's  attachments  for  dentures,  the  silicate  cements  and  last,   but  by 

no  means  least,  the  revolutionary  system  of  casting  gold  for  inlays,  bridges 

and  dentures. 
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Add  to  these  the  influence  of  the  Skigraph,  a  new  system  of  Orthodontia, 
Prophylaxis  and  the  general  effort  to  combat  pyorrhea  and  the  one  all 
important  conclusion  is  forced  upon  us  that  Oral  Health  is  too  great 
a  proposition  for  the  average  practitioner.  What  is  to  become  of  us?  Is 
the  average  practitioner  to  expand  or  are  more  specialists  to  develop? 

In  the  Fall  of  1907,  just  six  years  ago  the  Cast  Gold  Inlay  began  to 
bestir  the  dental  intelligence  of  this  City  of  Toronto  and  soon  aroused 
such  enthusiasm  as  kept  the  members  of  the  profession  from  church,  lodge 
and  bridge  whist.  The  early  silicates  were  just  then  beginning  to  show 
their  black  eyes;  and  the  hearts  of  men  sickened.  Nevertheless  they 
grasped  the  new  method  and  went  to  work  in  the  morning  with  a  smile, 
so,  with  those  men  who  took  the  jump  early  it  has  been  over  six  years  of 
smiles. 

To  the  busy  dentist  the  most  appealing  feature  of  this  business  of  the 
cast  gold  inlay  is  a  decided  increase  in  his  own  efficiency  and  this 
efficiency  is  increased  in  more  ways  than  one.  It  is  an  efficiency  of  a  dual 
nature.  On  the  one  hand,  labor  saving  is  tremendous,  on  the  other  the 
range  of  application  for  the  benefit  of  the  patient  is  practically  unlimited. 
Let  us  consider  for  a  moment  what  the  saving  of  labor  means.  To 
you  who  are  using  any  casting  system,  it  is  like  opening  an  old  wound  to 
remind  you  of  the  tedious  hours  of  malleting  a  foil  filling,  of  the  intense 
application  in  making  good  gingival  margins,  of  the  heinous  hours  of  night- 
mare trimming  and  polishing  with  stones  and  files,  strips  and  disks,  of  the 
infinite  care  and  patience  of  each  and  every  step  of  a  contour  gold  filling 
or  the  making  of  a  platinum  matrix  and  baking  of  a  porcelain  inlay. 

But  the  casting  process  has  changed  this  and  we  find  one  pair  of 
skilful  hands  increased  in  value  one  hundred  per  cent. ;  while  our  incomes 
have  been  doubling  up  if  not  trebling,  in  spite  of  our  efforts  to  keep  them 
within  the  automobile  limit. 

It  seems  superfluous  to  enumerate  to  members  of  this  august  and 
intelligent  society  the  advantages  of  the  inlay  system,  but  I  am  told, 
though  I  am  loth  to  believe  it,  that  there  are  members  of  our  profession 
who  have  not  yet  arrived  at  the  age  of  discretion.  But  in  passing  we  may 
mention : 

I  St.    By  saving  of  time. 

A. — No  separating  to  be  done. 

B. — Use  of  stones  quickens  time  in  preparation  of  cavities. 

C. — A  large  filling  is  almost  as  quickly  made  as  a  small  one. 

D. — The  result  is  a  stronger,  cleaner  and  more  durable  one. 

E. — No  time  of  the  professionally  skilled  hand  is  lost  in  labor, 
which  may  be  left  to  non-professional  hands. 
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F. — Affords  an  easy  means  of  adapting  porcelain  crowns  to  root 
ends. 
2nd.   Saving  of  labor: 

A. — Cavity  preparation  and  a  wax  model  takes  about  the  same 

time    to    complete    as   does    an    amalgam    filling,    so    that    it    is 

easy  to  see  that  two  or  three  inlays  may  be  made  in  the  time 

required  to  condense  a  contour  filling  of  foil. 

B. — Ease    and    perfection    with    which    contact    points    may    be 

secured  in  crown  or  bridge  work  over  the  soldered  methods. 
C. — When  bridge  abutments  are  not  parallel   and  a  box  or  seal 

must  be  used,  the  work  is  much   facilitated. 
D. — Investing,  casting,  polishing  is  all  done  in  the  laboratory  by 
skilful    assistants    at    so    much    per    day,    while    the    operator 
continues  his  expert  work  at  so  much  per  hour. 
Just   here  in    my   opinion   we   need   to   divert   and   have   a   talk   about 
the  fallacy  of  basing  our  service  at  so  much  per  hour. 

A  recent  case  in  court  has  emphasized  the  desirability  of  getting  away 
from  the  per  hour  basis  and  getting  some  sort  of  a  rental  value  for  ser- 
vices rendered.  For  instance,  Mr.  Jones  shows  you  a  filling  Dr.  Smith 
inserted  thirty  years  ago  and  only  charged  $1.50.  A  very  reasonable 
fee  for  such  a  service  would  be  fifty  cents  per  year. 

But  this,  by  the  way,  and  we  must  get  back  to  the  saving  of  labor 
and  the  opportunity  casting  affords  to  enjoy  the  luxury  of  a  second  pair 
of  hands.  A  second  pair  of  skilful  white  hands  adding  ease  where  there 
was  labor;  joy,  where  there  was  irritation;  opportunity,  where  there  was 
restriction ;  a  better  bank  account  at  the  year's  end  and  better  nerves  for 
the  year  to  follow.  Surely  these  are  benefits  sufficient  to  deify  the 
inventor. 

The   benefits   to   patients   are   obvious: 

A. — Better  service  in  shorter  time  with  less  pain. 
B. — The  odious  rubber  dam  is  seldom  necessary. 
C. — The  execrable  ill   fitting  shell   crown  with  inflamed  gums  is 

seldom  justified. 
D. — Frail    teeth    are   made   good   which    formally   could   only   be 
restored  by  a  porcelain  crown  or  with  much  labor  and  care 
in  filling. 
E. — Cusps  in   fillings   are  restored  with  better  definition  cind   less 
labor  than  by  old  fillings.     Cusp  for  crowns  of  better  contour, 
stronger,  of  harder  gold  and  no  soldering. 
The   restoration   of   occlusion    and   better   cusp   definition    is   a   subject 
sufficiently   Icirge  to  make  a  paper  all  its  own.      But  it  is  of  such   great 
importance,   aind  so  easily   accomplished  with  the  system  under  discussion 
that  I  have  been  especially  requested  to  include  a  paragraph  upon  it. 
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The  work  of  the  profession  having  expanded  so  tremendously  the 
speciaHst  becomes  a  necessity,  who  then  comes  back  to  the  profession  with 
his  commands.  The  Skiographer  tells  us  what  bad  root  canal  fillings  we 
make  and  we  accede  to  his  demand  by  a  more  strenuous  effort.  The 
"Pyrodontist"  commands  Hutax  and  Hutax  it  is.  And  lastly  the  Ortho- 
dontist says  make  groves  in  your  inlays  and  the  groves  will  have  to  be 
made.  We  have  got  to  turn  completely  about  and  instead  of  having  tin 
inlay  with  a  highly  polished  surface,  we  carve  and  grove  the  occlusal 
surface  and  leave  the  polish  as  the  work  for  mastication  to  accomplish. 
For  my  own  part  I  congratulate  Dr.  Young  on  his  campaign  for  better 
restoration  of  cusps,  groves  and  occlusion.  I  have  long  looked  for  it  to 
come  and  while  I  have  often  been  a  sinner  against  this  ideal,  a  campaign 
in  its  favor  is  only  the  outcome  of  the  specialist  and  must  make  for  more 
careful  operations  and  better  dentistry.  The  Oracle  has  made  its  decree 
— carve  and  grove  your  inlays  and  your  cusp.  We  have  naught  to  do 
but  obey. 

There  are  to  be  no  more  sprue  formers  stuck  into  a  well  carved  inlay 
to  enable  one  to  withdraw  it  from  the  cavity.  That  would  mar  the  beauty 
and  spoil  the  occlusion.  One  must  tease  and  tickle  the  model  out  of  the 
cavity  and  get  the  sprue  former  into  it  afterwards  on  the  proximal  or  the 
pulpal  surface  of  the  wax.  It  takes  a  little  more  time  but  it  must  be  done. 
It  is  better  dentistry.     Carve  and  polish  wax  models,  burnish  the  casting. 

All  of  which  is  respectfully  submitted.  Asking  the  indulgence  of  those 
of  the  audience  who  already  enjoy  the  system,  thanking  them  for  their  kind 
attention  and  hoping  that  the  following  concrete  cases  may  prove  of  interest 
and  perhaps  of  value  in  daily  practice. 

Most  conspicuously  before  us  stands  the  radical  change  in  the  filling  of 
the  anterior  teeth.  Perhaps  I  am  a  radical  of  radicals.  Perhaps  I  am  only 
an  enthusiast,  but  to  my  way  of  ihinking  I  am  only  a  lover  of  beautiful 
things  as  the  Creator  made  them  and  as  I  see  my  plain  duty  to  try  to  main- 
tain them.  As  Doctor  Clyde  Davis  of  Lincoln,  Nebraska  says,  "It  is 
better  to  be  temporarily  natural  than  permanently  disfigured."  And  so  it 
has  come  about  that  in  the  anterior  teeth  if  it  is  not  a  silicate,  it  is  a  gold 
inlay  with  a  silicate  face.  There  is  no  getting  away  from  it,  the  gold 
plugger  and  the  platinum  burnisher  are  rusting  on  the  shelf.  If  there  are 
those  who  still  make  use  of  these  instruments  it  is  their  opportunity  to  be- 
come specialists,  for  the  foil  filling  is  too  laborious  and  the  porcelain  inlay 
is  both  too  laborious  and  frail  for  the  average  practitioner  and  the  average 
patient. 

The  first  type  then  is  the  inlay  for  the  anterior  teeth  with  a  silicate  face. 

Now  inlays  of  this  type  are  exacting  little  things  to  make,  and  to  enter 
into  the  whole  subject  is  not  the  intention  in  this  paper.  Many  authors 
have  written  volumes  on  the  details  of  cavity  preparation  and  being  natur- 


ORIGINAL     COMMUNICATIONS  /Z? 

ally  indolent  and  a  great  lover  of  good  talk  in  others,  I  refrain  from  demon- 
strating my  own  want  of  knowledge  on  the  subject.  All  I  wish  to  say  is 
that  if  it's  an  approximal  cavity  with  a  strong  incisal  angle  of  tooth  tissue 
remaining  don't  weaken  the  tooth  by  insisting  on  an  inlay,  a  silicate  will  do. 
If  it  is  an  incisal  angle  why  use  porcelain?  A  silicate  will  last  about  as 
long.  We  must  admit  that  we  are  on  the  horns  of  a  dilemma.  The  spe- 
cialist has  taken  unto  himself  the  art  of  Ceramics.  No  patient  will  submit 
to  the  laborious  and  peiinful  task  of  the  blacksmith  and  his  sledge.  We 
simply  have  to  insert  an  inlay.  How?  Well  if  you  cannot  make  one  to 
stay  with  cement — make  it  stay  without.  But  don't  forget  to  cement  it. 
And  since  it  will  last  twenty  or  thirty  years  ask  a  fee  which  will  measure 
up  to  a  rental  value  of  say  a  dollar  a  year. 

The  point  to  be  made  however  is  the  preparation  of  the  cavity  within 
the  inlay  to  contain  the  silicate.  The  simplest  method  is  to  suck  out  the 
wax  surface  while  the  wax  model  is  in  the  tooth.  After  this  is  roughly 
done  a  small  inverted  cone  bur  will  trim  out  the  corners  leaving  clean  strong 
retention  for  the  silicate.  The  wax  is  removed  to  at  least  the  depth  of  the 
enamel  and  deeper  if  the  thickness  of  the  inlay  permits. 

There  must  be  no  line  of  wax  left  along  the  labial  outline  of  the  cavity 
as  it  will  interfere  with  the  color  of  the  silicate. 

The  second  type  is  that  for  a  1  st.  bicuspid  with  the  pulp  gone  and  one 
cusp  remaining;  or  for  small  bicuspid  crowns  with  a  short  bite. 

In  these  cases  there  are  usually  two  small  divulgent  canals,  rendermg 
crowning  with  porcelain  difficult  indeed.  This  is  overcome  by  screwing  a 
Howe  Post  into  each  canal  bending  the  protruding  ends  so  that  they  are 
either  parallel  or  are  touching  at  their  points.  About  this  root  pinch  a  nar- 
row strip  of  36  gauge  pure  gold,  this  band  is  contoured  to  form  contact 
points  with  the  adjacent  teeth  and  while  held^with  the  plyers,  the  softened 
wauc  is  forced  to  place.  Remove  both  wax  and  band  while  the  wax  is  soft 
enough  to  draw  off  the  pins.  Trim  any  drag  from  about  the  pin  holes  and 
replace  the  wax  and  band.  Carve  the  cusps  to  the  occlusion,  insert  a  sprue 
and  remove  both  together  and  cast  as  they  are.  After  the  casting  is  made 
the  band  is  trimmed  where  necessary  to  expose  the  remaining  cusp  an^  any 
necessary  grinding  is  better  done  in  the  mouth  before  the  inlay  is  polished. 

In  the  case  of  a  short  bicuspid  crown  proceed  in  the  same  way  but  hav- 
ing the  band  narrow  at  the  buccal  surface  to  allow  the  wax  to  be  sucked 
out  for  a  silicate  facing. 

Regarding  the  Howe  System  of  screw  posts.  Get  the  habit — there  is 
no  posting  will  save  your  money,  time  or  patience  so  much  as  the  Howe 
Posts. 

In  small  canals  one  of  these  A.  A.  14  K.  Gold  posts  may  be  tapered 
like  any  other  post  giving  it  sufficient  length  to  lessen  the  danger  of  the  root 
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splitting  and  leaving  a  half  dozen  or  so  turns  of  the  thread  to  ensure  per- 
manence. Such  a  method  secures  a  root  and  canal  as  permanently  free 
from  future  trouble  as  it  is  possible  to  do.  A  casting  is  easily  made  over 
one  or  more  of  these  posts  and  they  are  as  useful  in  molars  as  in  any  other 
teeth.  There  is  no  better  method  of  securing  roots  decayed  above  the  gum. 
They  are  made  in  three  diameters,  AA,  A,  B,  and  of  vv-hite  metal.  Gold 
or  Gold  cuid  Platinum.  They  are  an  invaluable  adjunct  to  inlay  and 
crown  work. 

The  3rd.  type  to  be  taken  up  is  that  for  a  bridge  abutment  on  a  sound 
molar.  Why  devitalize?  Why  go  so  close  to  the  pulp?  It  is  a  simple 
method  to  cut  down  the  mesial  surface  and  from  thence  backward  to  the 
distal  pit;  across  the  occlusal  surface  bucco-lmgually  cutting  out  the  buccal 
grove  on  the  buccal  surface  and  the  lingual  grove  on  the  lingual  surface. 
This  makes  a  three  legged  stool  or  claw  inlay,  which  if  the  preparation  is 
carefully  made  will  clamp  on  to  a  molar  most  securely.  If  the  molar  is 
short  and  broad  and  there  is  any  fear  of  dislodgment  two  small  pins  may  be 
used,  one  from  the  buccal  surface  and  the  other  from  the  lingual.  This 
form  of  inlay  may  be  safely  used  for  any  reasonably  sized  bridge,  provid- 
ed the  preparation  is  made  with  a  strong  mass  of  gold  connecting  the  mesial 
surface  with  the  remaiining  portion  of  the  inlay.  The  two  pins  one  from  the 
labial,  one  from  the  lingual  into  the  solid  tooth  substance  nail  the  inlay 
absolutely.  As  is  illustrated  in  the  model  irridium-platinum  wire  of  a  staple 
shape  is  inserted  from  the  buccal  to  the  mesial  and  from  lingual  to  mesial  sur- 
faces. The  inlay  is  then  cast  in  pure  gold  or  in  5  per  cent,  platinum  and 
gold  alloy. 

In  closing,  a  word  regarding  castings  for  bridge  abutments.  There  is 
nothing  more  disgracing  to  the  profession  than  the  misfitting,  disgusting, 
irritating  shell  crowns,  which  have  been  used  for  this  purpose.  If  the  gum 
cannot  be  kept  clean,  there  is  no  hope  for  the  tooth.  There  is  not  a  meui 
here  who  does  his  duty  but  he  daily  curses  the  shell  crown  artist,  and  fights 
the  irritation  which  his  work  produces. 

The  whole  trend  of  our  recent  advances  is  better  care  of  the  gum  tis- 
sues. It  is  the  main  issue  of  the  General  Practitioner.  Dental  work  which 
does  not  care  for  the  gums  as  well  as  the  teeth  is  not  modern  dentistry.  And 
as  the  shell  crown  which  impinges  on  and  irritates  gum  tissue  it  is  done  for. 
It  has  failed  to  do  its  work.     It  is  a  breeder  of  disease. 

Thanking  you  all  for  your  kind  attention  and  the  honor  and  privilege  of 
a  word  of  tribute  to  the  author  of  the  system  of  casting,  I  have  only  this  to 
add: 

In  New  York  harbor  stands  the  majestic  figure  of  Liberty  with  out- 
stretched arms  of  welcome  and  hope  of  freedom  to  the  weary  sea  sick 
voyager  from  all  nations. 
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Over  seven  years  ago  one  of  our  profession  came  to  us  with  a  new  pro- 
cess. He  came  with  sweat  on  his  brow,  weary  with  toil  but  with  joy  in 
his  heart,  for  in  his  right  hand  he  held  open  to  us,  mal  de  mer  voyagers, 
joy  in  our  labor  and  in  the  other  benefits  to  all  mankind.  The  day  is  at 
hand  when  the  statue  of  Dr.  W.  H.  Taggart  of  Chicago  is  greater  than 
the  statue  of  liberty  in  New  York  harbor. 


DISCUSSION  ON  DR.  MONTGOMERY  AND  DR.  PEARSON 

PAPERS. 
O.  I.  Cunningham,  D.D.S..  L.D.S.,  London.  Ont. 


I  wish  to  congratulate  the  essayists  on  their  most  excellent  papers. 
These  papers  though  opposed  in  methods  attain  the  same  end.  It  is  for 
us  to  take  from  each  that  which  we  can  best  adapt  to  ourselves.  Dr. 
Montgomery  has  dealt  with  a  comparatively  limited  subject,  and  has  gone 
thoroughly  into  the  details  of  the  methods.  I  do  not  feel  competent  to 
discuss  the  indirect  method,  because  I  do  not  do  very  much  of  this  kind  of 
work,  but  if  properly  done  I  believe  it  has  advantages  in  some  cases. 

Both  essayists  agree  apparently  on  cavity  preparation;  they  differ  only 
in  the  method  of  the  wax  model. 

As  far  as  the  technique  is  concerned  I  think  Dr.  Montgomery  has  the 
final  word  as  far  as  present  knowledge  goes  on  the  indirect  method.  Price's 
artificial  stone  excepted.  I  can  find  no  criticism  of  his  method  of  makmg  the 
inlay.  There  are  several  points,  however,  that  can  profitably  be  discussed.  It 
seems  to  me  the  indirect  method,  consistmg  as  it  does  of  takmg  an  impression 
of  a  cavity  with  compound,  making  an  amalgam  model,  etc.,  involves  too 
many  factors  of  error. 

The  outstanding  points  claimed  for  the  indirect  method  are: 

1st. — The  better  adaptation  of  the  gingival  margm. 

2nd. — The  more  successful  carving  of  the  wax  for  occlusion. 

Regarding  the  gingival  area,  I  believe  that  of  the  many  propositions 
confronting  the  dentist  to-day,  the  one  dealing  with  the  shaping,  filling 
and  finishing  of  the  gmgival  portion  of  approximal  cavities  has  the  most 
important  bearing  upon  his  success  in  dental  salvage. 

This  deficiency  at  the  gingival  of  a  cavity  is  largely  due  to  faulty 
technique.  The  essayist  laid  stress  on  the  shrinkage  of  the  gold.  Dr. 
Price's  experiments  demonstrate  that  the  shrinkage  is  only  2.2  per  cent., 
so  that  will  never  account  for  a  deficiency  of  any  great  extent  at  any 
part  of  the  cavity.  In  this  class  of  cavity  where  the  gingival  is  hard  of 
access,  I  believe  that  difficulty  comes,  to  a  very  large  extent  from  faulty 
technique  with  the  wax.  Also  if  the  investment  is  of  much  lower  tempera- 
ture than  the  body  temperature,  there  is  some  further  shrinkage.  Add 
to  this  the  slight  shrinkage  of  the  gold,  and  we  have  three  errors  to  be 
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dealt  with,  two  of  technique,  which  one  can  control,  and  one  of  physics, 
which  we  cannot  control.  Now  add  to  this  the  additional  steps  of  the 
indirect  method  and  we  add  three  more  factors  of  error,  that  are  wrthin 
our  control. 

It  is  a  question  for  discussion  as  to  whether  we  should  get  perfect 
adaptation  for  our  inlays.  What  we  want  is  good  marginal  contact, 
a  thickness  of  material  enough  around  the  margin  to  seal  the  cavity, 
and  if  you  get  a  cement  filling  under  this,  and  get  the  cement  thick 
enough  to  have  strength,  I  believe  it  will  be  a  better  filling  than  a  plug 
of  gold,  which  fits  the  cavity  in  a  film  of  cement.  This  may  sound  un- 
reasonable, but — the  greater  the  cement  mass  the  more  slowly  it  will  dis- 
integrate— The  denture,  as  you  all  know,  is  to  an  extent  elastic.  Now  if 
the  cement  is  but  a  thin  film,  especially  on  the  floor  of  the  cavity,  will 
not  the  stress  of  mastication  gradually  break  up  this  thin  cement  film, 
and  if  so,  then  our  mlay  is  imperfect,  no  matter  what  our  technique.  The 
cement  line  is  really  the  weak  point  in  inlays. 

MARGINS. 

Let  us  then  look  to  the  margins  as  a  means  for  closing  this  shrinkage 
area.  The  essayists  lay  especial  stress  on  burnishing,  which  to  my  mind  is 
essential.  We  must,  however,  have  a  point  that  is  adapted  to  burnishing. 
The  butt  joint  is  not  practical  (illustrate),  but  if  we  bevel  all  margins,  we 
thereby  provide  a  chisel  shaped  margin  of  gold  to  cover  every  margin  of 
every  cavity,  and  such  margins  burnished  while  the  cement  is  soft,  because 
only  pure  gold  can  be  used.  Inlays  should  have  marginal  adaptation, 
rather  than  perfect   fit    (illustrate). 

The  essayist  did  not  deal  with  the  band  of  gold,  but  the  best 
technique  is  of  no  avail  if  you  use  the  wrong  materials. 

AMALGAM. 

In  these  difficult  gingival  areas  could  we  not  get  success  ofttimes  by 
building  a  substantial  layer  of  amalgam  on  this  base?  This  can  be 
reached  and  perfectly  polished,  then  construct  the  inlay  and  you  will 
not  have  to  worry  about  the  gingival  area.  Personally  I  have  more  faith 
in  my  ability  to  make  a  watertight  filling  with  amalgam,  in  an  invisible 
territory,  than  I  have  to  make  a  hypothetical  joint  with  wax  or  gold. 

OCCLUSION. 

We  will  now  look  for  a  moment  at  the  occlusion. 

The  carving  of  the  occlusion  seems  to  have  some  advantage  in  the 
indirect  method,  providing  you  have  obtained  the  exact  bite,  amd  are 
able  to  set  it  up  perfectly  correct  on  the  models.  But  then  here  again 
several  factors  for  error  creep  in.  If  you  want  to  study  the  different  positions 
of  the  occlusion,  like  you  would  in  anatomical  articulation,  one  is  hope- 
lessly at  sea  with  the  indirect  method,  because  you  just  have  the  one 
bite     (illustrate). 
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If  a  patient  is  liable  to  spoil  an  inlay  by  biting  too  hard  into  it,  try  putting 
a  thin  piece  of  something  between  the  teeth  when  they  first  bite,  so  they 
cannot  squash  the  Wcix,  but  only  leave  an  impression  on  it.  Heat  the 
surface  of  the  weix  and  repeat  if  necessary,  and  you  ccui  carve  the  wax 
without  fear  and  obtain  perfect  occlusion,  not  only  for  the  direct  bite,  but 
for  all  the  movements  of  the  occlusion.  So  in  direct  opposition  to  Dr. 
Montgomery,  I  would  say  that  the  larger  the  occlusal  surface  of  our  inlay 
the  less  the  indirect  method  is  indicated. 

The  indirect  method  would  be  feasible  in  mesio-disto-occlusal  cavities 
(illustrate).  Here  the  shrinkage  of  the  gold  would  prevent  the  seating  of 
the  inlay,  but  the  indirect  method  described  to-night  would  not  be 
applicable  here,  for  the  cooling  gold  would  crush  the  investment  material 
and  the  shrinkage  could  not  be  overcome.  The  model  would  have  to  be 
made  of  artificial  stone,  which,  it  has  been  proven,  would  stretch  the  gold 
as  it  cools,  cind  the  inlay  consequently  would  fit.  I  have  taken  issue 
with  Dr.  Montgomery,  not  on  the  beautiful  construction  of  his  work, 
because  I  know  his  work  is  beautiful,  there  is  no  question  about  that;  nor 
on  the  results  he  obtains  with  his  masterful  technique,  with  its  innumerable 
details,  but  because  of  the  results  I  can  obtain  with  the  direct  method. 

I  am  sorry  Dr.  Pearson  did  not  tell  us  a  little  more  about  the  technique 
of  his  work,  so  we  might  have  a  closer  comparison  of  the  direct  and 
indirect  methods.  It  is  a  great  pleasure  to  study  these  beautiful  models 
and  inlays  which  Dr.  Pearson  has  passed  round.  But  with  indefinite 
description  we  go  away  with  more  or  less — principally  more — vague  ideas 
of  how  the  work  is  constructed,  than  we  had  before  we  came  to  the 
meeting. 

Dr.  Pearson's  enthusiasm  for  the  gold  inlay  seems  to  put  the  foil 
filling  out  of  the  running,  yet  I  do  not  hesitate  to  say  that,  to  my  mind, 
there  never  has  yet  been  placed  in  the  human  teeth  a  filling  that  was  so 
nearly  a  perfect  filling — which  will  remain  permanent — so  surely  as  a 
well  inserted  gold  foil  filling.  I  agree  with  both  essayists  on  the  points 
of  excellence  of  the  gold  inlay,  providing  you  get  a  perfect  inlay.  There 
is  no  such  thing  as  a  best  fitting. 

Dr.  Pearson  says  that  with  the  inlay  you  have  a  stronger  and  harder 
gold,  and  here  I  take  exception.  With  the  foil  filhng  you  have  a  ham- 
mered gold,  while  with  the  cast  you  have  an  annealed  gold.  Assuming  that 
pure  gold  is  used,  and  it  must  be  if  we  are  to  properly  burnish  the  margins, 
the  cast  is  less  resistant. 

In  the  molar  abutment  case  I  think  it  would  be  safer  to  use  fine  in 
the  inlay,  as  all  teeth  are  capable  of  slight  movement  it  is  only  a  question 
of  time  to  loose  a  surface  inlay.  I  use  fine  on  nearly  all  inlays  which  act 
as  supports  (illustrate). 

Dr.  Pearson  says  we  should  get  away  from  the  so  much  per  hour 
for  our  fees,  and  base  the  charge  on  service.     That  may  sound  good,  but 
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no  man  to-day  can  foretell  what  the  service  of  einy  of  his  work  will  be, 
and  the  only  way  is  to  do  your  work  honest  and  charge  for  the  time  you 
occupy.      That's  all  you  give  your  patient  is  the  time  you  take  with  him. 

In  concluding  I  wish  to  say  that  after  ail,  no  matter  what  method 
is  used,  it  depends  upon  the  dexterity  and  the  care  with  which  the  technique 
is  carried  out.  It  is  not  so  much  the  rule  but  the  condition  that  should 
govern  us  (when  I  see  the  beautiful  work  that  has  been  passed  around  it 
makes  me  feel  as  if  I  wanted  to  go  back  to  the  office  and  begin  all  over 
agam).  The  point  is  to  succeed,  and  to  accomplish  this  end,  we  must  be 
able  to  see  in  our  imagination  every  step  to  the  finished  product,  when 
studying  conditions.  I  believe  excellent  work  is  capable  with  either  method. 
It  is  for  us  to  use  that  which  we  can  master  best  for  the  case  in  hand. 

GENERAL  DISCUSSION. 

Dr.  Armstrong:  I  would  like  to  ask  Dr.  Cunningham  if  he  does 
not  find  in  the  preparation  of  his  model  in  the  amalgam  that  there  is  not 
some  considerable  expansion  of  the  alloy  and  consequently  a  change  in  the 
fittmg  of  the  inlay? 

Dr.  Pearson  :  I  do  not  think  there  is  anything  further  to  say,  except 
I  think  it  is  unfortunate  that  they  do  not  give  the  members  who  are  to 
present  papers  sufficient  opportunity  to  get  the  papers  in  good  order.  No 
man  can  get  up  a  lot  of  models  in  a  month  who  is  not  associated  with  the 
college  or  connected  with  teaching  in  some  way  or  other.  I  am  very 
pleased  to  have  done  what  I  could. 

Dr.  Montgomery:  I  enjoyed  the  discussion  very  much.  Dr.  Cun- 
ningham and  I  have  a  little  different  idea  of  Dr.  Price's  statement  with 
regard  to  shrinkage  of  gold. 

The  idea  of  covering  the  gingival  margin  with  amalgam  is  good.  I 
gave  this  paper  in  Buffalo  some  time  ago,  and  another  man  brought  up  that 
same  question,  and  one  of  our  older  men  got  up  and  said,  that  is  a'l 
right,  as  far  as  it  goes  if  you  just  go  on  and  finish  the  cavity  with  amalgam. 
As  far  as  the  question  of  the  mlay  is  concerned  I  am  not  ready  to  give  up 
amalgam  or  gold    fillings   by   any   means. 

1  he  shrinkage  which  Dr.  Cunningham  referred  to  which  contracts  the 
metal,  and  interferes  with  the  inlay  going  to  place,  would  be  largely 
controlled  with  a  piece  of  irridium  platinum  wire  set  into  the  wax  across  the 
occlusal  surface.  The  wax  will  cling  to  that.  You  will  get  the  same 
amount  of  shrinkage  in  your  wax,  but  it  will  be  controlled. 

In  regard  to  the  expansion  of  the  amalgam  models  after  they  are 
made,  of  course  in  the  settmg  of  amalgams,  in  our  balanced  amalgams  we 
know  that  question  is  pretty  well  taken  care  of.  In  most  amalgams  there 
is  a  slight  expansion  in  the  first  few  hours,  I  believe,  and  then  after  that  a 
shrinkage.  It  is  very  slight  anyway  in  good  amalgam.  I  use  the  same 
alloy   for  those  as   I  do   for   filling,   and   I   have  not  been   able  to   detect 
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anything.  I  presume  the  amalgam  model,  if  you  want  to  get  down  to 
micrometers,  is  a  trifle  smaller  than  is  the  cavity.  This  question  of  shrink- 
age is  so  big  that  it  covers  up  a  lot  of  things,  but  Hr.  Crandel,  of  Spencer, 
Iowa,  is  making  an  amalgam  and  he  has  a  micrometer  which  is  very  much 
more  accurate  and  to  a  very  much  finer  scale  than  anything  we  have  had 
before,  and  he  is  testing  all  he  mixes,  getting,  I  think,  p>erhaps,  the  most 
nearly  balanced  alloy  that  we  have  ever  had. 
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Many  of  you,  no  doubt,  have  inherited  a  deep  love  of  nature  and, 
like  the  writer,  have  been  led  during  vacation  periods  to  forsake  the 
crowded  places,  seeking  the  secluded  paths,  which  lead  through  deep 
woods,  along  shaded  streams  and  quiet  places.  The  sense  of  the 
omnipotent  supervision  of  the  Creator  pervades  us  in  such  surroundings  to  an 
extent  seldom  felt  when  crowded  and  jostled  by  the  sordid  mob,  whose 
aim  and  pursuit  in  life  seems  to  be  an  intangible  "something"  hardly 
possible  to  describe  or  understand.  The  delights  of  mountain  climbing 
are  known  only  to  the  initiated.  The  freedom  one  feels  in  passing  from 
scene  to  scene,  each  of  which  presents  some  phase  so  attractive  as  to  be 
all  absorbing.  The  elation  of  surmounting  apparently  prohibitive  cliffs; 
the  exhilaration  of  being  able  to  inhale  unbounded  measures  of  uncontamin- 
ated  air  into  one's  lungs;  the  buoyancy  imparted  to  one's  physical  self  is 
felt  likewise  in  the  mental  and  spiritual  uplift.  But  climbing  has  many 
Mcissitudes;  storms  may  arise,  impeding  progress;  discomforts  may  occur, 
which  only  the  true  sportsman  endures  with  equanimity.  One  may  be 
caught  among  thick  clouds  beyond  the  timber  line,  where  one  has  to  be 
guided  by  the  trail  marked  from  rock  to  rock.  Close  vigil  alone  makes  it 
possible  to  pursue  one's  way  to  the  desired  goal.  And  when  the  top  is 
reached,  surrounded  by  these  clouds,  one  feels  cut  off  from  all  the  world 
with  a  sense  of  isolation.  Then  the  wind  arises;  the  sun  breaks  forth,  and 
as  the  clouds  are  lifted  and  swept  aside  the  surrounding  country  stretches 
out  in  all  its  grandeur  and  our  path  appears  plainly  marked. 

The  progress  of  prosthetic  dentistry  has  for  years  been  akin  to  that  of 
the  mountain  climber.  Starting  from  the  level  of  its  inception  stage  it  has 
passed  up  and  down  by  varying  degrees.  Most  mountain  trails  lead  over 
rise  and  fall,  up  steeps  and  through  ravines. 

Were  time  at  our  disposal  it  would  be  possible  to  identify  each  step 
in   the   development  of  this   branch   of   our  profession.      For   many   years 
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of  late  it  seems  to  the  writer  that  the  status  has  been  much  like  the  culmina- 
tion in  the  clouds.  There  have  been  many  earnest  seekers  after  light 
and  guidance  who  have — perforce  of  absolute  necessity — kept  up  the 
march  of  onward  progress  by  closely  observing  the  trail.  Light  seems  to 
be  breaking  through  the  clouds  and  it  is  our  earnest  hope  that,  with  the 
acceptance  of  many  reasonable  reforms,  prosthetic  dentistry  may  "come 
into  its  own"  as  deservedly  as  many  of  the  other  branches.  Much  of  the 
uncertainty  in  prosthetic  methods  has  been  caused  by  lack  of  interest, 
and,  in  sequence,  lack  of  interest  has  engendered  lack  of  forethought  and 
reasonable  precision  in  method  of  procedure.  If  interest  in  the  subject  can 
be  stimulated,  research  will  not  be  confined  to  the  few,  but  will  be  shared 
by  the  many. 

The  general  surgeon,  m  the  first  examination  of  his  patient,  carefully 
notes  every  symptom  which  bears  upon  his  diagnosis.  He  studies  thought- 
fully his  method  of  procedure  and  then — all  details  provided  for — makes 
his  prognosis.  It  is  possible  that  any  one  of  these  sequential  steps  may  be 
incorrect;  his  diagnosis  may  not  have  been  right;  his  method  may  be 
open  to  criticism  and  his  prognosis  wrong,  but,  the  procedure  is  absolutely 
necessary   for  any  measure  of  success. 

The  dental  surgeon  carefully  examines  a  carious  tooth ;  he  notes  every 
condition  bearing  upon  his  proposed  operation  of  restoration ;  he  observes 
the  extent  necessary  to  break  down  the  surrounding  cavity  walls  in  order 
to  more  permanently  provide  against  subsequent  trouble.  With  all  the 
details  in  mind  his  prognosis  of  a  properly  filled  tooth,  ready  for  its  full 
share  of  service  to  be  rendered  is  easily  made.  The  prosthetic  part  of 
our  work,  I  am  constrained  to  acknowledge,  has  not  received  the  same 
measure  of  careful  consideration.  Teeth  have  been  ruthlessly  sacrificed,  in 
generations  past,  and  there  are  many  alive  to-day  who  are  seriously 
handicapped  as  a  result.  It  was  the  usual  custom,  not  many  years  ago, 
to  obtain  relief  from  the  pangs  of  an  aching  molar,  through  the  kind  offices 
of  the  forcep. 

The  same  recklessness  with  which  teeth  were  lost  was  displayed  in  their 
replacement.  The  one  idea  seemed  to  have  been  to  fill  the  gap  with 
anything  which  would  provide  a  mask  for  the  deficiency.  No  thought 
of  careful  diagnosis,  very  little  of  method,  and,  hence,  no  reasonable 
prognosis  beyond  appearance,  and  that  a  questionable  one. 

When  we  observe  the  various  specimens  of  artificial  dentures  which 
were  worn  by  our  progenitors  of  a  century  ago — made  of  carved  ivory,  and 
later  of  crudely  carved  porcelain — we  wonder  how  they  could  have 
proven  of  any  use  whatever.  Yet,  they  were  worn  and  performed  per- 
functory service.  The  later  specimens  of  backed  and  soldered  porcelain 
teeth  were  an  improvement,  and  in  many  instances  showed  a  marked  degree 
of  skill  in  construction,  and  a  reasonable  attempt  to  provide  a  useful  as  well 
as  an  ornamental  restoration.     With  the  widening  of  our  vision,  we  have 
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come  to  the  point  where  no  single  means  which  may  aid  us  in  obtaining 
our  result  should  be  ignored  or  overlooked. 

When  a  case  demanding  prosthetic  operation  presents  there  are  many 
things  which  should  be  carefully  noted  before  the  first  step  in  actual  pro- 
cedure is  taken.  First,  those  demanding  partial  prosthesis;  the  general 
condition  and  health  of  the  various  parts  of  the  oral  cavity  and  the 
teeth;  the  presence  of  roots  to  be  saved  or  extracted;  the  accumulation 
of  calculus  to  be  removed ;  the  excess  gum  tissue  to  be  removed  or 
displaced ;  the  presence  of  hard  parts  and  elevations.  The  muscular  attach- 
ments, so  prone  to  cause  subsequent  trouble,  if  not  properly  dealt  with  at 
the  beginning.  Each  and  every  one  of  these  must  be  considered  and 
procedure  carefully  planned  with  them  in  view  if  we  can  reasonably  expect 
to   make   any   definite   prognosis. 

Many  times  our  initial  examination  will  indicate  systemic  conditions 
of  which  the  patient  is  not  even  aware.  Co-operation  at  once,  in  a  con- 
fidential way,  should  be  established  with  the  physician  under  whose  hab- 
itual care  the  patient  has  been.  The  safety  of  the  operator  himself  greatly 
depends  upon  this.  Several  cases  of  this  character  have  come  under  my 
observation.  The  saving  of  roots  and  isolated  teeth  should  receive  the 
closest  attention.  The  removal  of  the  various  deposits  on  gingival  areas 
or  the  teeth  is  so  often  grossly  neglected  that  the  subsequent  restorations 
fail  to  meet  their  fullest  efficiency.  The  failure  to  relieve  hard  areas 
— except  in  the  most  conventional  way  has  formed  a  serious  drawback  to 
the  success  of  many  an  operation.  The  comparative  ease  with  which  the 
excessively  low  attachment  of  the  various  contiguous  muscles  may  be 
resected,  makes  it  possible  to  provide  wider  areas  of  firm  ridge  upon  which 
to  rest  the  denture. 

In  the  edentulous  case  the  observance  of  the  hard  and  soft  parts  is 
vitally  important.  A  very  interesting  and,  to  me,  valuable  addition  to  this 
line  of  thought  was  brought  to  my  attention  by  Dr.  Ruyl,  of  New  York. 
A  few  years  ago,  the  doctor  had  occasion  while  abroad  to  visit  one  of 
the  Krupp  foundries,  where  the  care  of  the  health  of  the  employees  in- 
cludes medical  supervision.  When  necessity  demands  the  removal  of  all 
the  teeth  remaining  in  an  arch,  the  surgical  operation  is  there  carried  to  the 
extent  of  the  removal  of  the  entire  alveolar  processes  and  superfluous  gum 
tissue.  The  result  of  this  treatment  renders  it  possible  to  restore  the 
masticatory  apparatus  as  soon  as  the  tissues  heal — usually  within  one 
month.  The  object  in  taking  this  direct  route  to  the  most  permanent  con- 
dition of  ridge  to  be  obtained  lies  in  the  conservation  of  the  resources  of 
both  employer  and  employee  by  providing  as  soon  as  possible  a  permanent 
denture,  thus  making  it  possible  for  the  employee  to  do  his  best  work 
under  improved  conditions  with  the  least  loss  of  time  and  expense.  This, 
of  course,  may  be  considered  somewhat  radical  treatment,  in  our  en- 
lightened circles  of  practice,  but  it  has  led  Dr.  Ruyl  and  it  will,  no  doubt. 
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lead  others  to  treat  all  cases  where  excessive  tissue  is  present  in  a  similar 
mcinner.  All  of  us  have,  from  time  to  time,  been  annoyed  by  cases  where 
loose  fiabby  gum  tissue  is  present,  not  only  on  the  ridge  areas,  but,  in  some 
cases,  extending  in  mushroon  appearance  over  the  entire  vault.  A  denture 
for  such  a  condition,  made  after  the  most  approved  methods,  will  still 
be  unstable,  even  while  retaining  its  adhesion  to  the  soft  tissues.  By  locally 
anaesthetizing  the  parts  to  be  removed,  all  this  soft  area  may  be  readily 
and  expeditiously  removed,  and  in  a  few  days  the  portion  to  be  covered 
by  the  denture  will  present  a  firm  surface. 

7  he  selection  of  an  impression  material  is  a  very  much  debated  point 
at  the  present  time.  Some  consider  that  no  impression  should  be  taken  in 
anything  other  than  plaster  of  Paris.  Others  take  the  stand  in  defense  of 
modelling  compound ;  there  is  good  reason  to  believe  both  have  their  fields 
of  usefulness.  The  writer  has  always  placed  his  dependence  upon  plaster 
and  has  found  that  it  is  not  as  stable  as  he  could  wish.  That  the  Greene 
method  of  taking  modelling  compound  impressions  of  edentulous  cases, 
using  the  Kerr  impression  trays  and  allowing  the  tissues  of  the  mouth  to 
assume  their  natural  positions  during  the  operation  of  the  taking  of  the 
iiijpression,  is  a  good  one,  the  writer  is  assured  by  the  comparatively  few 
tests  made  thus  far.  Yet,  plaster  still  has  a  wide  field  of  usefulness, 
especially  in  partial  cases,  where  the  truest  results  may  be  obtained,  if 
care  be  used. 

In  such  cases,  the  tray  being  removed  from  the  plaster — which  has 
thoroughly  set  in  the  mouth — the  impression  should  be  removed  in  sections 
and  assembled,  either  in  the  tray  or  independent  of  it,  and  the  sections 
united  with  hard  wax. 

The  plaster  cast,  we  all  know  by  experience,  is  decidedly  unstable. 
Indeed,  it  seems  to  have  been  proven  conclusively  that  the  cast  is  con- 
stantly changing  in  form.  A  remedy  for  this  would  be  found  were  it 
possible  to  make  a  tin  die  as  soon  after  taking  the  impression  as  possible. 
Experiments  are  under  way  at  present  whereby  a  deposit  of  any  desired 
thickness  may  be  made  directly  on  the  surface  of  the  impression  by  means 
of  a  spraying  device.  If  this  is  as  successfully  accomplished  as  it  has 
been  in  attempts  in  other  fields  we  may  shortly  be  provided  with  a  means 
of  obtaining  a  stable  model  upon  which  to  vulcanize. 

Probably  there  is  no  greater  field  for  improvement  than  in  the 
selection  and  treatment  of  porcelain  teeth.  The  blame  for  the  present 
condition  has  been  so  generally  placed  upon  the  manufacturers  that  the 
majority  of  the  profession  probably  believe  that  they  are  at  fault.  This 
is  decidedly  untrue  and  no  thoughtful  practitioner  would  hesitate  to  acknow- 
ledge that  the  general  demand  has  created  a  heterogeneous  supply  from 
which  we  are  expected  to  select  the  nearest  approach  to  the  required  shape, 
size  and  shade.  We  have  of  late  been  assured  that  we  will  soon  have 
at  our  disposal  a  definite  number  of  moulds  of  teeth  based  upon  a  scientific 
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classification  of  three  distinct  types  of  teeth  in  varying  sizes  and  shades. 
The  work  which  Dr.  J.  Leon  WiHiams  has  been  doing  along  this  line 
gives  promise  of  a  very  much  more  reasonable  selection  than  any  now  at 
our  disposal.  Yet,  given  the  best  possible  opportunities  for  selection,  there 
will  inevitably  remain  the  necessity  for  treatment  of  the  teeth  for  each 
individual  case.  Edentulous  restorations,  in  ninety  per  cent,  of  cases, 
are  for  patients  of  at  least  fifty  years  of  age.  The  exceptions  may  easily 
be  placed  in  the  liberal  allowance  of  ten  per  cent. 

No  teeth  for  patients  of  advanced  years  could  be  expected  to  present 
the  finished  contour  and  perfect  outline  forms  which  are  furnished  in  the 
porcelain  teeth  at  present  supplied,  or  those  which  are  planned.  Nor 
would  it  be  reasonable  to  expect  any  stock  to  contain  the  unlimited  variety 
of  teeth  which  are  necessary  to  meet  the  demand  of  a  natural  restoration. 
No  better  treatment  can  be  given  the  present  porcelain  teeth  than  that 
furnished  by  the  application  of  either  the  mineral  stains,  or  the  oil  paints 
used  for  the  decoration  of  china.  It  is  conceded  by  all  that  there  is  a 
necessity  for  the  selection  of  at  least  three  shades  of  teeth  in  any  given 
case.  Dr.  Hunt,  of  Omaha,  has  stated  that  eight  shades  may  be  easily 
found  in  the  various  parts  of  the  average  arch.  If  this  be  so,  it  behooves  us 
to  spend  just  a  little  additional  time  upon  these  teeth  with  results  which 
will  satisfy  not  only  ourselves  but  our  patients,  and,  more  than  that,  the 
patient's  family  and  friends,  all  of  whom  are  on  the  "qui  vive"  to  criticise, 
favorably  or  unfavorably,  upon  appearances. 

Anatomical  articulation  has  been  taking  great  strides  forward  within 
the  last  ten  years.  Basing  their  deductions  upon  the  work  laid  down  by 
Bonwill,  Walker,  Christiansen  and  others,  Drs.  Gritman,  Snow  and  Gysi 
have  placed  in  our  hands  articulators  which,  especially  in  the  latter,  leave 
little  to  be  desired.  A  close  attention  to  details  in  the  taking  of  wax  occlu- 
sion, the  use  of  a  trial  base  plate  of  the  Graft  type,  the  proper  transfer 
of  the  finished  wax  occlusion  from  the  mouth  to  the  articulator  by 
means  of  either  the  Snow  Face-bow  or  the  Gysi  Condyle  Path  Register, 
will  furnish  a  result  only  appreciated  by  those  who  have  followed  the 
technic.  The  setting  up  of  the  teeth  becomes  a  much  simpler  procedure 
and  the  result  much  more  certain  than  by  the  former  method  of  "hit  or 
miss"  articulation. 

What  sins  have  been  laid  at  our  doors  through  the  years  of  faulty 
bridge  construction! 

How  great  a  lack  of  proper  diagnosis  has  been  apparent  in  many 
cases  which   are  constantly  presenting. 

The  patients  have  been,  to  a  degree,  responsible,  however,  for  most 
of  them  have  not  been  educated  up  to  the  point  of  appreciating  that  all 
removable  dentures  are  not  to  be  rejected.  The  sentiment  against  remov- 
able pieces  has  been  very  general,  but.  fortunately,  in  the  light  of  present  day 
methods,   it  is   growing  less.      Proper  diagnosis   for  restoration   by  bridge 
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work   should   include   a   very   careful   consideration   of   the   conditions  de- 
manding restoration.      The  proper  positions  for  anchorages,  and  the  force 
which    they    will    be   called    upon    to    bear;    the   possibility    of    subsequent 
danger  to  such  anchorage  teeth ;  the  possibility  of  affecting  their  vitality  or, 
in  the  event  of  necessary  devitalization,  the  proper  treatment  of  the  pulp 
canals;  the  care  as  to  correct  shaping  of  the  walls  of  the  anchorage  teeth; 
the  advisability  of  the  use  of  a  fixed  or  removable  type  of  bridge.      If  the 
former,  whether  or  not  the  use  of  replaceable  porcelain  teeth  is  expedient; 
the  choice  between  the  so-called  self-cleansing  type  of  bridge  work  and  a 
contoured  cast  base;  the  indications  for  the  use  of  cast  gold  inlays  as  abut- 
ments; the  inadvisability  of  the  excessive  use  of  gold  shell  crowns,  especially 
in  the  anterior  portion  of  the  arch.     Any  one  of  these  themes  is  sufficient 
for  a  long  dissertation,   and  yet  they  are  positively  necessary  to  considei 
if  we  are  to  conscientiously   give  to  our  patients  the  best   restoration   for 
the  needs  of  each.      In  the  light  of  the  development  made  along  the  lines 
of    oral    hygiene,    both    within    the    profession    and    among    the    laity,    the 
introduction  of  many  of  our  bridges  constructed  as  they  have  been  in  the 
past,  will  not  be  permitted.     So  little  forethought  has  been  given  to  the 
dynamics  of  bridge  work  that  it  is  not  to  be  wondered  at  that  even  well 
made  bridges  have  failed,  after  a  few  years  service.     When  we  consider 
how  much  is  expected  of  an  anchorage  tooth,  beyond  its  normal  functional 
burden,    we   should   not   willfully   shorten   its   life   by   adding   to   its   load. 
Many    bridges    of    the    fixed    type    have    done,    and    are    doing,    excellent 
service,  but  many  others,  had  they  been  of  the  removable  variety,  would 
have    been    less    a    burden    upon    the    anchorages.      There    are    so    many 
methods  offered  for  this  means  of  attachment  that  it  seems  probable  that 
within  a  few  years  all  bridge  work  will  be  of  the  removable  type.     This 
will  furnish  restorations  which  will  be  possible  for  the  patient  to  cleanse  as 
carefully  as  he  does  his  natural  teeth.     It  will  also  afford  opportunities  for 
placement  of   a   large  share  of   the   burden   where  it   belongs — upon   the 
ridge,   and  not  upon  the  anchorage  teeth — thus  lightening  materially   the 
load. 

It  will  furnish  opportunity  to  the  operator  to  make  better  facial 
contour  restoration  than  is  possible  with  many  types  of  fixed  bridgework. 
By  the  use  of  the  casting  processes,  extension  saddles  may  be  provided 
which  will  rest  absolutely  firm  upon  the  ridge.  These  saddles,  in  com- 
bination with  any  of  the  various  types  of  replaceable  porcelain  teeth  result 
in  a  restoration  which  is  both  natural  and  useful  for  masticatory  purposes. 

One  field  of  our  prosthetic  work  has  been  woefully  put  to  one  side, 
probably  because  of  its  expensive  character,  owing  to  its  base  of  platinum, 
and  that  is  continuous  gum  work.  No  restoration  for  edentulous  cases 
can  compare  with  it  and  the  possibilities  to  be  obtained  by  the  artistic  ar- 
rangement of  the  teeth,  including  the  individual  treatment  of  each  tooth. 
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and  the  natural  contouring,  by  means  of  the  gum  enamel,  make  it  the  den- 
ture "par  excellence." 

In  conclusion  let  me  emphasize  the  importance  of  a  more  serious 
consideration  of  prosthetic  dentistry  by  every  member  of  the  profession. 
Let  us  give  more  time  to  the  consideration  of  the  conditions  to  be  treated, 
and  then,  with  these  clearly  fixed,  proceed  along  the  most  approved  lines, 
following  the  best  methods  of  treatment. 

If  this  procedure  be  followed,  our  prognosis  can  be  as  definite  as  any 
one  could  reasonably  expect,  regarding  the  efficiency  and  lasting  quality 
of  our  prosthesis. 

DISCUSSION. 


W.  E.  Cummer,  D.D.S.,  L.D.S.,  Toronto,  Ont. 


Mr.  President,  Dr.  Hillyer  and  Gentlemen: — Certainly  this  has  been 
a  most  delightful  hour  and  a  half.  I  with  others  enjoyed  very  much  the 
journey  through  the  valleys  and  along  to  the  mountain  tops,  through  the 
snow  and  the  storm  until  the  doctor  reached  the  clear  light  of  day  about 
which  he  spoke  in  the  early  part  of  his  paper,  in  which  I  presume  he  now 
dwells,  after  having  passed  through  the  valleys  and  the  mist  and  having 
reached  the  mountain  top  of  our  profession  and  looking  down  the  valley 
and  trying  to  find  some  absent  detail  it  seems  to  me  in  this  paper  he  has 
included  pretty  much  everything  that  is  embraced   in   prosthetic  dentistry. 

In  speaking  of  the  examination  of  the  mouth  in  the  early  part  of  the 
paper,  we  as  dental  surgeons  suffer  by  comparison  to  a  certain  extent ;  the 
architect  is  able  to  take  his  blue  prints  and  figure  out  on  paper,  before  he 
does  any  work,  the  stresses  and  strains  and  sizes  of  material  and  so  on.  We 
are  limited  in  that  respect  and  we  depend  very  largely  on  our  experience 
— and  I  think  the  makmg  of  a  close  examination  of  the  case  prior  to 
undertaking  a  restoration  is  a  very  important  feature.  It  involves  a  diag- 
nosis largely  of  the  pieces  inserted  in  the  restoration.  It  is  certainly  in 
some  cases  a  very  difficult  problem,  and  personally  I  often  find  it  necessary, 
before  I  cam  get  any  design  that  is  desirable,  to  make  a  model,  for  study 
purposes.'  There  is  one  little  aspect  of  it  that  might  bear  a  little  dis- 
cussion and  that  is  in  cases  of  pyorrhea  where  we  are  making  a  splint,  it  is 
sometimes  exceedmgly  difficult  to  judge  how  long  or  what  success  we  will 
have  even  although  we  are  able  to  fasten  our  pyorrhea-aflected  tooth  firmly 
to  our  splint — just  how  long  that  is  going  to  be  successful,  or  in  other  words, 
how  long  before  pus  is  going  to  flow  that  cannot  be  checked.  It  seems  to 
me  in  all  restorations  we  should  make  provision  for  the  removal  of  any 
uncertain  tooth  and  the  substitution  of  an  artificial  one,  without  removal 
of  entire  piece. 

The  hard  and  soft  area  spoken  of  by  the  doctor  is  a  most  important 
point.     In  every  case  where  we  find  these  things  we  all  have  profited  by  the 
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Dean's  remarks  on  that  subject,  and  you  all  remember  the  diagram  in 
which  the  necessity  for  it  is  shown.  Those  areas  are  most  important  and 
should  be  very  carefully  attended  to.  The  surgical  elimmation  of  absorp- 
tion is  very  interesting  to  me.  I  had  no  idea  it  was  carried  on  to  the 
extent  it  is.  I  see  no  reason  why  that  should  not  be  done  after  the  ex- 
traction while  the  patient  is  still  under  the  anesthetic,  and  it  seems  to  me 
it  would  eliminate  a  very  great  degree  of  physical  discomfort  to  the 
patient  while  that  nine  months  provisional  denture  is  bemg  worn.  It  seems 
to  me  there  are  great  possibilities  in  that  surgical  treatment.      The  impres- 

OOrtift  c.v. j^  '_f ,i\  cw- 


Fisr.  1  shows  rotation  point  13  CM  apart  from  the  greatest  distance, 
and  to  the  distal.  Tn  a  side  movement,  say  towards  the  left  of  the  page, 
the  .law  is  swung,  not  from  the  condyle,  but  at  the  left  hand  R.  the  ro- 
tation point.  The  condyle  nearest  R  takes  the  short  path  the  ends  of 
which  are  joined  to  the  two  short  radii  running  from  R.  and  the  cot!- 
dyle  farthest  away  from  R  follows  the  longer  path,  the  ends  of  which  are 
.ioined  by  the  two  longer  radii  from  R.  The  heavy  lines,  therefore,  denote 
the  travel  of  the  condyle  in  the  glenoid  fossae.  Note  also  the  oblique  lines 
running  from  the  centres  of  the  teeth  themselves,  which  represent  the 
travel  of  the  upper  lingual  cusps  in  side  movements.  Tn  a  side  move- 
ment towards  the  left  of  the  page,  the  lingual  cusps  on  the  upper  on  the 
right  side  of  the  page  would  describe  areas  obliquely  forward  on  the  oc- 
clusal surfaces  of  the  teeth  on  the  right  side  of  the  .sketch,  while  on  the 
masticating  or  side  nearest  the  rotation  point  the  cusps  of  the  upper 
travel  buccally  through  the  intercuspal  spaces. 

sion  work  spoken  of  by  Dr.  Hillyer  is  a  subject  of  great  importance  and 
it  seems  to  me  that  the  Green  method  spoken  of  is  something  t^^a*  looks  as 
though  it  might  mark  an  epoch  in  our  impression  work  in  edentulous 
restorations.  It  seems  to  me  this  method  holds  for  us  great  possibilities 
and  I  think  when  we  know  more  about  it  we  will  be  very  greatly  profited. 

As  to  the  system  of  selection  of  teeth,  Dr.  Williams,  I  am  very  glad 
to  hear,  has  almost  altogether  disposed  of  temperament,  although  the 
study  of  temperament  has  helped  me  a  good  deal.     In  the  very  clear  and 
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precise  exposition  of  Dr.  Williams  it  seems  to  me  we  have  something  that 
is  very  much  more  satisfactory  and  tangible  than  temperamental  study.  I 
can't  see  that  it  has  any  bearing  on  shades,  however.  The  temperamental 
study  is  quite  a  help  in  locating  the  shade. 

As  to  the  face  upside  down  idea  I  agree  with  the  doctor.  I  think  it 
has  helped  myself  and  many  of  us  very  much,  and  I  am  glad  to  learn 
from  Dr.  Hillyer  that  it  harmonizes  with  Dr.  Williams'  findings. 

Anatomical  articulation  is  a  subject  that  would  take  up  the  whole 
of  a  paper.      In  fact  those  of  us  who  were  in  New  York  last  summer  and 


tck 


Fig.  2. 


Fig.  2  is  similar  to  Fig.  1.  except  rotation  points  on  7  cm.  apart  in- 
stead of  13  cm.  If  the  mandible  swings  say  to  the  left  of  the  page,  the  jaw- 
swings  from  the  left  hand  R  or  rotation  point,  and  on  the  left  side  the 
condyle  describes  the  short  are  of  the  circle  with  R  as  centre,  joined  at 
each  end  by  the  two  short  radii — while  on  the  other  side  the  condyle 
travels  forward,  describing  the  arc  touched  at  either  end  by  the  longer 
radii  from  the  left  hand  R.  Note  in  Fig.  2  the  difference  of  the  cusp 
travel  in  the  two  lines  described  by  the  lower  cuspid,  one  with  rotation 
points  at  7  cm.  and  the  other  at  13  cm.  Note  also  that  with  widely 
separated  rotation  iK)ints  and  forward  travel  of  the  cusps  of  lesser  ob- 
liquity, as  in  Fig.  1.  admits  of  greater  cusp  height  and  overbite,  as  shown 
by  small  sketch  at  side  of  the  page,  while  in  Fig.  2,  with  rotation  points 
close  toge'ther.  the  forward  travel  of  the  upper  lingual  cusps  in  the  mas- 
ticatory groove  of  the  lowers  is  more  strongely  oblique,  necessitating 
lesser  cusp  height  and  overbite,  as  shown  at  the  side  of  the  diagram. 

spent  three  weeks  at  it  came  away  thinking  we  didn't  know  such  a  great 
deal  about  it.  There  are  a  few  little  points  in  that  connection  I  might 
mention.  The  doctor  mentioned  in  connection  with  Dr.  Gysi's  latest 
articulator  the  fact  that  it  had  a  condyle  path  anatomically  formed  and 
also  a  lateral  movement  at  the  rotation  point.  It  seems  to  me  some  additional 
remarks  along  the  line  of  the  latter  movement  would  be  in  order.  We 
have  always  been  taught  the  anatomical  articulation  of  the  condyle  path 
was  pretty  much  the  whole  thing.      I  cannot  altogether  fall  in  with  that 
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idea  and  I  am  very  sorry  we  have  no  diagram  to  show  what  I  wish  to 
show,  but  I  trust  you  will  believe  me  when  I  state  this  fact.  Of  course, 
as  we  ail  know  now,  the  jaw  in  the  masticatory  movement  does  not 
rotate  from  the  condyle,  it  rotates  from  the  imaginary  centres  in  some  cases 
some  distance  away  from  the  condyle.  Now,  a  jaw  (in  which  the  rotation 
points  are  close  to  the  medial  line,)  the  travel  of  the  cusps,  for  instance,  of 
the  mesio-lingual  cusp  of  the  upper  second  molar,  which  about  comes  in  the 
centre  of  the  fossa,  the  travel  of  these  cusps  varies  very  greatly;  in  side 
movements  and  with  differently  located  rotation  points  the  forward  travel 
of  that  cusp  in  a  widely  separated  rotation  point,  compared  with  the 
forward  travel  of  the  same,  with  closer  rotation  point  cusp,  is  almost  as 
much  as  45  degrees  in  extreme  cases.  (See  cut.)  That  different  measure- 
ment in  different  individuals,  if  not  taken  care  of,  results  in  a  cusp  inter- 
ference, just  like  two  cog  wheels  working  together  that  were  not  made  for 
one  another,  and  that  twists  the  denture  around  and  sets  up  the  inflammation 
at  the  edges  of  the  artificial  denture;  and  with  properly  located  rotation 
pomts,  as  far  as  my  experience  goes,  it  is  eliminated  almost  entirely.  That 
to  me  is  a  most  important  point.  These  data  are  very  easily  secured  from 
patient  and  included  in  the  adjustment  on  the  Gysi  articulator. 

Dr.  W.  E.  WillmotT: — 1  will  only  take  a  moTcnt  or  two.  It  is 
always  very  difficult  for  some  people  to  give  up  a  principle  or  doctrine 
which  they  have  been  taught  or  which  they  have  taught  to  others.  It 
seems  very  difficult  for  Dr.  Cummer  to  get  away  from  the  temperamental 
tooth.  I  thought  over  in  Buffalo  that  Dr.  Williams  proved  to  a  con- 
clusion, without  any  doubt  whatever,  that  there  was  no  such  thing.  That 
is  the  way  it  appeared  to  me  when  I  listened  to  him,  and  it  was  very 
easy  for  me  to  give  it  up  because  I  never  did  believe  it. 

I  just  want  to  emphasize  one  remark  of  Dr.  Hillyer's  and  that  is  the 
plea  he  made  for  the  rigid  base  plate  in  fitting  teeth.  For  the  life  of  me 
I  can't  understand  how  anybody  could  fit  up  a  set  of  teeth  on  a  wax  base 
plate,  especially  the  wax  that  is  sold  to  us  for  that  purpose.  After 
having  been  in  the  mouth  for  five  minutes  and  the  patient  puts  pressure  on 
the  molars  the  palate  portion  of  the  wax  will  spring.  Put  that  back  on 
the  model  and  you  thoughtlessly  press  the  wax  back  to  place  on  the  palate 
without  realizing  you  have  turned  the  molars  lingually.  You  complete  your 
case  and  put  it  in  and  then  find  the  molars  bite  inside  of  the  lower  one 
or  do  not  occlude  where  they  ought  to.  It  is  your  own  fault,  it  serves  you 
right.     There  is  no  base  plate  made  that  you  use,  as  good  as  Graft's. 

I  want  to  express  my  personal  pleasure  at  Dr.  Hillyer's  visit  to 
Toronto,  and  I  am  sure  I  also  express  it  for  the  members  of  the  Society. 

Dr.  F.  C.  Husband: — The  method  that  I  have  had  most  success 
with  in  using  the  wax  has  been  to  ask  the  patient  to  rinse  the  mouth 
thoroughly   with  cold   water   and  then   take   an   impression    full,   and   not 
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attempt  to  trim  the  muscles,  because  I  believe  in  trimming  the  muscles  you 
lose  that  adaptation  which  you  should  get. 

Dr.  W.  E.  WillmotT: — We  have  a  great  difficulty  in  the  clinic 
in  replacing  the  molars  in  a  full  upper  and  lower  case  on  account  of  lack 
of  space.  Now,  one  of  the  seniors  suggested  a  reason  for  that  and  I  would 
like  to  know  if  Dr.  Hillyer  agrees  with  it.  When  all  the  molars  are  ;n 
place  the  force  of  the  muscles  brings  the  pressure  on  the  molars,  but  when 
they  are  extracted  the  pressure  comes  on  the  upper  surface  of  the  glenoid 
^ossa  and  it  yields  to  the  pressure  by  absorption  and  that  brings  the  pos- 
terior portion  of  the  upper  and  lower  alveolar  ridges  closer  together  than 
they  naturally  are.  If  that  is  so  will  putting  in  the  molars  a  little  too 
long  work  the  other  way  and  lengthen  out  that  distance  again? 

Dr.  Hillyer  (closmg  discussion)  : — As  to  the  matter  of  the  rotation 
points  in  anatomical  articulation,  I  wish  I  had  brought  with  me  a  slide  which 
endeavors  to  prove  that  the  rotation  point  is  not  where  any  of  the  investigat- 
ors, including  Dr.  Gysi,  have  placed  it,  but  proves  mathematically,  according 
to  a  large  number  of  skulls,  both  human  and  animal,  that  the  rotation  point 
is  at  the  centre  of  the  rotation  of  the  body,  that  is,  the  spinal  cord.  An 
anatomical  articulator  that  is  in  course  of  construction  to-day  is  being  made 
in  such  a  way  that  it  will  have  one  central  rotation  point.  I  think  everyone 
of  the  investigators  to-day  is  searching  with  his  eyes  open  for  anything  of 
improvement  that  is  to  come. 

Dr.  Husband  spoke  about  the  impression  compound.  I  think  he  has 
had  the  same  difficulty  many  of  us  have  had.  The  difficulty  I  had  was  in 
trying  to  get  both  sides  of  the  impression  at  the  same  time.  I  found  that 
was  a  mistake;  to  correct  this  after  having  allowed  the  compound  to 
fairly  chill  and  preparing  for  the  second  trial  it  should  be  inserted  on  one 
side  and  after  perfecting  that  side  and  chilling  to  harden,  inserting  it  on 
the  chilled  side  which  would  offer  resistance,  and  bringing  it  up  on  the  other 
side,  chilling  that  and  then  finally  by  softening  the  posterior  part,  sealing  it 
all  together.  I  believe  the  one  idea  that  was  prevalent  in  that  method  is 
this:  the  seeking  for  something  that  is  going  to  be  placed  in  the  mouth  with 
the  mouth  at  rest  and  with  t' '^  .-'•.■-  •  .,  '  -jigfpg  the  palate  into 
t^e  position  it  is  going  to  assume  during  ordinal'  •■-^-  ^  ''-—J  -.  -onr.e 
cases  where  I  was  not  getting  what  I  wanted,  by  simply  putting  in  the 
compound  and  then  adding  a  film  of  plaster,  telling  the  patient  to  close  the 
mouth,  the  plaster  was  not  interfered  with,  and  I  obtained  excellent  results 
with  perhaps  even  finer  lines  in  the  plaster  than  in  the  compound. 

As  to  the  change  in  the  condyle;  I  never  have  given  it  serious  thought. 
We  must  realize  that  the  force  in  that  region  is  so  much  less  that  I  do 
not  believe  there  would  be  as  great  a  force  exerted  at  that  region  without  the 
natural  molars  as  there  would  be  with  them  in,  and  consequently  it  would 
only  be  the   force  of  the  muscle   tension  that  would   make   that  possible 
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change.  I  think  rather  it  is  a  change  that  takes  place  in  the  shape  of  the 
mandible  during  uncommon  use  and  also  the  fact  that  conditions  are  con- 
stantly changing  in  the  ridges.  I  do  not  suppose  that  any  ridges  remain  the 
same.     We  can  see  that  in  the  changes  in  the  denture. 

I  can  only  say  in  closing,  you  have  been  all  too  kind  in  the  treatment 
of  the  paper.  I  brought  it  with  a  great  deal  of  trepidation,  as  it  was  a 
paper  with  so  much  ground  to  cover,  in  such  a  short  time.  I  thank  you 
very  much  indeed.      (Applause.) 


ACCIiiENTS 


A.  E.  Webster,  M.D.,  D.D.S.,  L.D.S.,  Toronto,  Ont. 


Read   before  the   Union   Meeting,    New    Brunswick,    Nova   Scotia   and    Prince 
Edward    Island.    Moncton,    July,   1913. 

Accidents  in  dental  practice  may  for  convenience  of  discussion  be 
divided  into  two  classes: 

I  St.  Those  occurring  in  which  the  dentist  is  not  immediately  associated 
with  the  cause. 

2nd.   Those  occurring  during  the  performance  of  dental  operations. 

The  frequency  of  accident  to  the  teeth  and  their  associated  parts  is  in 
proportion  to  the  hazardousness  of  employment.  Children  and  young  adults 
are  more  likely  to  have  minor  accidents  while  male  adults  are  more  likely  to 
have  major  accidents.  Active  boys  who  play  hazardous  games  and  fight 
rarely  reach  adult  life  without  a  broken  tooth. 

MANAGEMENT  OF  BROKEN  TEETH  WHICH  DO  NOT  INVOLVE  THE 

DENTAL   PULP. 

Such  fractures  may  be  from  the  slightest  corner  of  enamel  to  a  large 
portion  of  the  lingual  plate  of  an  incisor  or  a  cusp  of  a  molar  or  bicuspid. 
In  the  great  majority  of  such  cases  it  is  good  practise  to  cover  up  the  ex- 
posed dentine  with  cement  without  making  any  attempt  to  prepare  a  cavity 
for  the  reception  of  a  more  permanent  filling.  If  the  pulp  be  almost  exposed 
and  the  patient  young  the  cement  will  protect  the  pulp  from  irritation  until 
secondary  dentine  forms  to  help  in  its  preservation.  Even  if  there  is  very 
little  dentine  exposed  the  shock  to  the  tooth  which  caused  the  fracture  may 
cause  the  death  of  the  pulp  which  can  only  be  knonw  by  the  lapse  of 
time.  If  only  the  slightest  portion  of  dentine  be  exposed  it  is  well  to  cover 
it  even  though  there  is  no  intention  of  inserting  a  more  permanent  filling 
afterwards.  It  will  piotect  the  pulp  and  dentine  from  irritation  until  such 
time  as  nature  can  do  it  herself.  If  vital  fractured  tooth  tissue  is  well 
cleaned  off  and  the  surface  dried  and  then  moistened  with  phosphoric  acid, 
there  is  no  difficulty  in  attaching  cement  if  contours  are  not  attempted. 
Small  fractures  of  the  enamel  should  be  ground  smooth  and  polished.     Bad 
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results  have  often  occurred  from  meddlesome  attempts  to  restore  corners  of 
teeth  with  gold  or  porcelain. 

Case  1 .  Patient,  young  physician,  good  teeth  but  rather  thoughtless 
concerning  them,  lost  the  corner  of  a  lower  incisor  by  fracture.  A  young 
dentist  friend  attempted  a  gold  filling  restoration  which  lasted  a  few 
months  and  in  his  second  attempt  to  prepare  the  cavity,  exposed  the  pulp, 
removed  it,  could  not  get  all  pulp  out.  The  tooth  turned  black,  was  cut  off, 
crowned,  the  root  split  and  was  removed,  a  bridge  involving  both  adjoining 
teeth  was  inserted,  these  became  decayed  and  were  finally  cut  off  for  a  new 
bridge,  which  is  now  in  place,  but  in  a  doubtful  condition.  This  all  oc- 
curred in  about  ten  years.     Don't  be  meddlesome. 

Fractures  of  teeth  which  expose  the  pulp  may  be  simple  of  treatment 
or  of  grave  consequence.  In  simple  cases  of  recent  exposure  crystals  of 
cocaine  allowed  to  rest  upon  the  moist  exposure  will  so  desensitize  the  pulp 
that  a  needle  containing  a  cocaine  solution  may  be  inserted  or  the  surface 
of  the  pulp  may  be  cauterized  with  phenol  and  thus  stop  the  pain.  If  the 
exposure  is  of  some  hours  standing,  arsenic  may  be  applied  to  the  nearby 
dentine  or  touched  into  the  pulp  by  the  F>oint  of  an  explorer  or  broach. 
Sealing  such  dressings  is  not  always  easy,  but  if  dryness  is  secured  and  a 
soft  mix  of  cement  pressed  onto  the  edges  it  can  usually  be  made  to 
bridge  over  the  exposure. 

Teeth  which  are  split  beneath  the  gum,  or  roots  which  have  been 
split  can  rarely  be  permanently  retained.  One  root  of  a  multirooted  tooth 
can  be  successfully  used  if  the  others  are  removed  or  if  the  roots  can  be 
quite  well  separated  each  may  be  used.  If  the  fracture  does  not  reach 
the  process  the  large  fragment  can  be  retained  if  the  smaller  one  is 
removed.  It  is  rare  that  molars  or  bicuspids  with  vital  pulps  split  through 
the  pulp  chamber  by  the  ordinary  forces  of  mastication,  and  yet  it  occurs 
occasionally.  After  seeing  many  cases  of  fractured  teeth  in  both  private 
and  hospital  practise  I  can  now  remember  only  two  cases  in  which  any 
permanent  results  were  obtained  where  the  fracture  was  below  the  process, 
and  the  fragments  retained.  In  both  cases  the  pulps  were  vital  and  re- 
moved and  the  fragments  bound  together  within  an  hour  after  the  accident. 
A  permanent  splint  must  be  applied  at  once.  If  the  fissure  is  allowed  to 
become  filled  with  infectious  material  there  is  little  chance  of  success. 
Single  rooted  teeth  split  below  the  process  are  doomed.  When  we  know 
the  dire  consequences  of  local  faci  of  infection  there  should  be  no  chances 
takdn  with  split  roots.  I  have  seen  bands,  bolts,  thread  wire,  pins,  cross 
bars,  ties  and  ligatures  tried  on  these  roots  only  to  the  end  of  endangering 
the  longevity  of  the  patient  and  making  an  unsightly  mess.  Remove  split 
roots. 

Usually  the  consequences  of  an  accident  which   fractures  a  tooth  are 
simple    but    occasionally    the   pulps   of   several    teeth  may   die    and    severey 
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alveolar  abscesses  occur  or  large  portions  of  the  alveolar  process  die.  Foot- 
ball players  and  lacrosse  players  often  suffer  from  severe  necrosis  of  the 
upper  maxilla  years  after  an  accident  which  seemed  trivial  at  the  time. 

LOOSENED  AND  DISLOCATED  TEETH. 

Blows  or  falls  often  loosen  one  or  perhaps  several  teeth  or  perhaps 
one  or  more  teeth  may  be  completely  dislocated.  Teeth  loosened  should 
be  pressed  firmly  to  place  as  soon  as  possible  after  the  accident  and  if 
thought  necessary  ligated  or  splinted  if  necessary.  Teeth  which  have  been 
totally  dislodged  from  their  sockets  often  cause  the  patient  and  the 
dentist  a  good  deal  of  concern.  The  physician  is  rarely  concerned  about 
such  a  trivial  matter  as  a  tooth  more  or  less.  He  is  concerned  with  grave 
questions  of  life  and  death.  If  but  one  tooth  is  dislodged  there  is  no  good 
reason  why  it  should  not  be  replaced  and  give  a  fair  chance  for  years  of 
service,  but  if  the  accident  is  such  that  several  teeth  have  been  carried  away 
and  there  is  loss  of  a  good  deal  of  the  supportmg  process  and  danger  of 
infection  it  may  not  be  wise  to  attempt  restoration  of  the  teeth.  Children  of 
two  to  five  years  of  age  often  fail  and  dislodge  several  of  the  temporary 
teeth.  It  is  always  wise  to  make  an  attempt  to  replace  such  teeth  because 
they  retain  the  contour  of  the  process  for  the  perm.anent  teeth. 

^t  is  often  difficult  to  replant  and  splint  one  or  more  temporary  teeth 
for  a  child  of  two  to  four  years  of  age.  The  usual  practice  is  to  clean 
off  the  teeth,  remove  the  pulps,  fill  the  roots  with  gutta  percha  or  paraffin, 
replace  the  teeth  and  ligate  them  to  those  nearest  by.  Sometimes  it  may 
be  necessary  to  file  a  portion  off  the  ends  of  the  roots  so  that  they  may 
go  fully  to  place.  Bands  may  be  fitted  with  hooks  before  replacement  is 
attempted  and  with  these  a  better  splinting  secured.  The  sockets  should 
be  washed  out  with  a  tepid  antiseptic  solution.  In  most  cases  a  general 
anaesthetic  is  necessary.  Dislocated  permanent  teeth  are  treated  in  the  same 
manner  as  temporary  teeth,  except  that  in  most  cases  a  permanent  splint 
must  be  applied.  Such  splints  are  best  applied  by  posts  and  inlays  attached 
to  the  lingual  surfaces.  Replanted  teeth  are  not  to  be  considered  as  secure 
for  all  time.  Some  loosen  and  are  lost  in  a  very  few  months  while  others 
last  for  years.     Don't  throw  away  dislocated  teeth  or  roots. 

ACCIDENTS   TO  ALVEOLAR   PROCESS. 

Associated  with  fractured  or  dislocated  teeth  is  often  found  more  or 
less  fractures  of  the  alveolar  process. 

Occasionally  the  force  of  the  impact  has  been  sufficient  to  carry  the  teeth 
and  process  completely  out  of  position.  As  soon  as  possible  after  the 
accident  the  teeth  and  process  should  be  molded  back  to  place  with  the 
fingers  and  splinted  in  position.  The  inflammation  and  swelling  will  be 
intense,  but  it  is  usually  well  to  stand  by  with  cotld  applications  at  first  and 
later  on  with  hot.  It  is  often  surprising  what  nature  can  do  with  what 
at  first  looked  hopeless.      If  the  teeth  are  firmly  held  with  a  splint  and 
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the  pus  drained  off  from  several  openings  and  the  dead  bone  removed  as  it 
occurs  new  bone  will  be  formed  and  the  teeth  finally  held  securely.  Give 
nature  a  chance — don't  get  fussy — keep  the  parts  clean. 

Case  2.  Young  man  kicked  in  the  region  of  the  roots  of  the  upper 
right  cuspid  in  a  football  game.  Teeth  forced  lingually  immediately 
pressed  to  place  with  the  closure  of  the  lowers — much  swelling — no  treat- 
ment, teeth  became  firm,  but  slightly  elongated.  About  three  months 
later  face  became  markedly  swollen,  teeth  loose,  teeth  and  process  moved 
as  one  mass.  Teeth  were  splinted,  three  incisions  were  made  high  up  and 
bone  drilled  through  and  drainage  instituted.  No  attempt  made  to  remove 
dead  bone  at  once,  but  as  it  loosened  it  was  removed.  Pulp  chambers  were 
opened  and  treated  and  filled,  case  made  slow  but  uneventful  recovery. 

The  alveolar  process  and  the  contained  teeth  are  occasionally  forceably 
displaced  by  a  blow  such  as  from  a  fist.  A  case  has  been  recently  reported 
of  such  a  fracture  of  the  lower  molars  and  bicuspids,  as  accidents  often 
occur  in  the  lower  six  anterior. 

FRACTURES  OF  THE  JAWS. 

This  subject  in  itself  would  be  sufficient  for  a  paper  occupying  more 

time  than  is  set  apart  for  what  your  essayist  has  undertaken.      To  begin 

with  accidents  to  the  jaws  and  face  which  result  in  a  fracture  of  one  or  both 

jaws  are  more   frequent  among  males  than   females.      Boys   fall   and   are 

struck  by  missies  and  kicking  horses,  while  men  get  drunk  and  fight  and 

have  accidents  of  occupation.     This  clientele  to  draw  from  coupled  with 

the  fact  that  a  surgeon  sees  the  cases  first  and  will  not  refer  them  to  a 

dentist  unless  he  has  totally   failed  or  the  patient   has  no   money,   make 

treating  of  fractures   of   the  jaws  one  of  experience   rather   than   one   of 

profit.   Of  the  hundred  and  more  cases  of  fracture  of  the  maxilla  I  have  had 

to  deal  with  about  I  0  per  cent,  were  among  children,  5  per  cent,  among  men 

in  their  ordinary  occupations  and  the  balance,  85  per  cent,  among  drunkards, 

fighters,  sports  and  hoboes.     Out  of  all  my  experience  and  practise  with 

fractured  jaws,   I  collected  one  fee  of  fifteen  dollars  from  a  drunkard, 

and  another  of  $100.00  from  an  accident  insurance  company  for  a  man 

whose  employer  had  him  insured  against  accident.      Besides  this   I  have 

been  consulted  on  hundreds  of  cases  without  fee.     I  have  given  my  time  and 

skill  for  the  benefit  of  the  profession  and  the  good  that  can  be  done  for 

the  unfortunate.     Little  if  any  financial  gain  will  come  to  any  dentist  for 

treating    fractures    of    the   maxilla.      Nevertheless    it    is    the    work    of    the 

dentist  and  he  should  do  it.     The  dentist  is  usually  called  to  the  destitute 

patient  when  the  surgeon  feels  his  helplessness.     The  patient  is  in  a  poorly 

lighted  room,  in  bed  where  he  has  been  since  the  accident  happened  days  or 

weeks  before.     If  it  be  in  a  hospital  the  whole  outfit  from  the  telephone 

boy  to  the  chief  surgeon  look  upon  the  dentist  as  an  intruder  or  as  someone 

has  said  "a  glorified  mechanic,"  to  do  what  the  surgeon  tells  hi:n.     This 
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is  the  usual  form  of  invitation  to  the  dentist:  "I  am  Dr.  So  and  So,  I 
have  a  patient  at  so  and  so  hospital,  with  a  fractured  jaw.  I  wish  you  to 
make  a  dental  splint  (with  the  accent  on  the  dental)  for  him."  The  dentist 
is  not  asked  to  treat  the  fracture,  but  to  make  a  splint.  Under  such 
circumstances  the  dentist  has  no  sympathetic  assistance  from  anyone.  No 
person  about  such  a  place  can  appreciate  the  difficulties  of  diagnosis  or 
treatment.  It  is  no  easy  matter  to  make  out  the  location  of  a  fracture  in 
a  bad  light  many  days  after  the  accident,  get  an  impression  of  teeth  covered 
with  sordids,  make  a  splint,  and  adjust  it.  I  know  of  a  case  in  which 
every  surgeon  about  a  large  hospital  had  a  try  at  diagnosing  the  cause 
of  a  displacement  of  the  lower  part  of  the  face  and  failed,  when  a  dentist 
made  a  diagnosis  of  fracture  he  was  pitied  for  his  want  of  knowledge 
However  as  the  patient  had  no  money  and  the  surgeons  had  all  failed  to 
reduce  the  misplacement  the  dentist  was  allowed  a  try,  and  succeeded. 
A  dentist  who  can  go  into  a  hospital  under  such  circumstances  and  achieve 
success  has  more  than  ordinary  courage.  By  such  courage  and  confidence 
dentistry  has  made  a  place  for  itself  in  the  minds  of  the  people  and  the 
time  will  soon  come  when  dentists  will  have  cases  of  fracture  referred  to 
them  as  well  as  cases  of  dental  caries.  Physicians,  surgeons  and  patients 
will  alike  recognize  that  the  dentist  can  do  much  for  the  comfort  and  health 
of  the  people. 

There  are  only  two  methods  of  treating  a  fracture  of  the  lower  jaw 
which  appeal  to  the  writer.  A  vulcanite  dental  splint  and  metal  bands 
and  wire.  In  simple  cases  where  there  are  teeth  in  both  fragments  an 
impression  of  both  upper  and  lower  is  made  in  compound  and  poured  in  the 
regular  way,  the  model  of  the  fractured  jaw  is  sawed  across  at  the  line 
of  fracture  and  placed  in  proper  articulation  with  the  opposite  teeth.  Here 
the  fractured  model  is  fastened  with  fresh  plaster  and  set  in  the  articulator, 
wax  is  built  up  to  cover  all  the  teeth  and  articulated  with  the  antagonizing 
teeth.  It  is  usually  wise  to  cover  the  teeth  with  a  layer  of  tin  foil  before 
applying  the  wax,  this  will  prevent  the  splint  from  fittmg  too  accurately 
around  the  teeth.  Setting  the  splint  is  one  of  the  most  difficult  parts  of 
the  operation.  The  teeth  should  be  cleaned  of  all  greasy  matter  with 
pumice,  peroxide  and  alcohol.  It  may  be  found  necessary  to  bur  out  the 
holes  for  the  teeth  in  order  to  get  the  splint  to  place.  Ames  Oxy-phosphate 
of  copper  is  the  best  cement  for  this  purpose.  When  the  cement  is  placed 
in  the  splint  the  surgeon  should  deftly  place  it  in  position  over  the  teeth  an^ 
then  stand  behind  the  patient  and  mold  the  fragments  into  the  splint  and 
force  the  splint  against  the  upper  teeth.  With  the  fingers  against  the  lowc 
border  of  the  bone  and  the  teeth  of  the  opposite  jaw  in  the  marks  for  them 
in  the  splint  there  is  little  chance  for  error. 

Fractures    between    well    formed    teeth    are    best    treated    with    splints 
attached    with    orthodontia    bands.       Angle    makes    bands    with    buttons 
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already  placed  for  this  purpose,  but  if  heavy  wires  are  needed  tubes  must 
be  soldered  to  the  bands.  In  simple  cases  these  bands  may  be  set  and  the 
teeth  brought  into  articulation  without  an  anaesthetic. 

If  teeth  are  few  and  the  fracture  is  posterior  to  any  teeth  it  may  be 
necessary  to  wire  the  lower  teeth  to  the  uppers.  An  illustration  of  which 
I  shall  send  about. 

ACCIDENTS  TO  THE  SOFT  PARTS  OF  THE  MOUTH. 

Accidents  to  the  soft  parts  of  the  mouth  are,  as  a  rule  referred  to  a 
general  surgeon.  Of  course  such  accidents  as  occur  during  dental  opera- 
tions should  be  attended  by  the  dentist. 

ACCIDENTS    OCCURRING    DURING    DENTAL    OPERATIONS. 

Every  dentist  has  heard  of  jaws  being  broken  and  dislocated  during 
the  extraction  of  teeth.     I  know  of  no  authenticated  case  of  a  fracture  of 
the  jaw  during  extraction,    but  every  dentist  knows  of  cases  of   fracture 
of  the  alveolar  process.     The  most  serious  of  these  cases  seems  to  be  in 
the  region  of  the  upper  second  and  third  molars.      The  whole  tuberosity 
loosens  up  with  the  teeth.     In  the  majority  of  cases  it  is  wise  to  immediately 
dissect  the    fragment  out   and   bring  the  soft  parts  together  with  sutures. 
Occasionally    the    ridge   holding   the    six    lower    anterior   teeth    loosens    in 
attempts  to  remove  a  tooth.      Dislocations  do  occur  during  extraction  and 
sometimes  during  heavy  pressure  in  operating.     The  one  consoling  fact  is 
that  the  jaw  which  readily  dislocates  has  done  it  before  and  can  easily  be 
restored.     Wounds  to  soft  tissues  by  slipping  forceps,  elevators,  excavators 
and  engine  instruments  heal  rapidly.     The  most  dangerous  instrument  is  a 
sharp  edged  stone  or  saw  in  the  handpiece.     I  once  saw  a  student  under- 
take to  demonstrate  to  another  how  to  cut  a  bicuspid  tooth  off  with  a  %-inch 
circular  saw.     In  a  second  or  two  the  saw  had  cut  through  the  cheek  and 
back  into  the  mouth  again  in  a  new  place,  just  sparing  the  facial  artery. 
The  wounds  fortunately  healed  by  first  intention  leaving  little  or  no  scai. 
While  such  accidents  seem  serious  at  the  time  they  are  not  to  be  compared 
in  seriousness  from  a  dento-legal  aspect,  as  extracting  the  wrong  tooth  or 
the  future  of  the  patient  in  allowing  a  tooth,  a  crown,  or  a  partial  denture 
to  be.  swallowed.     Almost  everybody  who  has  lost  many  teeth  has  had 
the  wrong  one  extracted  sometime  or  knows  of  some  one  who  has  had  a 
wrong   one   extracted.      A  dentist  who   has   not   done   such   a   thing  can 
hardly  conceive  of  how  it  could  happen.      Patients  often  make  their  own 
diagnosis  as  to  the  tooth  causing  pain  and  order  the  dentist  to  extract  it; 
some  dentists  are  foolish  enough  to  do  so,  only  later  to  be  told  that  they 
extracted  the  wrong  tooth.     Many  suits  for  damages  have  occurred  because 
of  bad  diagnosis  and  misunderstandings  between  dentists  and  patients.     No 
one  is  insured  against  making  a  mistake,  the  wrong  eye  has  been  removed, 
the  wrong  kidney  operated  upon,  the  wrong  antrum  opened  and  the  wrong 
wisdom  tooth  removed  even  in  the  presence  of  an   X   Ray  photograph. 
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Only  the  inexperienced,  foolish  and  ignorant  are  sure  of  things.  Very  good 
advice  was  given  by  Dr.  Ottofy,  who  said:  "Never  begin  an  operation 
without  first  going  over  in  the  mind  what  accidents  might  occur."  If  any- 
thing untoward  should  occur  the  operator  would  not  be  taken  by  surprise 
and  would  be  better  prepared  for  an  emergency.     "No  truly  great  man  is 

ever  surprised." 

SWALLOWING  THINGS. 

The  last  of  my  chapter  of  accidents  is  often  the  most  serious  and 
sometimes  the  most  trivial.  Some  people  cannot  help  swallowing  what- 
ever happens  to  get  upon  their  tongue.  Amid  so  many  operations  upon 
the  tonsils,  the  uvula  and  nose  and  throats  of  many  of  our  patients  have  lost 
the  natural  guard  and  they  cannot  recognize  the  presence  of  anything  on 
the  back  of  the  tongue  until  it  is  gone  too  far  for  recovery.  Of  late 
there  has  been  a  good  number  of  reported  cases  of  swallowing  dental 
instruments.  The  small  universal  broach  such  as  the  Downey  or  Kerr 
often  falls  upon  the  tongue  and  it  is  sometimes  swallowed.  Crowns, 
bridges  and  partial  dentures  are  often  swallowed.  If  any  of  these  appli- 
ances go  clearly  to  the  stomach  there  is  not  so  much  danger  from  them, 
but  if  they  happen  to  get  into  the  trachea  or  stuck  in  the  aesophagus  it  is 
serious.  The  literature  teems  with  cases  of  swallowing  artificial  dentures. 
There  are  several  cases  reported  in  which  an  operation  was  made  to  i-e- 
move  a  denture  which  was  afterwards  found  on  the  dresser  or  in  a  pocket- 
book.  The  patient  must  actually  feel  the  denture  go  down  the  throat 
before  an  operation  is  justified.  The  writer  was  once  consulted  by  a  man 
who  had  swallowed  a  partial  denture  of  left  central  and  lateral  which  had 
clasps  around  the  1  st  bicuspids  on  each  side.  There  was  no  doubt  of 
his  having  swallowed  it.  There  was  great  difficulty  in  keeping  his  friends 
from  giving  cathartics  or  having  his  stomach  opened.  The  treatment  is  to 
reduce  the  water  supply  and  feed  the  patient  on  mashed  potatoes  or  cotton 
lint.  My  patient  recovered  the  denture  in  about  four  days.  There  is  little 
danger  from  round  or  smooth  substances  such  as  crowns  or  teeth. 

There  have  been  several  interesting  cases  of  teeth  and  crowns  being 
inspired  or  falling  into  the  trachea.  There  is  one  case  reported  in  the 
Canadian  Literature  of  a  woman  suing  a  dentist  for  several  hundred  dollars 
damage  for  having  allowed  the  root  of  a  third  molar  to  go  into  her  lung. 
The  patient  suffered  for  some  years  from  bronchitis,  pleurisy  and  finally 
tuberculosis  from  which  she  made  a  slow  recovery,  after  the  tooth  was 
coughed  up.  In  this  case  there  was  nothing  to  show  that  the  dentist  had 
not  used  ordinary  skill.  Neither  the  dentist  nor  the  attending  physician 
noticed  the  loss  of  the  root  or  coughing  or  distress  in  breathing  at  the  time. 

In  a  recently  reported  case  a  dentist  was  removing  a  shell  crown  which 
came  off  with  a  flip.  The  noise  gave  the  patient  a  start  which  caused  a 
sudden  inspiration  and  the  crown  was  gone.  No  discomfort  was  experi- 
enced for  a  day  or  two  when  an  X  Ray  showed  it  was  in  a  broncus.     The 
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patient  was  given  an  anaesthetic  and  with  a  snare  the  crown  was  removed. 

It  would  seem  that  most  foreign  substances  which  enter  the  trachea  do 
so  by  a  sudden  inspiration  or  a  flip  from  an  instrument. 

If  one  would  keep  constantly  warning  his  patient  not  to  swallow  what- 
ever may  fall  into  the  mouth  there  would  be  fewer  of  such  accidents. 

Most  partial  dentures  which  become  -fastened  in  the  throat  do  so 
during  unconsciousness,  in  sleep,  under  anaesthetics,  epileptic  fits,  hysteria, 
coma  from  uraemic  poisoning  or  alcohol.  Partial  dentures  should  not  be 
worn  during  sleep  nor  made  small  enough  to  get  fastened  in  the  throat  of  an 
epileptic  or  drunkard.  At  present  there  are  many  partial  dentures  or 
removable  bridges  in  use  and  if  some  care  and  instruction  is  not  given  our 
patients,  there  will  be  an  increase  of  accidents  of  swallowing  dentures. 

Discussion  of  Dr.  Webster's  Paper. 

Dr.  Jas.  Magee:  Instead  of  the  vulcanized  splint  do  you  ever  use 
an  aluminum  splint?  One  of  the  splints  especially  mentioned  in  the 
Journal  is  the  Gates  Aluminum  splint,  which  is  solid  and  held  to  the  teeth 
with  wire;  there  is  a  loop  of  wire  fastened  to  the  teeth,  a  double  loop, 
those  ends  are  passed  over  it  so  that  when  you  cement  your  splint  it  is 
held   firmly.      This  is  far  preferable. 

Dr.  Webster:  Do  you  mean  that  these  wires  are  for  the  purpose 
of  holding  the  splint  on?  The  main  thing  I  think  is  to  get  a  proper 
articulation  with  the  upper  teeth  and  by  making  a  casting  in  a  case 
of  this  kind  it  might  be  done.  You  cannot  get  a  proper  articulation  of  the 
upper  teeth  with  a  swadged  splint  nor  can  you  tell  when  the  fragment  is 
absolutely  in  place.  I  have  used  this  splint  in  several  cases  but  I  do  not 
like  it. 

Dr.  Ritchie:  I  would  like  to  mention  one  or  two  little  experiences 
of  my  own.  In  the  hospital  in  Halifax  we  have  many  cases  of  fractures 
occurring,  and  I  am  unfortunate  enough  to  stand  in  with  the  surgeons 
there  and  I  have  had  these  cases  turned  over  to  me.  I  had  a  case  last 
May  which  might  interest  Dr.  Webster:  a  case  in  which  two  of  our  best 
surgeons  were  working  and  had  met  difficulties.  A  lumberman,  while  in 
the  woods  one  day  felling  a  tree  had  his  left  leg  caught  and  suffered  a 
compound  fracture.  Although  he  recovered,  he  got  the  idea  that  he  could 
not  use  his  leg  at  all,  and  from  that  he  developed  a  suicidal  mania  ar' 
being  left  alone  in  the  house  one  day,  got  a  shot  gun  and  shot  himself  in 
the  left  side  of  the  mouth.  They  got  him  to  the  hospital  and  the  doctors 
called  me  in  and  when  I  got  there,  I  found  conditions  were  about  as 
follows:  The  left  jaw  bone  was  gone  and  the  lip  shot  away,  the  malar 
bone  was  shot  away,  the  nasal  bone  shot  away,  the  left  eye,  and  as  a 
matter  of  fact  the  whole  left  side  of  the  face  had  been  shot  completely 
away.  I  drew  the  lip  back  and  sutured  it.  The  man  was  in  such 
a  mess  that  I  could  do  nothing  else.     The  base  of  the  brain  was  also  visible 
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and  we  could  see  the  pulse  beating  there.  I  said  I  would  do  the  best  I 
could  and  got  an  impression  of  the  mouth,  which  took  me  about  an  hour. 
Four  teeth  were  left  on  the  right  side.  The  rest  were  completely  gone. 
I  took  the  impression  and  made  a  plate  that  covered  a  good  part  of  the 
roof  of  the  mouth.  I  made  clasps  and  clamped  them  on  the  remaining 
teeth  of  the  right  side  of  the  mouth.  The  next  impression  I  took  was  down 
through  where  the  rest  of  the  face  should  have  been,  but  although  I  had 
part  of  it,  I  could  not  get  the  part  in  place  at  all.  I  found  that  I  could 
push  it  in  place  with  my  appliance  plates  about  1  and  1  -4  inches  in 
thickness.  I  made  this  part  of  vulcanite.  I  got  the  pure  vulcanite  so  that 
there  would  be  no  irritation.  I  took  a  drop  of  plaster  of  Paris  and  got  an 
impression  of  the  soft  palate.  After  I  got  my  appliance  in  we  let  him 
stand  for  a  week  or  so  and  the  appliance  proved  satisfactory.  However, 
just  about  the  time  that  we  were  ready  to  go  ahead  with  the  experiment 
he  tried  to  kill  one  of  the  nurses  and  himself  and  I  sent  him  over  to 
another  hospital  and  I  treated  him  until  he  was  practically  well  again  and 
able  to  go  home.  The  appliance  was  working  satisfactorily  and  the 
hole  in  the  face  had  shrunk  up  to  the  size  of  half  a  dollar. 

Dr.  Burden:   Could  you  not  have  fed  him  through  a  tube? 

Dr.  Ritchie:   I  had  nothing  to  do  with  that  part  of  it. 

Dr.  McDonald:  I  would  like  to  know  the  depths  of  the  depressions 
with  the  upper  teeth. 

Dr.  Webster:  The  depression  of  the  upper  teeth  are  simply  to  show 
how  the  patient  may  masticate  upon  them.  I  have  had  many  of  them 
go  right  to  work  after  being  treated. 

Dr.  Randall:  Speaking  about  the  matter  of  fractures  of  the  jaw, 
I  have  had  some  personal  experience;  in  one  case  it  was  in  attemptmg 
to  extract  a  wisdom  tooth,  and  it  was  with  very  little  force  in  extracting 
the  wisdom  tooth,  the  whole  tuberocity  came  away,  and  I  dissected  the 
soft  part  and  put  them  away.  I  felt  that  this  whole  thing  was  loose  and 
I  would  give  it  a  chance  to  come  back  into  place.  When  the  patient 
came  out  of  the  gas  I  told  her  to  return  in  one  month.  I  did  not  tell 
her  what  the  conditions  were.  When  I  next  attempted  the  case  I  took 
hold  of  the  tooth  very  gingerly  and  found  that  it  came  away  very  easily. 

Dr.  Hartt:  Did  you  ever  see  a  case  of  the  lower  jaw  fractured  by 
extraction? 

Dr.  Webster:   No,  I  know  of  no  authenticated  cases. 

Dr.  Hartt  :  I  know  of  a  case  where  the  lower  third  molar  was  being 
extracted  and  the  jaw  was   fractured,   and  the  patient  was  taken  to  the 

hospital. 

Dr.  Webster:  I  have  looked  over  the  literature  pretty  carefully 
and  have  not  seen  dentists  reporting  any  case  of  fracture  of  the  lower 
jaw  by  extracting  teeth. 
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THE  DENTAL  NURSE,  THE  DENTAL  ASSISTANT 
AND  THE  DENTAL  MECHANIC 


In  some  parts  of  the  United  States  there  is  an  effort  among  dentists  to 
have  organized  a  regular  dental  nursing  profession  which  shall  have  Legis- 
lative ^recognition  under  a  state  license.  In  reality  it  would  be  a  partial 
dental  license.  For  some  years  dentists  have  been  training  their  assistants 
to  perform  prophylaxis  and  it  is  out  of  this  has  grown  the  idea  of  State 
recognition.  The  idea  has  gone  far  enough  to  have  a  school  organized 
for  training  nurses. 

The  dental  assistant,  as  understood  in  Canada  and  most  other  coun- 
tries, assists  the  dentist  in  operations,  both  at  the  chair  and  in  the  labora- 
tory, besides  doing  many  other  things  which  are  necessary  to  save  the 
dentist's  time.  In  no  case  does  the  assistant  perform  dental  operations  for 
patients. 

In  some  of  the  Provinces  of  Canada  there  is  recognized  by  the  dental 
Act  an  assistant  who  is  a  graduate  in  dentistry  but  has  no  license  in  the 
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Province  in  which  he  is  practising.  This  is  simply  a  means  of  covering 
as  recognized  in  Great  Britain.  Such  an  assistant  may  legally  perform 
any  dental  operation  so  long  as  he  receives  his  remuneration  from  a  licensed 
dentist  and  not  directly  from  the  patient.  A  sort  of  bond  servant.  He 
has  the  necessary  skill  to  perform  dental  operations  but  no  legal  right  to 
collect  the  fee.  Such  a  legalized  assistant  cannot  be  justified  before  the 
people.  If  he  has  the  necessary  skill  to  perform  dental  operations  he  should 
have  a  license. 

The  dental  mechanic  is  expected  to  do  all  his  operations  in  the  labora- 
tory and  in  no  case  see  patients.  In  most  cases  the  mechanic  can  do  the 
dental  mechanical  work  for  several  dentists. 

Now  why  all  these  forms  of  help  for  the  dentist?  There  is  dental 
surgery  and  dental  mechanics.  The  scope  of  each  is  fairly  well  defined, 
but  the  success  or  failure  of  the  one  largely  depends  upon  the  other.  The 
whole  difficulty  is  that  the  knowledge  and  skill  to  become  a  dental  surgeon 
is  so  wide  and  the  consequence  of  his  operations  so  important  to  the  health 
of  the  patient  that  a  fee  must  be  charged  that  is  beyond  the  reach  of  many, 
while  on  the  other  hand  many  dental  operations  are  merely  mechanical  and 
do  not  require  either  knowledge  or  skill  beyond  that  of  a  mechanic.  It  is 
in  the  interest  of  the  public  from  an  economic  standpoint  that  every  person 
shall  perform  the  highest  service  that  he  is  capable  of.  It  is  waste  of 
money  to  educate  a  dental  surgeon  and  have  him  spend  his  time  performing 
operations  that  might  be  done  by  a  nurse,  an  assistant  or  dental  mechanic. 

In  all  this  demand  for  dental  assistants  there  is  something  of  the  cap- 
tain of  industry,  with  the  added  legalizing  of  the  captain's  position.  If 
only  a  dentist  with  a  license  can  have  all  kinds  of  assistants  he  has  a 
monopoly  which  was  never  intended.  The  only  logical  position  is  for  the 
dentist  to  perform  his  own  dental  operations  and  employ  what  assistants  he 
can  use,  but  none  of  them  should  be  allowed  to  see  patients  who  have  not  a 
license. 


CANADIAN    DENTAL    ASSOCIATION. 


To  the  Dental  Profession  of  Canada: 

My  dear  friends: — Those  of  you  who  were  at  the  business  meeting  at 
Burlington  in  1912  will  remember  I  stated  that  if  the  1914  meeting 
was  held  in  Winnipeg,  you  who  should  come  to  it  would  find  that  the  West 
was  still  the  West,  and  that  you  would  find  here  a  gathering  of  the  most 
congenial  fellows  to  be  found  anywhere.  I  still  stick  to  that  statement 
and  if  you  don't  believe  me,  come  and  see.  If  you  do  believe  me,  you 
are  sure  to  come.  The  enthusiasm  and  good  will  which  the  Winnipeg  men 
are  showing  in  preparing  for  this  meeting  will  insure  a  record  meeting — 
some  of  the  principal  attractions  are  as  follows: 
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Dr.  W.  D.  M.  Moore,  of  Chicago:  Papers  and  Clinics  on  Operative 
Dentistry. 

Dr.  J.  H.  Prothero,  Chicago :  Papers  and  Clinics  on  Impression  Taking 
and  Cast  Construction  and  Construction  of  Anatomical  Dentures. 

Dr.  T.  H.  Orton,  of  St.  Paul :  Paper,  "A  Yearning  for  a  Solution  of 
the  Color  Problem."  Clinics,  Anatomically  Correct  Crowns,  Fixed  and  Re- 
movable Bridges.  Dr.  Orton  will  bring  a  patient  with  him,  showing  the 
practical  applicatioa  of  the  principle. 

Dr.  E.  T.  Tinker,  Minneapolis:  Paper,  "Principles  in  Crown  and 
Bridge  Work."  Clinics,  Gold  Jacket  Crowns. 

Mr.  J.  M.  Carson,  Calgary:  "Business  Management  of  a  Dental  Prac- 
tice. This  together  with  all  the  social  attractions  there  will  be,  and  reduced 
railway  fares  (certificate  plan),  special  rates  at  all  the  leading  hotels,  should 
make  one  and  all  wish  to  come.  Hoping  to  be  able  to  shake  hands  with  all 
my  old,  and  many  new  friends,  I  remain,  yours, 

G.   F:   B. 


REUNION  OF  CLASS  REGISTERED  IN   1902. 


At  the  recent  meeting  of  the  Ontario  Dental  Society  a  number  of 
dentists  who  had  registered  in  the  autumn  of  '02,  in  the  R.  C.  D.  S., 
were  in  attendance.  A  suggestion  was  made  to  hold  a  class  reunion 
coincidentally  with  the  next  annual  O.  D.  S.  meeting. 

The  members  of  the  class  registering  in  October,  '02,  now  resident 
in  Toronto,  met  a  few  weeks  later  and  appointed  committees  to  carry  the 
idea  of  reunion  in    1915    into  effect. 

The  committees  follow: 

President — Dr.  H.  A.  McKim,  68  Howard  Park  Ave. 

Secretary— Dr.  N.  S.  Coyne.  533  St.  Clair  Ave.  W. 

Treasurer — Dr.  Gerald  L.  Smith,   137  Annette  Ave. 

First  named  in  each  committee  to  be  chairman. 

Clinic  Committee — Dr.  W.  H.  Doherty,  26  College  St. 

Banquet  Committee — Dr.  E.  A.  Dolson,  240  Broadview  Ave.;  Dr. 
A.  R.  Jordan;  Dr.  Alex  Elliott. 

Programme  Committee — Dr.  A.  R.*6tapelles,  268  Yonge  St.;  Dr.  R. 
W.  Hull ;  Dr.  G.  C.  Phillips. 

Entertainment  Committee:  Dr.  Margand  Gordon,  Dr.  Kirk  (nee  Dr. 
Mildred  Hanna),  Dr.  E.  A.  Grant. 

Attendance  Committee:  Dr.  N.  S.  Coyne,  Dr.  Wersels,  Dr.  A.  M. 
Weldon. 

N.  S.  Coyne,  Secretary,  St.  Clair  and  Vaughan  Road. 
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EASTERN  ONTARIO  DENTAL  ASSOCIATION. 


June  24th,  25th  and  26th,   1914. 

Thirty  seventh  annual  meeting. 

Wednesday,  at  8.30  p.m..  President's  address  and  election  of  officers. 

Thursday,  9  a.m..  Dr.  J.  Alex  Armstrong,  Paper.  Subject  selected. 
Discussion  by  Dr.  A.  T.  Morrow,  Maxville.  Dr.  Cosgrove,  Paper:  The 
Use  and  Abuse  of  the  Cast  Gold  Inlay.  Discussion  by  Dr.  Mclntyre, 
Ottawa. 

2  p.m. — Dr.  Nolin,  Montreal.  Paper:  The  Leger  Dorez  System  of 
Split  Ferule,  Crowns  and  Interlocking  Bridges.  Discussion  by  Drs.  Cava- 
nagh,  Davy,  and  Greene. 

8  p.m. — Entertainment  by  the  local  dentists. 

Friday,  9  a.m. — Dr.  Cross,  Paper:  Our  Prospective,  What  are  we  at, 
and   who   are   we?      Discussion    by   Dr.    M.    G.    McElhiney,    Ottawa. 
Dr.  R.  Milton  Armstrong,  Paper:  Every  Day  Office  Complications  and 
how  to  overcome  them.     Discussion  by  Dr.  W.  R.  Winters,  Ottawa. 

Friday,  2  p.m. — Report  from  Dr.  Davy,  the  district  representative. 
Report  from  Dr.  A.  A.  Smith,  representative  to  The  Dominion  Dental 
Convention. 

C.   H.  JUVET.   D.D.S. 
Secretary. 


MONTREAL  DENTAL  CLUB. 


Reported  by  J.  S.  SoMERS,  D.D.S.,  L.D.S.,  Montreal.  Que. 


The  seventeenth  annual  meeting  of  the  Montreal  Dental  Club  was 
held  at  the  University  Club,  181  Mansfield  Street,  Wednesday,  April 
8th,'  1914,  at  7  p.m. 

BUSINESS. 

The  election  of  officers. 

The  revision  of  the   By-laws. 

Article  VIII  to  read: 

"The  annual  meeting  of  the  club  for  the  election  of  officers  shall  be 
held  not  earlier  than  the  fifteenth  of  March.  The  annual  subscription 
shall  be  payable  during  the  month  of  October.  Notice  of  annual  fee 
being  due  shall  be  given  between  the  first  and  fifteenth  of  October. 

The  words  "Once  a  month"  to  be  struck  out  of  article  XI. 

Subject  of  Paper. — "Dental  Fees,"  by  Dr.  J.  G.  Gardner  and  Mr. 
A.  G.   B.  Claxton,  Advocate. 


Geo.  F.  Bush,  D.D.S..  L.D.S. 

President  of  the  Canadian  Dental  Association, 

Winnipeg,  May,   1914. 
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Original  Communications 


PRESIDENT'S  ADDRESS  OF  THE  CANADIAN 
DENTAL  ASSOCIATION 


G.  F.  Bush,  D.D.S.,  L.D.S.,  Winnipeg.  Man. 

Read  before  the  Canadian  Dental  Association,  Winnipeg,  May,  1914. 

Fellow    members   of    the    Canadian    Dental    Association: 

First  of  all  let  me,  in  the  name  of  the  dental  profession  of  Western 
Canada,  bid  you  welcome  to  this,  the  first  meeting  of  our  National 
Association  held  west  of  the  Great  Lakes,  and  in  the  name  of  the 
practitioners  of  Winnipeg,  who  have  labored  so  long  and  faithfully 
for  the  success  of  this  event,  bid  you  twice  welcome  to  this,  our  City  of 
the  Plains.  May  the  growth  and  advancement  of  the  Canadian  Dental 
Association  be  as  rapid  and  substantial  as  that  of  the  City  in  which  it  is 
now  meeting. 

We  are  gathered  together  for  four  days  for  the  consideration  of 
subjects  which  will  be  of  interest  and  assistance  to  us  individually  and 
which  will  assist  us  to  become  a  greater  asset  to  this,  our  beloved 
Dominion  of  Canada.  The  social  side  has  not  been  lost  sight  of,  and  is 
in  the  hands  of  a  strong  committee  composed  of  men  who  have  stood 
in  the  firing  line  before. 

Let  me  divide  the  subject  matter  of  this  address  into  a  few  questions 
and  answers  as  follows: — 

What  has  the  state  done  for  us? 

What  have  we  done  for  the  state? 

What  may  the  state  do  for  us? 

What  may  we  do  for  the  state? 

What  have  we  done  for  ourselves? 

What  may  we  do  for  ourselves? 

It  would  be  presumption  indeed  on  my  part  to  attempt  to  give  an 
answer  to  these  questions,  but  I  hope  to  be  pardoned  in  offering  a  few 
suggestions  of  answers  which  will  set  us  thinking  of  answers  for  ourselves. 

What  has  the  state  done  for  us?  What  may  it  do?  Many  might 
be  inclined  on  the  impulse  of  the  moirent  to  say,  "It  has  done  nothing," 
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but  a  moment's  thought  will  make  us  realize  that  the  state  has  afforded 
more  or  less  protection,  not  protection  against  competitors  as  the  vulgar 
minded  seem  to  think  (and  be  it  said  with  bated  breath,  some  of  our 
own  profession  have  at  times  partaken  that  view  of  it)  but  protection  from 
having  in  our  ranks  men  entirely  unsuited  for  the  profession  of  dentistry. 

The  state  has  also  given  us  recognition  in  the  army.  Perhaps  we  have 
not  been  given  the  standing  we  should  have,  but  let  us  do  our  part  and 
in  good  time  the  proper  standing  will  come.  The  state  may  also  help 
us  by  curtailing  the  power  of  the  quack  and  charlatan,  and  by  providing 
the  means  for  the  establishment  of  dental  hospitals,  clinics  for  the  poor,  etc. 

What  have  we  done  for  the  state?  What  may  we  do?  Within  the 
last  few  years  much  progress  has  been  made  along  this  line.  We  have 
proven  the  necessity  of  dental  surgeons  in  the  army,  and  have  served  there, 
free  clinics  have  been  established  for  the  relief  of  those  unable  to  pay,  and 
if  there  is  one  thing  of  which  we,  as  Canadians,  may  be  proud,  it  is  our 
"Canadian  Oral  Prophylactic  Association."  It  has  indeed  done  much 
in  the  past,  and  it,  and  like  organizations  may  do  much  more  in  the 
future.  Every  effort  should  be  made  to  have  the  mouths  of  the  youth 
of  our  nation  in  a  sound  and  healthy  condition. 

What  have  we  done  for  ourselves?  What  may  we  do?  The 
Dominion  Dental  Council  is  perhaps  the  most  outstanding  example  of 
what  the  professions  of  Canada  have  done  in  the  last  few  years.  As  it 
came  into  existence  through  the  Canadian  Dental  Association  we  have  good 
reason  to  be  proud  of  this  organization  which  one  of  the  journals  has 
been  Hind  enough  to  say  "stands  as  a  monument  of  legislative  genius." 
But  I  am  afraid  that  many  of  us  have  not  done  nearly  all  we  should  for 
the  advancement  of  our  chosen  calling.  True  we  have  attended  conventions 
with  a  certam  amount  of  regularity  and  have  tried  to  keep  more  or  less 
"up-to-date,"  but  the  close  application  to  dentistry,  like  that  of  several  other 
professions,  has  a  narrowing  tendency,  and  in  my  opinion  everyone 
of  us  should  not  only  be  known  as  "a  good  dentist,"  but  known  for 
something  outside  dentistry  which  will  bring  him  more  in  touch  with  the 
world  and  the  world  more  in  touch  with  him. 

The  Canadian  Oral  Prophylactic  Association  comes  again  to  the 
front  with  a  magnificent  offer  for  the  encouragement  of  original  research. 
Let  us  hope  that  many  Canadian  dentists  will  in  the  next  two  years 
labor  in  this  field,  which  has  practically  been  left  untouched  by  us 
hitherto. 

Oliver  Wendell  Holmes  said,  "the  dental  profession  has  established 
and  prolonged  the  reign  of  beauty,"  it  has  added  to  the  charms  of  social 
intercourse  and  lent  perfection  to  the  accents  of  eloquence;  it  has  taken 
from    old    age    its    most    unwelcome     feature    and    lengthened    enjoyable 
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human  life  far  beyond  the  limit  of  years  when  the  toothless  and  purblind 
patriarch  might  exclaim,  "I  have  no  pleasure  in  them."  Add  to  this  the 
field  of  preventive  dentistry  and  surely  all  will  realize  that  our  vocation 
is  one  which  is  worthy  our  best  efforts  to  advance  both  professionally  and 
in  the  eyes  of  the  public  till  it  takes  among  them  its  true  status. 

DISCUSSION. 
Dr.  Moran  : — It  seems  absolutely  impossible  for  me  to  come  to 
Winnipeg  without  gettmg  into  trouble.  I  certainly  feel  deeply  honored 
at  being  asked  to  discuss  this  paper.  I  think  I  had  about  five  minutes 
time  to  look  it  over.  It  has  covered  quite  a  large  field.  There  is  one 
thing  that  possibly  attracted  my  attention  in  the  address,  and  that  was 
what  we  can  do  for  the  community. 

I  might  give  you  a  little  experience  I  have  had.  in  my  town.  For  several 
years  I  have  been  in  close  touch  with  the  Association  in  Philadelphia,  of 
which  I  am  a  member,  and  I  have  watched  their  work  along  the  line  of 
educating  school  children.  Before  I  left  Philadelphia  I  was  well  aware 
there  was  a  large  field.  I  kept  in  touch  with  them  and  knew  when  they 
had  got  the  film.  Toothache,  ready  for  exhibition  purposes.  In  my  town, 
which  is  up  here  about  four  degrees  from  the  pole,  about  a  year  and  a  haft 
ago  I  began  talking  the  inspection  of  children's  teeth  with  some  of  the 
trustees  who  were  friends  of  mine,  and  after  several  meetings  finally  they 
decided  to  come  down  and  see  me,  which  they  did.  They  became  in- 
terested, and  when  I  was  able  to  get  from  the  Canadian  Oral  Prophylactic 
Association  this  film.  Toothache,  they  were  good  enough  to  arrange  for 
every  school  child  in  the  City  of  Prince  Albert  to  attend  and  witness  the 
film.  To  begin  with,  I  arranged  for  a  private  exhibition  by  the  theatre 
people  which  was  attended  by  all  the  trustees,  all  the  ministers,  the 
mayor  and  everybody  who  was  interested  and  had  any  influence  in  the 
town,  and  on  Saturday  the  theatre  people  arranged  to  give  the  afternoon 
to  the  school  children.  What  I  want  to  get  at  is  this.  I  figured  that  the 
film,  in  conjunction  with  what  had  already  been  done  by  the  trustees  and 
what  we  should  do  later  on,  would  start  the  children,  or  at  least  their 
parents,  thinking.  This  thing  just  happened  last  March  and  while  I  have 
not  got  the  figures  to  prove  what  I  say,  I  want  to  say  that  the  result 
has  been  wonderful.  Since  the  display  of  the  film  by  myself,  the  school 
trustees  have  taken  a  deeper  interest  in  it.  They  went  to  Toronto  and 
secured  a  nurse,  which  by  the  way  was  not  exactly  along  my  line  of 
doing  it,  but  they  secured  a  nurse  for  the  schools  whose  duty  is  to 
examine  the  children  for  everything  that  might  ail  them,  but  chiefly  looking 
to  their  mouths  to  see  if  their  teeth  need  cleansmg.  The  result  has  been 
ihat  the  children  have  been  going  to  all  the  dentists  and  they  bring  with 
them   a   card    from   the  nurse  which   has   to   be   signed   before   the   child 
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is  allowed  to  return  to  school.     I  would  not  go  into  the  advisability  of  that, 
but  it  f^hows  the  right  thought  has  been  taken  by  the  people  in  authority. 

Now  this  is  just  one  of  the  lines  of  Dr.  Bush's  address  which  I  think 
would  be  good  for  every  dentist  in  the  country  to  follow.  The  field 
IS  a  large  one,  and  if  you  can  get  the  children  started  you  can  get  the 
parents  started.  Speaking  for  myself,  it  has  worked  wonders  in  the  small 
place  I  am  living  in,  and  I  do  not  see  why  it  should  not  everywhere. 
The  Society  in  Toronto  were  good  enough  to  assist  me,  not  only  in  lending 
me  the  film  but  in  sending  me  .'uorature  which  has  been  of  great  help  to 
me,  and  I  think  this  coming  June  when  the  schools  close  arrangements 
will  be  made  by  the  Trustees  that  a  committee  of  dentists  will  be  asked 
to  inspect  the  children  of  the  different  schools  and  really  to  take  the  place 
of  the  nurse  as  far  as  the  teeth  are  concerned.  I  believe  it  is  the 
intention  to  keep  the  nurse  on  because  she  is  doing  good  work  along 
other  lines. 

Now,  as  I  said  at  the  start,  I  did  not  come  here  expecting  to  be  asked 
to  discuss  this  question  at  all.  I  did  hope  to  be  able  to  comply  with  the 
request  of  Dr.  Wright,  the  Secretary  of  the  programme  committee,  when 
he  asked  me  to  give  a  clinic,  but  unfortunately  I  was  unable  to  make 
arrangements  to  get  away  last  Thursday  when  it  was  too  late  to  have  my 
name  mentioned  on  the  programme. 

Dr.  Barbour  : — I  am  informed  Dr.  Minogue  has  entered  the  room, 
and  while  he  was  not  present  when  the  President  read  his  address,  still 
I  think  he  has  had  a  view  of  it  and  so  probably  we  will  have  the  opportunity 
of  listening  to  him  now. 

Dr.  Minogue  : — Mr.  President,  fellow  members  of  the  Canadian 
Dental  Association.  I  must  apologize  for  my  tardiness  in  coming  around 
here  this  morning,  but  circumstances  proved  somewhat  a  stumbling  block 
and  I  happened  to  come  late,  as  you  see.  Nevertheless,  I  have  had  the 
opportunity  of  viewing  the  address  of  our  President.  I  am  not  prepared 
to  go  into  it  in  particular  because  I  am  not  familiar  enough  with  the 
work  carried  on  so  far  by  the  Association.  However,  I  think  the 
President  of  a  Society  of  this  kind  is  given  considerable  latitude,  and  while 
Dr.  Bush  has  confined  himself  to  a  few  of  the  more  important  points,  still 
he  has  given  us  considerable  limit  for  discussion.  I  note  also  his  address 
is  very  short,  and  in  view  of  this  I  do  not  propose  to  enter  very  minutely 
into  the  various  questions  he  has  propounded. 

If  there  has  been  any  disappointment  or  wonder  that  the  legislature,  or 
governmental  bodies,  or  the  city,  have  not  given  us  the  measure  of 
sympathy  or  support  that  we  may  have  expected,  I  do  not  think  we  have  to 
look  any  further  than  our  own  ranks  for  the  reason  for  that.  My 
experience  with  members  of  the  legislature,  which  is  quite  recent,  is  this, 
that  they  will  only  put  on  the  statute  books  any  reform  or  any  act  which 
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they  think  is  demanded  by  the  public  and  which  they  think  is  probably 
more  or  less  urgent.  Well  now,  if  the  public  have  no  knowledge  of  the 
work  we  are  carrying  on  as  dentists,  as  a  profession,  or  if  they  do  not 
view  us  as  a  body  that  is  worthy  of  their  attention,  we  cannot  very  well 
expect  the  legislature  to  act  for  us  and  give  us  the  measure  of  protection 
we  would  desire.  I  think  probably  the  cause  for  their  lack  of  interest 
and  sympathy  is  simply  that  there  has  not  been  that  sufficient  measure  oi 
public  education  we  would  like  to  see  carried  out.  I  know  this  much, 
that  there  is  a  strong  conviction  existing  in  the  mind  of  the  legislature  that 
we  are  endeavoring,  making  the  utmost  endeavors,  to  surround  ourselves 
with  a  certain  amount  of  protection  against  what  they  consider  open  com- 
petition. In  other  words,  we  are  trying  to  obtain  what  they  consider  a 
dangerous  and  undesirable  monopoly.  Of  course  we  do  not  view  it  that 
way  at  all,  but  I  think  that  is  the  general  attitude  of  the  average  public 
man,  particularly  the  Legislature.  Now  to  break  down  that  conviction  or 
impression  that  exists,  I  think  we  must  wait  a  considerable  time.  We 
must  only  by  means  of  public  education  and  public  sympathy  get  at  these 
men  in  the  regular  way,  not  as  legislators  but  as  public  men  and  citizens. 
There  is  no  means  that  I  can  see  by  which  this  can  be  more  effectually 
brought  about  than  through  the  Association  which  we  already  have  in  our 
midst,  that  is,  the  Canadian  Prophylactic  Association.  To  those  who  con- 
ceived the  idea  and  brought  into  effect  this  Association,  I  think  is  due  the 
gratitude  of  the  citizens  of  this  country.  It  is  a  very  worthy  object,  and  I 
do  not  think  it  has  been  sufficiently  brought  to  the  notice  of  the  public.  I 
might  say  I  do  not  think  the  average  dentist  throughout  the  country  has 
been  approached  sufficiently  to  become  an  active  worker  in  the  ranks  of 
that  Association.  It  seems  to  me  that  alone  is  the  one  medium  by  which  the 
public,  and  incidentally  the  legislators,  can  be  reached,  and  whereby  they 
can  appreciate  the  fact  that  dentistry  offers  considerable  moral,  physical  and 
economic  advantages  to  the  community.  I  would  like  to  see — perhaps  I 
may  be  mistaken,  but  I  would  like  to  see  a  greater  activity  on  the  part  of 
the  members  of  the  Association  to  interest  and  enlist  the  active  working  of 
the  other  members  of  the  profession  throughout  the  various  Provinces.  I 
do  not  think  sufficient  efforts  have  been  made  in  this  direction  at  all.  I  may 
be  mistaken,  but  I  don't  think  they  have.  If  this  work  is  taken  up  and 
carried  out  as  it  should  be,  it  is  a  very  worthy  work  and  we  need  not  have 
any  fear  of  the  protective  measures  that  the  legislature  and  the  public  will 
give  us. 

As  to  the  Dominion  Dental  Council,  I  have  nothing  very  much  to  say, 
for  the  simple  reason  that  I  happen  to  hail  from  one  of  the  Provinces  that 
as  yet  do  not  enjoy  the  advantages  of  the  monumental  legislative  genius 
that  Dr.  Bush  speaks  of.  I  have  no  doubt  that  the  scheme  itself  is  a  very 
good  one,  but  I  expect  to  learn  at  these  meetings  quite  a  good  deal  about 
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the  Dominion  Dental  Council  and  the  advantages  that  have  been  brought 
to  the  Provinces  which  have  already  entered  into  that  Council. 

Of  course,  as  I  said  before,  there  is  considerable  to  be  said  in  regard 
to  Dr.  Bush's  address,  but  I  know  he  has  considerately  made  his  address 
very  short.  I  take  that  as  an  intimation  to  those  who  are  present  at  this 
meeting  that  they  likewise  are  to  cut  their  remarks  short,  and  therefore,  1 
will  not  worry  you  very  much  further  with  any  views  of  my  own  with  regard 
to  this  proposal  as  a  whole  as  to  whether  the  City  has  done  sufficient  for 
us  or  we  have  done  sufficient  for  ourselves.  I  do  not  think,  as  I  said  before, 
we  need  worry  about  the  question  if  we  look  after  ourselves  and  our  mem- 
bers and  see  that  they  are  well  posted  and  active  workers.  I  thank  you  for 
this  opportunity  to  say  a  few  words. 

Dr.  Webster: — Mr.  Vice-President  and  gentlemen.  I  just  wish  to 
make  one  remark.  I  thank  the  Vice-President  for  suggesting  my  name.  I 
did  not  hear  all  of  the  President's  address,  but  following  the  remarks  that 
have  been  made,  I  just  wish  to  say  this.  If  we  could  get  into  our  minds 
the  one  fact  that  all  legislation  is  for  the  people  and  unless  it  is  best  for 
the  people  we  should  not  have  it.  If  we  approach  it  from  that  attitude  and 
not  the  attitude  of  protection,  then  we  are  on  the  right  track  and  only  then. 
Otherwise  we  are  running  to  self-interests  and  monopolies,  which  somehow 
or  other  a  democratic  country  does  not  favor.  The  references  to  education, 
and  especially  to  the  education  of  the  public,  are  very  opportune,  because  it 
is  through  that  source  that  we  may  expect  all  advancement,  and  we  need 
not  think  we  can  tower  ourselves  greatly  above  the  general  public  without 
meeting  failure  sooner  or  later. 

Dr.  Woodbury: — Ladies  and  gentlemen.  It  is  a  great  delight  to  meet 
our  Western  brethren.  I  was  unfortunate  in  not  being  able  to  hear  the 
President's  address,  but  I  just  want  to  say  m  reference  to  one  remark  of 
Dr.  Minogue's  that  one  of  the  greatest  influences  for  the  benefit  of  dentistry 
in  the  Dominion  of  Canada  is  that  same  Dominion  Dental  Council.  In  our 
own  Province  and  in  the  Provinces  that  have  availed  themselves  of  this 
voluntary  privilege,  we  have  discovered  this  advantage  in  coming  before 
the  legislature,  in  finding  that  the  status  of  our  profession  in  the  minds  of 
the  legislators  has  been  elevated  and  we  have  had,  all  of  us  I  think  in  every 
Province  where  the  Dominion  Dental  Council  has  been  accepted,  very 
much  less  trouble  through  private  legislation  and  other  annoyances  that  we 
should  not  be  subjected  to.  IV^ay  I  just  say  at  this  moment,  since  the  gentle- 
man from  British  Columbia  mentioned  it,  we  have  provided  for  a  conference 
with  the  representatives  from  B.  C.  if  they  desire  to  have  a  conference  with 
the  Dominion  Dental  Council. 

Dr.  Bush: — Closing.  I  will  just  say  a  few  words  in  closing.  I  will 
be  brief,  not  brief  after  the  style  of  one  of  our  guests,  the  brief  of  the  legal 
profession  which  sometimes  reaches  as  far  as  from  this  wall  to  that,  but 
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brief  in  our  own  meaning  of  the  word.  First  of  all,  let  me  say  how  glad 
I  was  to  bring  in  Dr.  Moran,  asking  him  to  speak  to  my  address.  Dr. 
Moran  had  promised  us  a  clinic  and  through  some  reason  or  other,  his 
own  laziness  or  something,  he  did  not  get  his  name  in  in  time,  so  I  thought 
I  would  give  him  something  to  do  anyway.  I  think  you  will  all  agree  with 
me  he  did  it  very  well. 

In  speaking  of  the  Oral  Prophylactic  Association,  perhaps  I  had  better 
mention  that  among  other  works  that  they  are  doing,  they  are  prepared  this 
year  to  make  a  munificent  offer  to  the  Canadian  Dental  Association  of 
$1,000,  I  believe  I  am  correct.  Dr.  Webster? 

Dr.  Webster: — Yes. 

Dr.  Bush  : — $  1 ,000  to  be  divided  into  three  prizes  for  the  encourage- 
ment of  original  research  in  the  Dominion  of  Canada,  and  the  prizes,  I 
believe,  are  to  be  awarded  some  time  at  the  biennial  meetings  of  this  As- 
sociation. I  think  that  is  a  most  munificent  offer  and  is  a  great  move  along 
the  right  line.  (Hear!  Hear!)  Dr.  Minogue  spoke  about  the  Dominion 
Dental  Council.  The  proof  of  the  pudding  is  in  the  eating,  and  we  of 
Manitoba  know  what  a  benefit  the  Dominion  Dental  Council  has  been  to 
us  in  the  Province  of  Manitoba.  That  is  the  only  thing  I  can  say  about  it. 
My  friends  have  heard  me  say  this  many  a  time.  I  believe  in  being  short 
and  am  somewhat  of  a  churchman,  and  a  noted  bishop  once  said,  who  is 
a  noted  preacher,  that  if  a  sermon  was  good  it  did  not  need  to  be  long,  and 
if  it  was  poor,  the  shorter  the  better.  Well,  I  generally  try  to  stick  to  this 
principle  because  mine  are  generally  of  the  latter  kind  anyway.  I  thank 
you  for  yc/ur  kind  attention  and  will  proceed  with  the  next  order  of  business, 
or  at  least  continue  on  our  present  order,  that  is,  the  introduction  of  guests. 
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HISTORY  OF  DENTISTRY  IN  PRINCE 
EDWARD  ISLAND 


J.  S.  BagNALL.  D.D.S.,  L.D.S.,  Charlottetown,  P.  E.  I. 
Read  before  Union  Meeting-,  X.iB.,  N.S.,  and  P.E.I.,  Moncton  July,   1913. 
Mr.  President,  Officers  and  Members  of  the  Prince  Edward  Island  Dental 

Association : 

Thinking  it  might  interest  you  to  learn  something  of  the  early  history 
of  dentistry  in  this  province,  I  will  give  a  sketch  until  the  time,  when  the 
first  Dental  Legislation  was  secured  on  July  15  th,  1891,  making  registration 
compulsory  by  October  I  st,  1  891 . 

I  have  gathered  the  following  facts,  and  while  my  sketch  may  not  con- 
tain all  of  the  names  that  should  be  recorded,  yet  I  have  used  my  best 
efforts  to  make  this  paper  as  complete  as  possible. 

Examiner,    July    20th,     1850. 
Teeth !  Teeth !  Teeth ! 

Mr.  Plimpton,  Dentist, 

Respectfully  announces  to  the  Ladies  and  Gentlemen  of  Charlottetown 
that  he  mtends  remaining  a  short  time  and  would  be  happy  to  wait  upon 
those  who  may  require  his  professional  services. 

Mr.  Plimpton  has  been  practicing  for  the  last  ten  years  in  St.  Johns, 
Newfoundland. 

References  given  if  required. 

Apply  at  the  Victoria  Hotel. 

Seven  years  later:  j^        .  c'  i         i  ai       iopt 

txammer,    September     14th,     loj/. 

Dr.  Shaw,  Dentist, 

Has  arrived  in  town  and  taken  rooms  at  the  Victoria  Hotel,  where  he 
will  remain  for  a  limited  period.  Those  wishing  his  services  are  requested 
to  give  him  an  early  call. 

Ladies  waited  on  at  their  residences  if  required. 

Examiner,    December    7th,     1857. 

Dr.  Wentworth  Shaw,  Dentist,  tenders  his  professional  services  to  the 
citizens  of  Charlottetown  for  the  winter.  Rooms  at  the  Misses  Street, 
Prince  Street. 

Dr.  Shaw  came  here  from  Maine  and  afterwards  practiced  in  Pough- 
keepsie,  New  York. 

Two  years  later:  Examiner,    November    21st,     1859. 

Dentistry. 

Clement  F.  Hubert,  Surgeon  Dentist,  (late  of  New  York)  begs  to 
inform  the  inhabitants  of  Charlottetown  and  vicinity  that  he  is  now  fully 
prepared  to  construct  and  insert  artificial  teeeth  on  gold  and  silver  or 
with  pivots. 
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Satisfaction  guaranteed  in  every  case. 

Filling,  extracting  and  cleaning  attended  to  as  usual. 

Charges  moderate. 

Residence  at  Mrs.  Dougla^',  Water  Street. 

Dr.  Hubert  evidently  belonged  to  Arichat,  Cape  Breton. 

Four  years  later: 

Examiner,    December    7th,     1 863. 
C.   L.   Strickland, 
Surgeon  and  Mechanical  Dentist, 
Office,  Great  George  Street,  near  Water  Street.     Teeth  inserted  on  gold, 
silver,  platina,  vulcanite  (without  extracting  the  roots  if  desired). 

Patients  will  be  allowed  sufficient  time  to  wear  the  teeth  to  satisfy 
themselves  they  are  as  represented.  Decayed  teeth  filled  with  sponge  gold, 
gold  foil,  tin,  platina,  and  littoden,  and  restored  to  their  natural  shape  and 
usefulness. 

The  most  improved  instruments  used  in  extracting. 

Chloroform  and  ether  administered. 

Particular  attention  paid  to  regulating  teeth. 

Dr.  Strickland  will  guarantee  to  give  satisfaction  m  all  cases,  both  as 
to  quality  of  work  and  price,  which  shall  be  as  reasonable  as  at  any  office  in 
this  or  the  neighboring  provinces. 

All  work  guaranteed. 

Agam:  July    18th,     1864. 

C.  L.  Strickland, 
Surgeon  and   Mechanical   Dentist, 

Decayed  teeth  filled  and  restored  to  their  natural  shape  and  usefulness 
with    gold   and   platina. 

Teeth  inserted  on  gold,  silver  and  vulcanite;  the  vulcanite,  although  a 
new  thing  here,  has  been  used  long  enough  elsewhere  to  prove  it  to  be  one  of 
the  most  valuable  improvements  ever  made  in  mechanical  dentistry. 

Many  persons  who  cannot  wear  gold  and  silver  in  the  mouth  can  wear 
vulcanite  with  ease  and  comfort. 

The  acids  of  the  mouth  have  no  galvanic  action  on  it  whatever. 

It  is  free  from  taste  or  smell. 

It  being  one  continuous  piece,  there  is  no  possible  chance  for  lodgment 
of  the  food  or  secretions  of  the  mouth. 

It  is  kept  clean  with  much  less  trouble  than  gold  or  silver. 

It  possesses  more  strength  than  a  base  of  gold  or  silver  and  is  at  the 
same  time  much  lighter. 

In  cases  of  great  absorption  of  the  gums,  the  cheeks  being  caused 
thereby  to  look  hollow  and  unnatural,  this  base  can  be  built  out  so  as  to 
give  the  cheeks  their  former  fullness  in  appearance. 
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The  expense  of  vulcanite  being  much  less  than  gold  it  is  placed  within 
the  reach  of  those  of  more  limited  means. 
Chloroform  used  in  extracting. 

January     1 6th,     1865. 
Dentistry. 
Dr.  Louis  de  Chevry, 
Surgeon    Dentist    (from    Paris), 
Queen  Street,  Charlottetown. 
Artificial   teeth  inserted  in  every  style  v^^ith   such  a  close  imitation  of 
nature  that  the  most  skillful  eye  cannot  discern  the  difference.     The  greatest 
care  is  bestowed  upon  the  manufacture  of  plates,  and  their  make  and  finish 
bear  evidence  of  fine  workmanship.      All  dental  operations  are  performed 
with  professional  dexterity.     Teeth  inserted  with  or  without  extracting  the 
roots.       The    best    substances    are    employed.       AH    work    warranted    as 
represented. 

Prices  moderate. 

Advice   given   daily — Free  of   charge. 

Dental  Elixir. 

For   purifying  the   mouth  and  preserving  the  teeth,   prepared   by   Dr. 

de  Chevry,  Surgeon  Dentist,    (from  Paris).      This  Elixir  strengthens  the 

gums,  renders  the  breath  agreeable  and  keeps  the  mouth  in  a  constant  state 

of  freshness  and  health;  and  is  indispensable  to  those  who  wear  artificial 

teeth.  Directions:  Put  a  few  drops  of  the  Elixir  in  a  little  water,  dip  the 

brush  and  clean  the  teeth  as  usual. 

Superior  Tooth  Powder. 
Infallible  remedy  for  the  toothache. 

Dr.  de  Chevry  will  be  found  at  his  office  at  all  hours  of  the  day. 
Seventeen  years    later    than    Charlottetown,    Summerside   has   her   first 
Dentist. 

Summerside,    November    27th,     1867. 
Dentistry. 
Dr.  Turner,  Surgeon  Dentist.      Artificial   teeth   from  one  to  a  whole 
set  inserted   on   Gold,   Platina,   Silver  or  Vulcanite   rubber   and  with   the 
closest  imitation  of  Nature;  special  attention  given  to  filling  teeth  so  as  to 
prevent  decay. 

All  operations  performed  with  professional  dexterity  and  in  accordance 
with  the  latest  and  most  improved  method. 

Will  be  at  Summerside  for  a  short  time.      Rooms  at  Clifton  House. 
Terms  reasonable.      Advice  gratis. 

About  this  time  an  Englishman,  Dr.  Thomas  Woolley,  opened  an 
office  in  Thomas  Crabb's  building,  on  Water  Street,  and  remained  in 
Summerside  for  a  year  or  two,  afterwards  returning  to  England. 
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May.    1869. 
Dentistry. 
Dr.  Marter,  Dental  Surgeon. 
(This  gentleman  I  think  turned  up  later  at  Halifax). 
Office,  Miss  Bovyer's,  Great  George  Street,  opposite  the  Bank  of  Prince 
Edward   Island. 

Artificial  teeth  inserted  from  a  single  one  to  an  entire  set  and 
warranted.  Decayed  and  aching  teeth  preserved  with  pure  gold  stopping 
and  other  fillings. 

Teeth  extracted  with  the  least  possible  pain  and  cleansing  of  the  teeth 
particularly  attended  to. 

Special  attention  given  to  irregular  or  malformed  mouths. 
No  charge  for  advice. 
Office  hours  from  9  a.m.  to  1  p.m.,  and  from  2  p.m.  to  5.30  p.m. 

About  this  time  Harold  May,  who  studied  with  Dr.  Strickland,  opened 
an  office  and  continued  for  about  a  year,  afterwards  moving  to  Montreal. 
Since  deceased. 

In  the  late  sixties  or  more  probably  early  seventies  Dr.  Thomas  Heck- 
man,  of  Nova  Scotia,  who  had  practiced  in  several  places  in  his  own 
province  and,  I  think,  in  Truro  last,  opened  an  office  in  Summerside  and 
continued  most  of  the  time  in  practice  until  his  death  at  Miscouche  some- 
time in  the  eighties.  In  1873  we  find  the  following  card,  but  owing  to  a 
disastrous  fire  in  the  Journal  Office  it  is  impossible  to  get  complete  files 
of  the  paper  and  this  is  evidently  not  his  original  advertisement. 

"Those  at  a  distance  who  have  engaged  with  me  for  mechanical  den- 
tistry and  all  others  who  need  my  service  will  please  call  as  early  as 
possible,  as  I  expect  to  leave  Summerside  in  a  few  months." 

About  the  Autumn  of  1871  or  Spring  of  1872,  Edward  Anderson, 
belonging  to  Sackville,  N.  B.,  who  had  studied  in  Dr.  Strickland's  office, 
opened  an  office  in  Charlottetown,  on  Great  George  Street,  in  the  building 
now  occupied  by  J.  H.  Bell,  Shoe  Dealer.  He  did  not  continue  very  long. 
He  died  some  years  ago. 

In  1875,  Major  C.  Clarke  bought  out  Dr.  Heckman,  learned  dentistry 
with  him  for  a  few  weeks  and  on  Dr.  Heckman's  leaving  for  Florida,  for 
his  health,  he  continued  in  the  office  and  on  September  26th,  1875  we 
find  his  card. 

M.  C.  Clarke,  Dentist. 

Artificial  teeth,  filling  and  extracting  at  moderate  charges.  Central 
Street,    Summerside. 

Dr.  Clarke  moved  to  Chatham,  N.  B.,  where  he  remained  for  a  timq 
then  moved  to  Winnipeg,  Manitoba,  where  I  understand  he  continues  to 
practice  dentistry.  Since  writing  the  above  Dr.  Clarke  died  in  Winnipeg 
in   1912. 
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Summerside,    September    23rd,     1875. 
John  S.   Bagnall,  Surgeon  Dentist. 
Office  opposite  Merchants  Bank,  St.  Stephen  Street,  Summerside,   Prince 
Edward  Island. 

Dr.  Bagnall  remained  in  Summerside  until  October  of  1877. 
In  the  Autumn  of  1877  Dr.  H.  A.  Parker  arrived  in  Charlottetown, 
from  Ottawa,  opened  an  office  in  the  St.  Lawrence  Hotel,  and  on  June 
3rd.   1878  we  find  in  the  Examiner: 

Dr.  H.  A.  Parker,  Surgeon  Dentist. 
(Late  of  Ottawa.) 
Office  over  Apothecaries  Hall.     Office  hours,  9  a.m.  to  6  p.m. 
Dr.  Parker  did  not  continue  here  very  long,  afterwards  returning  to  his 
native  town,  Gananoque,  Ontario,  where  he  opened  an  office  and  three  or 
four  years  ago  I  worked  for  one  of  his  patients  in  whose  mouth  was  very 
creditable   work. 

Early  in  1  878  William  H.  White,  of  Greenville,  Illinois,  opened  an 
office  in  Summerside,  where  he  remained  until  the  Spring  of  1  88 1 ,  when 
he  moved  to  Colorado,  and  afterwards  to  Silver  City,  New  Mexico,  where 
until  a  late  date,  he  was,  and,  I  presume,  is  now  in  practice.  Dr.  White  was 
a  clever  dentist  and  many  of  you  may  have  seen  (advertised  at  least)  his 
remedy  for  treating  sore  teeth,  Balsamo  del  Deserto,  which  was  carried  by 
the  leading  Dental  Goods  houses. 

On  April  1st,  1878,  J.  S.  Bagnall  and  T.  C.  Robins  opened  an  office 
in  Newson's  building,  Richmond  Street,  Charlottetown.  I  am  unable  to 
find  their  first  card,  but  I  will  give  you  a  later  one. 

July  6th,  1878. 
Dr  Clement. 
Begs  to  inform  the  citizens  of  Charlottetown  and  vicinity  that  he  has 
opened  an  office  next  door  to  the  Reform  Club  (rooms  formerly  occupied 
by  Dr.  Caldwell)  for  the  practice  of  dentistry.  He  has  adopted  the  follow- 
ing scale  of  charges  to  suit  the  times  and  to  put  dentistry  within  the  reach 
of  all: 

For  a  full  upper  or  lower  set  of  teeth .  .  $1  0.00 

For  partial  sets,  each  tooth 1 .00 

ForAmalgam  and  all  composition  fillings       .50 
All   work   guaranteed    first   class. 
In  inserting  artificial  teeth  the  best  material  only  is  used,  and  a  perfect  fit 
warranted  in  all  cases,  or  no  pay. 

Dr.  Clement  came  here  from  Maine  and  only  spent  the  summer,  return- 
ing to  his  native  state. 

July    12th.     1878. 
Dentistry. 
The  undersigned  beg  leave  to  present  their  thanks  to  the  people  of 
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Charlottetown  and  vicinity  for  the  very  liberal  patronage  extended  to  them 
since  opening  their  office.  They  announce  that  they  are  permanently 
located  and  that  having  had  the  advantage  of  attending  the  largest  Dental 
Colleges  in  Philadelphia  and  Boston,  they  use  all  the  modern  improve- 
ments. 

Owing  to  the  great  demand  for  artificial  teeth  at  a  low  price  we  have 
added  to  our  stock  a  line  of  teeth  which  we  can  insert  for  $1  0.00  each  set. 
Persons  wishing  artificial  teeth  are  invited  to  call  and  inspect  our  specimens 
and  prices,  as  we  are  determined  not  to  be  surpassed  either  in  excellency  of 
work  or  moderation  of  charges.  Every  set  of  teeth  warranted  to  fit  and 
give  satisfaction. 

J.  S.  Bagnall,  D.D.S.  T.  C.  Robins. 

Office,   Newson's  Building,   opposite   Post  Office. 
Office  hours  9  a.m.  to  6  p.m. 
Dr.  Robins  died  since  this  paper  was  written. 

May  19th,  1880. 
The  Original  Professor  Ashley,  of  Montreal 

Has  once  more  arrived  in  Charlottetown  emd  is  ready  to  extract 
your  teeth. 

The  King  of  Dentists  will  perform  on  his  Electro  Instruments  unknown 
to  any  one.  His  wonderful  operations  in  public  Free.  Positively  no  fear 
of  pain. 

The  Professor  can  be  consulted  on  all  kinds  of  diseases:  Rheumatism, 
Liver  Complaint,  Bronchial  Affections,  Catarrh,  Deafness,  Sore  Eyes, 
Kidney  Complaints,  Colic,  Cramps,  Fits,  Cuts,  Sores,  Bruises  and  all 
kinds  of  weaknesses,  also  cures  stiffness  of  the  joints,  muscles,  and  sprains; 
and  cancers  can  be  removed  by  drawing. 

The  world  renowned  Rheumatic  Embrocations  which  will  cure  all 
kinds  of  pain  and  disease,  for  sale  only  by  him. 

Don't  forget  to  get  your  teeth  extracted.     Now  is  your  only  chance. 

People  with  swollen  jaws  and  aching  face,  don't  fail  to  pay  the 
Professor  a  visit. 

The  Professor  will  appear  in  Market  Hall  commencing  on  Wednesday 
evening  the  2 1  st  instant  for  one  week  or  more,  with  a  pleasing  Specialty 
Company.  Everything  new  and  original.  Don't  fail  to  attend  the  Enter- 
tainment and  enjoy  a  good  hearty  laugh. 

A  grand  Exhibition  of  Teeth  Extracting  will  be  given  after  each 
performance  by  the  Professor  and  Mrs.  Ashley,  the  Queen  of  Dentists. 

This  is  your  only  chance.  Don't  fail  to  attend  and  see  the  Crowned 
Queen. 

Office  hours  9  to  5  at  the  Osborne  House. 

The  Professor  could  extract  teeth  very  well  but  on  having  a  bad  case 
of  hemorrhage  after  extracting  a  lower  first  permanent  molar  for  a  Mrs. 
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McDonald,    whose    husbcuid    was    planning    to     get    damages    from    the 
Professor,  he  slipped  out  of  town  quickly. 

In  October,  1880,  George  Hyde,  D.D.S.,  of  Truro,  N.  S.,  bought 
out  Dr.  Strickland's  practice  in  the  City  Hotel  Building;  Dr.  Strickland 
moving  to  New  York.  Dr.  Hyde  was  a  dentist  of  much  ability.  He 
only  remained  one  year  when  he  returned  to  his  old  practice  in  Truro, 
having  sold  his  goodwill  to  Dr.  S.  W.  Eaton,  of  Canning,  Nova  Scotia, 
who  also  only  continued  in  Charlottetown  one  year  when  Bagnall  & 
Robins  took  over  his  goodwill  and  moved  into  the  City  Hotel  Building  office. 

Summerside,    June    7th,     1 883. 
Dr.    Hughson,   Surgeon    Dentist. 
Notice  of  Removal  of  Office. 

Office  hours. — From  8  a.m.  to  I  p.m.,  and  2  to  6  p.m. 

Dr.  Hughson  came  from  New  Brunswick  some  place  near  Sackville, 
I  think,  and,  if  I  remember  rightly  he  was  a  low  set  man  with  a  glass 
eye.  He  did  not  remain  very  long  and  I  believe  he  died  several  years  ago. 
About  the  same  time  Dr.  Marter,  not  the  one  previously  mentioned  in  this 
article,  but,  I  presume,  a  brother,  whose  name  was  probably  Thomas  P., 
opened  an  office  in  Summerside  and  practiced  there  a  year  or  two.  In 
1  885  he  married  Miss  Celia  Green,  after  that  moved  to  Boston.  He  too, 
I  thmk,  is  dead.     A  son  survives  and  now  lives  in  Summerside. 

In  1 885  Dr.  Strickland  returned  from  New  York  and  opened  an 
office  in  the  Newson  Building  and  on  January  1st,  1886,  Bagnall  & 
Robins  dissolved  partnership,  Robins  continuing  in  the  old  office  and 
Bagnall  opening  an  office  where  his  quarters  are  still  located. 

Probably  the  next  to  appear  on  the  scene  was  Dr.  A.  A.  Mclntyre, 
in  Summerside,  but  I  am  so  far  unable  to  locate  the  exact  year.  You 
all  know  of  Dr.  Mclntyre's  ability.  I  believe  he  is  now  living  in  Cali- 
fornia. 

Harold  Bruce  Findley  opened  an  office  on  Queen  Street,  where  Dr. 
J.  P.  Murray's  office  now  is,  in  May  of  1890  continuing  until  August  of 
1891,  when  he  moved  to  British  Columbia,  where  he  now  practices  his 
profession. 

May    7th,    1890. 
New  Dental  Office. 

We  beg  to  announce  to  the  people  of  Charlottetown  and  surrounding 
country  that  we  have  opened  a  permanent  Dental  Office  over  Carter's  Seed 
Store,  Queen  Street,  opposite  the  Market  Square  and  that  we  will  be 
pleased  to  receive  calls  from  any  who  may  require  our  services,  or  for 
exammation  and  consultation,  which  will  be  Free.  Though  we  propose  to 
offer  great  inducements,  in  the  way  of  reduction  in  prices,  etc.,  we  will  in 
every  case  guarantee  satisfaction  to  our  patients  and  use  only  the  best 
artificial  teeth  and  material  that  can  be  secured.     J.  A.  Stackhouse  having 
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been  identified  with  the  Canada  Dental  Manufacturing  Company,  we  are 
therefore  enabled  to  buy  our  goods  at  manufacturer's  prices  and  give  our 
patients  the  benefit.  We  therefore  offer  best  sets  of  teeth,  Canadian, 
American,  or  English,  made  mounted  on  red,  black,  or  maroon  vulcanite 
rubber  bases  for  $8.00  and  all  operations  in  Dental  Surgery,  operative  and 
mechanical  dentistry  proportionately  low.  We  cheerfully  solicit  your 
patronage. — Respectfully  yours,  Stackhousp  and  Stackhouse,  Dental 
Surgeons. 

These  gentlemen  only  remained  during  the  College  Vacation  which 
was  their  original  intention,  as  they  were  not  qualified  to  practice  in  any 
Province  where   there  was   a   Dental    Law   on   the  Statute   Books. 

In  I  890  A.  W.  McKinley  opened  an  office  in  Summerside  where  he 
practiced  for  a  few  months  and  in  I  89 1  he  opened  an  office  in  Alberton. 
He  is  now  residing  in  Toronto  in  the  Electrical  business.  Since  writing 
this  he  has  moved  to  Fernandina,  Fjorida. 

August    9th,     1891. 
Teeth. 

$8.00  and  $10.00  per  set.  First  Class  Material  and  Workmanship. 
Teeth  filled  at  reasonable  rates. 

Dr.  John  P.   Murray,  Queen  St. 

Dr.   Murray  has  retired. 

I  think  I  am  now  down  to  when  the  first  Legislation  was  enacted  in 
this  province  since  when  C.  L.  Strickland  J.  S.  Bagnall,  T.  C.  Robins, 
A.  A.  Mclntyre,  J.  P,  Murray,  A.  W.  McKinley  were  entitled  to 
register  and  Samuel  Hooper,  A.  L.  Purdy  and  George  E.  F.  Moore  would 
be  entitled  to  register  when  they  completed  their  two  years  of  study. 

In  addition  to  the  foregoing,  I  fear  it  would  be  incomplete  were  I  not 
to  make  mention  of  some  other  names.  Three  of  the  earlier  Prince  Edward 
Islanders  to  take  up  dentistry  and  practice  in  the  United  States  were: 
Lane  (he  was  father  of  Franklyn  Knight  Lane,  Secretary  of  the  Interior 
in  Wilson's  Cabinet) ,  who  studied  with  Dr.  Strickland  and  went  to 
California;  Christopher  Stewart,  of  lot  48,  who  in  1878  had  a  nice 
practice  in  Boston,  and  Hugh  Walker,  for  several  years  a  resident  of 
Charlottetown,  who  graduated  at  the  Philadelphia  Dental  College  and 
settled  in  Fall  River,  Mass. 

In  the  summer  of  1875  Dr.  Frank  Whitten,  of  Boston,  Mass.,  spent 
a  vacation  in  Tignish,  where  he  did  some  good  work.  He  afterwards 
graduated  from  Harvard,  settled  in  South  Boston,  and  in  my  opinion  was 
the  best  all  round  dentist  I  ever  met.  He  had  a  practice  worth  $20,000 
a  years  and  worked  himself  to  death.  Dr.  Somers,  a  prominent  dentist  of 
Moncton,  N.B.,  worked  at  Montague  a  couple  of  summers  when  he  was 
studying,  and  I  believe  gave  very  good  satisfaction. 
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Of  the  medical  men,  who  did  more  than  extract  teeth,  I  may  mention 
Dr.  Bradshaw,  of  New  Glasgow,  and  Dr.  Tremaine,  of  Crapaud,  and 
in  conclusion  the  names  of  such  extractors  of  aching  teeth  with  the  turn- 
key that  did  so  much  to  relieve  the  sturdy  Islanders  of  their  aching  molars, 
I  think  this  sketch  would  be  incomplete  without  the  names  of  Theophilus 
DesBrisay,  Charlottetown,  Kinsman-James  (I  think),  of  St.  Eleanors, 
Mrs.  Sherlock,  of  Cascumpeque  and  Pethick.  of  Cornwall. 

DISCUSSION. 

C.  A.  Murray,  D.D.S.,  L.D.S.,  Moncton,  N.  B.:  I  do  not 
know  that  I  have  very  much  to  say  in  regard  to  this  paper, 
but  I  feel  it  my  duty  to  say  something.  I  have  been  very  much  more  in- 
terested in  this  paper  than  I  thought  I  was  going  to  be.  It  has  certainly 
been  very  interesting  to  have  heard  the  different  advertisements  which  he 
has  read  from  the  daily  papers  from  the  fifties  up  to  the  present  date.  We 
can  see  at  once  how  our  profession  has  raised  its  standards  since  1850. 
At  the  present  time  things  are  changed  and  we  can  look  upon  our  pro- 
fession with  a  great  deal  of  pride,  seeing  it  stands  upon  a  level  with  the 
other  professions  and  I  think  that  there  is  nothing  that  has  done  so  much 
for  our  profession,  as  the  different  societies  that  have  been  organized.  New 
Brunswick  was  the  first  to  organize  a  society;  then  Prince  Edward  Island 
and  Nova  Scotia.  I  agree  with  what  Dr.  Woodbury  says  in  his  paper, 
that  in  the  preliminary  examination  of  the  student,  the  standard  of  dentistry 
must  be  raised  and  we  will  have  better  men  in  our  profession. 

In  regard  to  this  paper,  I  am  sure  that  Dr.  Bagnall  deserves  a  great 
deal  of  credit.  He  must  have  spent  a  great  deal  of  time,  and  he  is  cer- 
tainly to  be  congratulated  on  his  very  able  effort.  This  is  the  history  of 
dentistry  in  Prince  Edward  Island,  and  if  Dr.  Bagnall  had  not  taken  hold 
of  the  work  and  written  this  up,  in  five  or  ten  years  it  would  have  been 
impossible  to  get  this  at  all,  and  I  think  it  would  be  a  good  thing  for  the 
profession  of  the  Island  to  put  them  among  their  papers  and  keep  them  as 
records  for  the  generations  to  come,  and  I  am  going  to  ask  Dr.  Bagnall  to 
give  me  the  privilege  of  keeping  the  paper  which  he  gave  me  for  my  perusal 
on  his  arrival  here,  which  I  shall  put  with  my  records. 

Frank  Woodbury,  D.D.S.  :  I  think  that  Dr.  Bagnall  has  not 
only  given  us  a  very  good  paper,  but  that  he  has  done  something  which 
will  be  of  lasting  value  to  the  profession  at  large.  If  there  is  one  thing 
that  needs  to  be  done  more  than  another,  it  is  that  we  should  have  a  record 
of  the  early  days.  Dr.  McAvenney  rendered  fine  service  some  years  ago 
by  giving  us  a  sketch  of  the  history  of  dentistry  in  New  Brunswick.  I  have 
tried  to  find  someone  to  do  this  for  us  in  Nova  Scotia,  but  have  failed 
signally  thus  far.  It  is  very  important  that  this  should  be  done  soon  for 
the  men  who  know  these  things  are  passing  every  day. 

A.  E.  Webster,  D.D.S. :    Dr.  Bagnall  has  done  more  in  giving  us 
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this  address  than  we  can  appreciate.  When  we  come  to  write  the  history 
of  the  Dentistry  of  Canada  such  an  article  as  this  will  be  of  the  greatest 
value.  Dr.  Beers  took  up  the  subject  of  dentistry  in  Montreal  but  he  did 
not  cover  the  province  of  Quebec.  I  was  speaking  a  few  years  ago  to  Dr. 
McManus,  of  Boston,  and  he  said  that  he  believed  the  first  dentist  practis- 
ing in  America  was  in  Quebec.  It  will  be  the  duty  of  some  of  the  dentists 
of  Quebec  to  go  through  the  records  and  find  out  that  important  point.  In 
Ontario  we  have  done  nothing  except  that  at  a  meeting  a  few  years  ago  we 
asked  the  Secretary  to  gather  what  information  he  could  from  those  men 
who  would  have  a  record  of  early  times.  This  has  not  been  put  together, 
but  will  soon  have  to  be  done  as  the  men  who  know  these  things  will  soon 
be  off  the  stage.  I  have  enjoyed  the  paper  by  Dr.  Bagnall  very  much  and 
hope  that  it  will  be  put  in  type  and  spread  broadcast,  for  this  is  the  most 
secure  way  of  keeping  records.  When  put  among  records  it  may  be  lost 
by  fire,  but  if  it  is  put  in  type,  it  cannot  be  destroyed  by  one  fire. 

Dr.  Woodbury:  Some  fifteen  years  ago  we  secured  a  large  book  with 
a  blank  space  for  each  member  of  the  profession  in  Nova  Scotia,  and  we  fill- 
ed it  in  with  the  names  of  our  profession.  We  put  in  their  birthplace,  religion, 
place  of  practice,  and  remarks.  I  do  not  know  whether  it  is  being  kept  up 
or  not,  but  I  offer  this  as  a  suggestion,  and  I  am  going  to  see  that  it  is  filled 
out,  when  I  go  home,  and  kept  filled  out.  This  will  be  a  valuable  record  for 
all  time  to  come.  I  think  that  this  record  was  started  somewhere  in  United 
States. 

Dr.  Jas.  M.  MaGEE:  Dr.  Woodbury  has  just  anticipated  what  I 
intended  to  speak  of,  that  is  the  securing  of  the  early  history  of  dentistry  in 
every  place.  In  St.  John  I  have  myself  started  to  gather  information  and 
statistics  and  everything  in  connection  with  the  lives  of  the  different  dentists. 
Dr.  McAvenney  brought  the  history  up  to  the  time  when  our  first  legisla- 
tion was  secured  and  from  that  time  I  am  going  to  keep  the  names  of  all 
our  dentists  in  St.  John.  I  would  suggest  that  the  dentists  in  Moncton, 
Fredericton  and  Woodstock  do  the  same  and  have  this  information  put  in 
some  kind  of  shape  to  give  to  collaborators.  As  suggested  by  Dr.  Wood- 
bury I  am  going  to  try  and  get  a  book  such  as  he  describes.  I  just  wish  to 
suggest  to  the  members  that  they  be  prepared  to  write  a  short  synopsis  of 
their  lives,  where  they  were  born,  religion,  etc.,  in  fact,  anything  that  would 
be  of  value  to  posterity. 

Dr.  F.  W.  Ryan:  I  do  not  know  that  I  have  very  much  to  say.  I 
too,  in  common  with  the  other  speakers,  have  certainly  enjoyed  Dr.  Bag- 
nail's  paper  very  much  and  can  realize  the  importance  of  keeping  a  record 
I  was  particularly  struck  with  the  magnificent  fees  which  obtained  in  Prince 
Edward  Island.  I  hope  that  with  the  raised  standard  of  your  profession 
the  fee  question  has  been  raised  also.  I  thank  you,  Mr.  President,  for 
asking  me  to  speak. 
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Dr.  Sangster:  I  do  not  think  that  I  can  add  anything  to  what  has 
aheady  been  said,  except  to  add  my  very  deep  appreciation  of  the  paper 
and  the  value  of  it  in  the  future.  I  beheve  it  is  of  very  great  importance 
that  we  should  begin  and  begin  at  once  to  secure  records  of  the  past.  The 
sooner  we  begm  the  better,  because  the  time  is  passing  and  we  are  getting 
farther  and  farther  away  from  the  past,  and  these  records,  it  seems  to  me, 
should  be  kept  where  they  would  be  available  in  the  future.  I  quite  agree 
with  Dr.  Webster  that  they  should  be  put  m  type,  and  scattered  broad- 
cast, and  also  that  they  will  be  put  away  where  they  will  not  be  destroyed. 
I  again  express  my  appreciation  of  the  value  of  that  paper,  and  as  Dr. 
Ryan  said,  I  was  amused  at  the  munificent  fees  which  were  collected. 

Dr.  Daman  :  Gentlemen,  I  would  like  to  speak  of  one  little  matter 
in  connection  with  Dr.  Bagnall's  paper.  Dr.  Plimpton  was  at  my  father's 
house  in  Nova  Scotia ;  he  was  a  very  old  man  at  that  time,  and  I  was  a 
mere  child,  and  evidently  he  was  a  very  clever  workman.  He  made  for 
my  father  a  partial  set  of  teeth.  I  can  remember  the  old  man  making  the 
plate.  He  made  it  from  an  English  silver  coin.  He  pounded  this  out 
with  a  hammer  until  he  got  it  the  proper  shape.  He  soldered  clasps  on  it 
and  made  a  partial  plate  which  my  father  wore  for  many  years. 

Discussion  closed  by  Dr.  Bagnall : 

Gentlemen  :  I  am  very  grateful  to  you  for  the  kind  way  in  which 
you  received  my  effort.  I  think  as  those  of  you  have  said  that  if  somebody 
who  is  in  touch  with  these  things,  would  jot  down  facts  as  they  occur  a 
valuable  record  should  be  kept  I  thought  perhaps  the  New  Brunswick 
and  Nova  Scotia  societies  would  like  this  paper,  so  I  brought  two  copies 
along,  and  each  society  may  have  a  copy.  While  New  Brunswick  was 
ahead  of  us  in  establishing  a  Dental  Society,  I  think  we  at  least  have  got  a 
little  even  on  something  else. 

Dr.  Currie  :  I  am  sure  we  all  enjoyed  this  paper  very  much  and 
will  be  very  glad  to  have  a  copy  and  will  keep  it.  It  will  only  be  a  very 
little  while  until  it  will  be  hard  to  get  a  correct  history  of  the  pioneer 
dentistry;  however,  I  think  we  will  all  be  inspired  by  this,  and  go  ahead 
and  get  records. 
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SYNOPSIS  OF  PAPER  ON  DENTAL 
ROENTGENOLOGY 


W.  H.  Eager,  M.D.,  Halifax,  N.S. 

Read   before  the   Union    Meeting,    New    Brunswick.    Nova    Scotia   and    Prince 
Edward    Island,    Moncton,    July,  1913. 

In  the  time  at  my  disposal  it  would  be  impossible  to  deal  with  this 
subject  in  detail.  I  shall,  therefore,  merely  outline  the  uses  of  Roent- 
genology in  Dentistry,  with  a  lantern  slide  demonstration  of  some  of  the 
commoner  conditions. 

In  order  to  obtain  a  Roentgenogram  of  sufficient  value  to  make  a 
correct  diagnosis  in  dental  conditions,  we  require  a  technique  as  nearly 
perfect  as  possible. 

It  is  not  my  purpose  to  inflict  upon  you  the  different  methods  and 
modes  of  procedure,  in  order  to  obtain  good  X  Ray  plates  and  films,  but 
I  would  like  to  -mention  a  few  important  facts,  which  go  to  make  a 
correct  diagnosis. 

First.  We  are  not  dealing  with  a  parallel  ray,  but  rather  with  a 
divergent  ray.  You  will  therefore  see  that  a  certain  amount  of  distortion 
is  always  bound  to  occur,  and  must  be  accounted  for  in  youri  nter- 
pretation. 

Second.  The  angle  at  which  the  exposure  is  made,  will  either  lengthen 
or  shorten  the  shadow  cast  on  the  plate  or  film. 

It  is  therefore  essential,  that  the  man  making  the  interpretation,  should 
know  the  angle  at  which  the  exposure  was  made.  You  will  therefore  see, 
that  it  is  difficult  for  one  man  to  make  a  positive  diagnosis  of  some  con- 
ditions, from  negatives  taken  by  another  man. 

In  a  dental  roentgenogram,  we  have  a  shadow  picture  showing  various 
densities.  The  denser  the  substance  the  whiter  it  appears,  and  in  the 
lessening  degree  of  density,  there  is  the  dentine,  linia  dura,  cortical  bone, 
cancellous  bone,  pulp  chamber  and  canal,  peri  dental  membrane  and  air 
cavities. 

In  examining  the  negative  we  should  first  compare  the  normal  shadows 
in  relationship  to  each  other.  Secondly,  the  appearance  of  abnormal 
shadows,  or  the  absence  of  normal  shadows. 

In  the  slides,  which  it  is  my  privilege  to  show  you,  I  would  ask  you 
particularly  to  note  these  different  shadows,  bearing  in  mind,  that  in  a 
lantern  slide  we  are  dealing  with  a  positive,  and  that  the  shadows  showing 
black  on  the  screen  will  appear  white  in  a  negative,  which  you  will  examine 
when  making  your  diagnosis. 

Perfection  in  diagnosis  by  X  Ray  is  at  present  in  its  infancy.  We  are 
daily  learning  more,  and  becoming  in  a  better  position  to  diagnosis  con- 
ditions more  correctly. 
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Amongst  the  conditions  which  we  are  enabled  to  determine  are:  the 
size,  length  and  appearance  of  the  root  and  the  root  canal.  To  dis- 
tinguish between  desiduous  and  permanent  teeth.  To  determine  the 
presence  of  erupted  teeth  and  their  position.  To  determine  the  position 
of  diseased  areas  in  and  about  the  teeth,  and  to  detect  and  define  foreign 
bodies  and  instruments. 

I  will  now  show  you  a  few  slides  illustrative  of  some  of  the  common 
and  more  diagnosed  conditions: 

1 .  Impacted  wisdom  tooth. 

2.  Unerupted  second  bicuspid. 

3.  Supernumerary  first  molar  illustrating  the  mistake  of  treating  for 
correction  without  previous  examination  to  discover  cause.  Case  was  done 
under  treatment  for  one  year;  practically  all  the  work  done  was  useless. 

4.  Unerupted  canines.  Taken  to  determine  whether  there  was,  an 
extra  lateral  incisor. 

5.  Arrow  points  to  abscess  beneath  cap  of  first  molar. 

6.  Alveolar  abscess  at  roots  of  the  first  and  second  bicuspid. 

7.  Arrow  pomts  to  small  alveolar  abscess  at  the  apex  of  the  first 
molar.     Not  suspected. 

8.  Arrow  points  to  a  root  apparently  causing  all  the  pain,  as  removal 
removed  the  symptoms. 

9.  Case  of  persistant  pain  in  region  of  the  incisor.  All  teeth  removed 
on  both  sides  without  relief  of  symptoms.     Arrow  indicates: 

( I  )    Apex  of  an  unerupted  canine  lying  at  right  angles  to  position 
of   the   other   teeth. 

(2)    Crown    of    the    unerupted    tooth,    showing    necrosis    with    a 
discharging  smus. 

After  all  the  teeth  had  been  taken  out  a  plate  ^vas  made  which 
showed  the  condition.  Moral :  It  would  have  been  better  to  have  had  the 
plate  made  before  the  teeth  were  taken  out. 

1 0.  Arrow  points  to  a  very  small  alveolar  abscess  at  apex  of  the 
lateral  incisor.  Dentists  had  previously  drilled  in  so  far  as  the  plate 
shows.  Roentgen  diagnosis:  Abscess.  Relief  of  symptoms  after  further 
drilling. 

I  1 .    Dentigerous  cyst  of  lower  jaw  of  a  child. 

1  2.   Abscess  on  floor  of  antrum. 

It  is  my  belief,  that  in  the  future  little  if  any  orthodontic  work  will 
be  attempted  without  first  radiorgraphing  the  teeth,  in  order  to  have  an 
exact  idea  of  what  conditions  exist,  and  what  you  intend  to  do. 

DISCUSSION. 
Dr.  Woodbury:  It  has  been  a  great  deal  of  gratification  to  me  that 
Dr.  Eager  ha;  been  in  Halifax  with  his  X  Ray  machine.     A  boy  seven 
years  old  had  a  tooth  broken  off  at  the  apex  and  the  root  not  proper-v 
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developed  the  canal  about  the  same  size  as  where  the  lesion  occurred. 
I  removed  the  pulp  as  best  I  could  and  an  X  Ray  w^as  taken  in  order 
to  locate  exactly  the  position  and  location  of  the  root.  The  question  was 
what  to  do  with  the  root  and  to  know  when  it  was  properly  filled.  I 
secured  an  X  Ray,  it  was  a  very  nice  film  and  sufficiently  clear  for  ex- 
amination by  strong  electric  light.  I  got  an  impression  of  the  apex  which 
was  not  developed  within  3-16  of  an  inch  of  what  it  should  have  been. 
By  measuring  that  and  measuring  my  pin  I  was  able  to  get  the  exact 
location  of  the  root.  There  was  no  drill  that  was  large  enough  to  make 
the  root  at  the  apex  round.  I  therefore  had  one  made  and  passed  it 
through  the  apex  until  I  could  feel  it  was  exactly  round.  I  had  another 
one  made  that  was  a  trifle  short,  and  on  measuring  it,  I  let  this  go  until  it 
was  almost  to  the  apex,  thus  giving  me  a  cone  socket  for  the  block.  I 
made  a  block  tin  plug  and  put  it  in  exactly  at  the  point  where  it  would 
reach  the  apex.  I  kept  that  in  for  some  weeks  and  no  pus  formed  and 
while  I  might  say  that  the  tooth  was  inflamed  when  I  began,  it  dis- 
appeared completely.  I  left  it  long  so  that  I  could  remove  it  when  it 
needed  treatment.  I  filled  the  root  and  for  three  months  the  root  has  been 
in  a  perfectly  healthy  condition.  I  have  some  other  cases,  but  I  speak  of 
this  in  particular  to  show  that  the  X  Ray  is  a  great  help. 

Dr.  a.  E.  Webster:  At  the  Pittsburg  meeting  last  year  there  were 
75  cases  where  the  X  Ray  was  useful.  There  are  men  in  the  dental 
profession  to-day  using  the  X  Ray  in  dental  practise.  They  do  not 
undertake  to  remove  the  pulp  of  any  tooth  without  an  X  Ray  of  the  root. 

Dr.  W.  H.  Eager:  In  Halifax  we  go  into  these  things  together  and 
1  am  learned  and  I  hope  to  be  able  to  talk  with  better  dental  phraseology. 
I  maintain  that  a  dentist  should  not  do  his  own  X  Ray  work;  a  dentist 
can  be  a  good  dentist,  but  he  cannot  be  a  good  X  Ray  man.  I  would 
strongly  advise  you  to  oppose  any  such  measure  as  a  dentist  doing  hi« 
own  X  Ray  work.  There  is  no  money  in  it  and  with  the  exception  of  a 
few  men,  it  is  not  being  done  by  the  best  class  of  dentists. 

Dr.  Jas.  Magee  :  Would  it  be  of  any  value  to  use  a  fluoroscope  with 
a  reflecting  mirror  and  examining  the  teeth,  or  would  that  not  be  proper. 

Dr.  W.  H.  Eager:  You  cannot  do  X  Ray  work  with  a  fluoroscope. 
The  whole  thing  is  so  delicately  shadowed  that  the  only  practical  way  to 
make  a  diagnosis  is  to  have  a  plate. 

Dr.  Webster:  We  have  had  two  very  nice  fluoroscopes  in  use  for 
a  number  of  years,  but  their  use  is  very  limited. 

Dr.  Barbour,  seconded  by  Dr.  Godsoe,  moved  a  vote  of  thanks  to 
Dr.  Eager  and  Dr.  White  for  the  help  they  gave  in  the  convention. 
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WHAT   DO  YOU   CHARGE   FOR ?    WHY?* 


Frederick  Crosby  Brush,  D.D.S.,  New  York,  N.Y. 


DISCUSSION. 

The  President.-  Now,  gentlemen,  we  have  had  a  splendid  paper, 
one  that  comes  mighty  close  to  all  our  pockets  and  that  is  what  generally 
suits  most  of  us,  and  let  us  hear  all  the  questions  you  want  to  ask;  Dr. 
Brush  will  cuiswer  your  questions  as  you  give  them. 

Dr.  Abbott:  I  do  not  want  to  make  any  criticism,  Mr.  President. 
I  have  listened  with  a  great  deal  of  pleasure  to  this  paper  and  I  know  it  is 
going  to  amount  to  a  great  deal  of  money  to  me  when  I  go  home  and  capi- 
talize those  things.  I  have  been  coming  to  dental  conventions  for  years, 
and  I  realize  after  hearing  Dr.  Brush  or  "Brother  Bill,"  if  we  hear  nothing 
else  in  coming  down  to  this  convention  but  what  Brother  Bill  has  told  us, 
we  are  all  more  than  repaid  for  coming  here.  It  has  opened  my  eyes,  par- 
ticularly on  the  subject  of  pyrorrhea  being  a  financial  disease.  I  am  one 
of  the  old  residenters  now,  and  when  I  come  to  register  and  put  down  the 
year  in  which  I  graduated  it  brings  it  home  to  me. 

I  want  to  say  to  you  right  now  that  I  have  never  listened  to  an  address 
in  this  or  any  other  convention  that  has  conveyed  to  me  as  much  knowledge 
or  as  much  benefit,  as  in  hearing  Dr.  Brush  to-night.  I  feel  quite  confi- 
dent every  member  of  the  Association  is  indebted  to  Dr.  Brush  for  not  only 
the  eloquent  remarks  which  he  has  made,  but  the  practical  remarks  he 
has  made  to-night.  If  we  all  carried  home  even  a  fragment  of  the  good 
we  should  derive  from  his  address  to-night  I  know  we  will  be  very  much 
indebted  to  him  and  he  will  feel  he  has  not  lived  in  vain.  I  am  very  sorry 
I  didn't  have  more  idea  of  just  what  was  coming.  I  had  no  idea  I  was 
going  to  be  called  upon,  and  all  I  can  say  is  that  I  personally  want  to  thank 
Dr.  Brush  for  the  address  he  has  given. 

Dr.  Brush  :  The  remarks  that  Dr.  Abbott  made  brings  a  question  to 
my  mind.  In  a  community  where  a  uniform  fee  has  become  the  custom, 
say,  a  dollar  for  amalgam  fillings,  (which  is  the  customary  fee  the  country 
over,  I  think)  is  it  quite  fair  that  a  man  like  Dr.  Abbott,  who  has  been  in 
practice  for  years,  kept  abreast  of  the  times  and  attended  dental  conven- 
tions, should  only  get  a  dollar  for  his  amalgam  fillings  the  same  as  he  did 
when  he  began  practice?  Isn't  his  time  and  experience  and  judgment 
worth  more  to-day  than  it  was  then?  If  it  is  not,  what  do  you  waste  your 
time  and  money  coming  here  for?  What  is  the  use  of  spending  your  money 
on  new  apparatus,  taking  up  post-graduate  work,  attending  conventions, 
and  dental  societies  if  your  judgment  and  skill  are  not  going  to  be  worth 
more  to  you  when  you  go  home  than  they  were  the  day  you  came  out  of 
•  Continued  from  May  Issue. 
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college?  That  is  one  argument  against  the  usual  one  dollar  fee  for  amal- 
gam fillings,  that  difference  between  a  beginner  and  the  practitioner  of 
twenty  years'  experience. 

A  Member:  What  do  you  think  of  dentists  meetmg  together  and  ar- 
ranging a  scale  of  prices  for  different  work,  ranging  the  different  kinds  of 
fillings  and  different  kinds  of  artificial  dentures  according  to  certain  rates? 

Dr.  Brush  :  I  don't  think  much  of  it.  The  way  you  have  put  it  is 
purely  and  simply  a  commercial  proposition;  but  you  can  accomplish  the 
same  thing  in  a  little  different  way.  For  illustration,  take  the  town  of 
Plainfield,  New  Jersey,  which  is  a  suburban  town,  where  there  are  about 
30  dentists.  A  few  years  ago  they  were  all  at  loggerheads.  To-day  they 
have  the  Plainfield  Dental  Society,  an  organization  that  meets  once  a 
month,  and  the  members  and  their  families  are  all  intimately  acquainted 
and  meet  frequently  in  a  social  way.  I  remember  one  day  this  last  sum- 
mer, my  telephone  rang  about  nine  o'clock  and  a  fellow  at  the  other  end 
said:  "This  is  Plainfield;  we  are  going  to  have  a  clambake  this  afternoon; 
we  want  you  to  come  down."  I  went.  They  whisked  me  out  into  the 
country  and  there  was  the  whole  crowd,  having  a  jolly  time.  That  was 
a  real  case  of  getting  together.  A  few  years  ago  this  question  of  estabhshmg 
a  fee  bill  came  up.  It  was  suggested  that  instead  of  establishing  a  fixed  rate 
for  fillings,  etc.,  they  find  out  just  what  it  cost  them  to  do  business  within 
reasonable  hours,  and  agree  upon  a  minimum  rate,  to  which  all  members 
would  conform.  No  limit  was  placed  on  the  maximum  that  a  member 
might  charge.  Since  that  time  I  think  they  have  raised  that  minimum  once 
or  twice,  and  they  are  a  happy  family  there  to-day;  they  are  all  doing  bet- 
ter work,  and  they  all  acknowledge  they  are  better  professional  men  than 
ever  before;  they  are  giving  their  patients  better  service  and  the  standard 
of  the  profession  in  the  eyes  of  the  public  has  been  immeasurably  raised. 

Dr.  MallorY:  In  the  case  of  the  patient  who  objects  to  paying  for 
broken  appointments,  what  would  you  do? 

Dr.  Brush  :  That  depends  somewhat  on  the  patient  and  the  circum- 
stances, you  have  to  be  tactful  and  diplomatic.  If  the  patient  makes  the 
excuse  that  they  had  not  been  accustomed  to  such  charges,  or  they  were 
unaware  that  it  was  your  custom,  you  have  to  be  lenient  and  meet  them 
half  way,  or  perhaps  overlook  it.  You  should  conduct  your  practice  on  a 
definite  appointment  basis  and  in  each  case  have  it  understood — for  instance 
when  a  new  patient  comes  to  you,  simply  say  when  making  the  appoint- 
ment, "Mrs.  Jones,  I  can  give  you  your  next  appointment  on  Tuesday,  at 
ten  o'clock;  the  work  I  am  going  to  do  for  you  at  that  time  will  require 
about  an  hour.  Can  you  keep  such  an  appointment?  I  will  be  ready  for 
you  at  that  time."  Incidentally  say  "Mrs.  Jones,  if  for  any  reason  you 
ca*'t  keep  the  appointment  please  give  me  sufficient  notice  so  that  I  can 
give  the  time  to  some  one  else,  because  I  shall  reserve  that  time  exclusively 
for  you,  and  if  you  fail  to  keep  the  appointment  it  will  mean  a  loss,  which 
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will  have  to  be  charged  to  you."  You  won't  have  to  say  that  many  times 
before  they  understand.  Just  before  I  came  away  I  had  been  doing  some 
work  for  a  man  who  came  to  me  as  a  new  patient,  and  in  his  case  I  don't 
know  whether  I  had  said  anything  more  regarding  paying  for  loss  of  time 
than  what  is  mentioned  on  my  appointment  card,  or  not,  but  he  failed  to 
keep  an  appointment.  The  next  morning's  mail  brought  a  letter  which 
I  will  read  to  you:  "Dear  Sir:  While  engaged  in  a  rather  exciting  and 
prolonged  executive  conference  of  this  company  this  afternoon  I  failed  to 
realize  that  the  hour  of  my  appointment  was  passing  until  it  was  too  late, 
which  time  of  course  I  expect  you  to  add  to  my  account  and  which  I  am 
perfectly  willing  to  pay  for.  Please  advise  me  when  I  may  call.  Any 
time  excepting  Saturday  afternoons  will  do."  That  is  not  an  unusual 
occurrence.  When  you  deal  with  business  people  in  a  businesslike  way 
you  will  get  businesslike  results  in  nearly  every  instance. 

Dr.  Coyne  : — Mr.  President  and  Gentlemen,  I  am  an  enthusiast  on 
this  subject  and  I  have  been  for  five  years.  I  have  been  called  a  radical 
in  this  building  before  now  because  I  spoke  of  principles  similar  to  those 
advocated  by  Dr.  Brush,  and  they  were  not  original  because  I  got  them 
right  out  of  Brother  Bill.  If  there  is  one  name  I  want  on  my  headstone 
more  than  another  it  is  "Brother  Bill,"  because  he  has  done  more  for  me 
than  anyone  else  I  have  ever  come  in  contact  with.  If  that  influence  had 
not  been  carried  out  and  the  public  served  then  his  mission  was  in  vain, 
but  I  believe  the  very  fact  that  he  has  taken  this  up  in  a  common  sense  way 
and  has  had  a  heart  to  heart  talk  in  the  pages  of  that  magazine  has  done 
more  for  the  profession  of  dentistry,  yes,  more  for  the  people  that  are 
served  than  all  these  long  papers  and  discussions  have  done  for  twenty  years. 
I  am  perfectly  satisfied  I  am  right  and  I  have  talked  to  men  who  have 
volunteered  the  same  information.  You  people  need  not  give  me  the 
haw-haw  laugh,  you  all  saw  the  thing.  Hundreds  of  men  never  pretend 
to  fill  a  root;  I  have  seen  dozens  of  them  put  a  chunk  of  cotton  down  the 
pulp  chamber,  not  a  filling,  never  any  attempt  at  preparation  of  the  cavity* 
the  thing  was  bigger  on  the  inside  than  on  the  out,  and  the  amalgam  had 
tumbled  out  ten  years  ago.  Hundreds  of  pulps  are  devitalized  and  left 
there.  I  say  this  in  all  sincerity  because  I  am  sorry  it  has  happened — 
hundreds  of  pulps  are  devitalized  and  never  taken  out  of  the  tooth.  Never 
mind  all  this  discussion  about  germinology,  the  fact  remains  that  hundreds 
of  pulps  are  never  taken  out,  they  are  left  in  the  teeth  and  after  a  while 
there  is  trouble,  and  there  are  lumps  hanging  down  the  size  of  that  glass 
sitting  on  the  table.  Why?  Because  those  pulps  were  never  taken  out. 
Why?  Because  they  couldn't  get  the  money.  They  thought  they  couldn't. 
Of  course  they  can  get  the  money. 

Brother  Bill  talks  about  a  dollar  fee  for  an  amalgam  filling.  Ht  is 
away  off  his  trolley  in  Canada  because  the  average  in  the  country  and 
around  Toronto  is  75   cents;   and  you  can't  get  a  plumber  to  come  into 
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your  house  for  75  cents;  you  are  worse  than  a  plumber.  You  couldn't  get 
a  plumber  to  take  off  his  hat  to  you.  I  say  a  man  that  puts  in  amalgam 
fillings  for  fifty  or  seventy-five  cents  is  not  a  dentist  or  professional  man,  he 
isn't  even  a  mechanic,  he  is  a  painter.  (Laughter).  Here  in  the  infirmary 
we  were  not  taught  the  idea  of  the  professional  fee.  I  claim  a  course  of 
lectures  on  dental  economics  is  as  essential  on  a  dental  curriculum  as  any 
course.  Mark  you,  I  don't  mean  for  the  good  of  the  dentist  alone,  but  I 
say  if  this  man  or  any  other  man  gets  up  and  talks  this  way  it  is  of  no 
effect  if  we  can't  let  the  influence  radiate  to  the  public  we  serve.  In 
talking  of  this  thing  of  getting  a  better  fee,  don't  stick- your  chest  out  and 
say  you  don't  do  it,  because  you  all  do  it;  the  bailiff  would  be  in 
in  two  weeks  if  you  didn't  do  it.  You  can't  put  up  a  $  1 0  service 
for  30  cents.  Show  me  a  grocer  that  will  do  it.  When  they  get  together 
they  agree.  Let  the  dentists  get  together  and  let  them  all  agree,  and  ten 
chances  to  one  you  will  knock  your  brother  dentist  when  you  go  home 
because  he  charges  $10  and  you  do  it  for  $5.  Dr.  Thomas  spoke  about 
not  being  able  to  get  a  man  to  give  a  clinic.  He  said  I  was  one  of  only  two 
that  answered.  I  said.  Look  here,  I  don't  know  any  more  about  dentistry 
than  anybody  else;  what  is  the  use  of  me  giving  a  clinic?  All  I  have  got 
to  say  is  turn  your  convention  into  a  business  meeting  for  three  days  and  it 
will  do  more  for  the  public  and  for  dentistry  and  for  the  dentist  than  you 
will  do  with  your  conventions  for  ten  years  to  come.  Dr.  Thomas  saw  the 
point  and  wrote  back.  I  am  tickled  to  death  that  this  man  (Dr.  Brush) 
is  here  to-night  Here  is  a  little  criticism  on  somebody.  I  want  to  con- 
gratulate the  man  who  thought  of  bringing  Brother  Bill  here,  he  showed 
some  sense;  he  has  done  more  for  this  convention  arid  for  the  public  and 
more  than  any  other  man  can  do  with  all  the  technical  papers  for  twenty 
years  to  come.  What  is  the  use  of  bringing  Dr.  Hillyer  here  and  all  these 
other  big  guns  till  you  know  how  to  do  your  work  or  until  you  do  your 
best  with  what  you  do  know?  You  don't  do  it  now  as  well  as  you  know 
how  when  you  are  plugging  cotton  down  into  pulp  chambers, 

You  all  see  it.  I  have  seen  it  lots  of  times.  That  is  only  part  of  it. 
You  go  to  fill  a  tooth  and  you  get  a  dollar  for  amalgam  and  throw  in  a 
treatment.  Any  mechanic  can  do  that,  but  from  what  you  have  learned  you 
are  supposed  to  know  how  to  treat.  Is  there  any  charge  for  that  beyond 
throwing  in  your  filling.  I  once  put  on  a  crown  and  the  man  said  that  is  a 
h —  of  a  charge  for  a  crown.  I  said,  I  will  give  you  the  crown  for  no- 
thing; if  you  can  put  it  on  you  can  have  it  for  nothing.  He  said,  I  can't 
put  it  on.  I  said,  that  is  what  my  fee  is  for.  That  is  the  point  (Applause) . 
I  am  not  a  knocker  I  am  simply  here  because  I  hope  every  last  man  will 
go  home  after  this  convention  and  get  down  to  brass  tacks  and  practice 
Brother  Bill's  principles.  You  may  differ  on  the  matter  of  detail,  you  may 
not  like  his  homely  phraseology  and  manner  of  putting  it,  you  may  not  like 
a  few  of  those  rough  points,  but  mark  you,  if  you  follow  Brother  Bill  you 
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will  forget  all  about  the  rough  points  and  it  will  be  just  as  smooth  as  a 
feather  bed.  I  am  no  sponsor  for  him;  I  never  saw  him  in  my  life  before 
and  he  didn't  know  what  I  was  going  to  say.  If  you  are  going  to  take 
pulps  out  of  molar  teeth  and  if  you  are  going  to  do  it  the  way  you  are 
taught  in  college  to  do  it,  and  common  sense  will  tell  you  how  to  do  it, 
you  are  not  going  to  do  it  for  $2  or  $3  or  $3.50.  I  did  it  one  time  for 
$3.50,  but  I  didn't  know  any  better  and  when  I  got  nearly  done  I 
simply  made  a  remark  in  a  sort  of  apologetic  air,  I  haven't  made  much  out 
of  that;  and  my  patient  said,  I  was  just  figuring,  you  are  not  getting  50 
cents  an  hour  for  your  time,  and  I  made  up  my  mind  there  was  to  be  no 
more  50  cents  an  hour  stunts  for  me  or  anybody  else.  The  man  saw  the 
pomt.  He  understood  plainly  he  couldn't  get  a  plumber  to  come  in  for  less 
than  65  cents  and  I  was  working  for  40  cents.  The  next  time,  the 
chances  are  he  would  get  a  plumber  instead  of  me  (Laughter). 

I  never  got  a  chance  to  say  these  things  before.  Ten  years  ago 
if  a  man  had  got  up  in  a  dental  convention  and  said  these  things  that  window 
over  there  wouldn't  have  been  big  enough;  ten  years  ago  a  man  who  said 
these  things  would  have  been  branded  as  a  charlatan  and  I  claim  there 
are  more  charlatans  made  by  the  shunting  of  business  principles — what  do 
they  do  in  Osgoode  Hall?  They  don't  need  it  down  there  because  busmess 
is  business  from  start  to  finish.  A  dentist  knows  no  more  about  business 
when  he  finishes  than  when  he  starts;  all  he  knows  is  that  he  isn't  worth 
anything.  There  is  a  whole  bunch  of  charlatans  right  here  in  this  city 
and  province,  because  you  are  all  the  same  if  you  are  going  to  put  in 
amalgam  fillings  for  a  dollar  and  crowns  for  $5  and  plates  for  $10.  They 
can't  make  them  to  save  their  souls  in  less  than  eight  or  ten  hours  and  you 
can't  make  a  set  of  teeth  for  $10.  The  plumbers  have  them  beaten  again. 
Lots  of  people  have  to  make  them  ten  times.  If  dentists  will  simply  pull 
their  chests  in  and  not  be  so  cocky  on  their  ethics,  they  will  have  more, 
better  and  sounder  ethics.  If  you  are  putting  in  this  kind  of  filling  and  not 
attending  to  things  because  you  can't  get  the  money,  you  are  not  ethical  and 
you  are  not  just  to  yourself;  if  you  are  not  just  to  yourself  your  family  is 
going  to  suffer  and  you  are  ten  times  more  ethical  if  you  will  do  a  thing 
right  and  charge  what  is  right.  Let  us  go  home  on  Thursday  morning  and 
let  every  man  try  to  come  back  to  this  convention  a  year  from  now  and  see 
if  he  doesn't  know  something  more  than  he  does  now.      (Applause.) 

Dr.  Brush: — I  didn't  know  that  Brother  Bill  had  any  relatives  up 
here ;  I  think  I  must  have  run  up  against  our  long  lost  cousin  Al. 

Dr.  Clarkson  : — When  you  were  here  before  you  spoke  on  the  re- 
lation of  philanthropy  to  dentistry  and  I  think  if  you  would  say  some 
words  on  that  it  would  be  very  interesting. 

Dr.  Brush: — I  don't  know  what  I  said,  but  if  it  was  anything  that 
I  should  have  been  sorry  for  and  wasn't  I  will  apologize  now.  That  was 
two  years  ago,   I  don't  remember  just  what  we  were  talking  about.      If 
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you  put  a  direct  question  to  me  perhaps  it  will  give  mc  a  clue. 

Dr.  ClarksoN: — A  poor  patient  comes  in  your  office,  do  you  believe 
in  reducing  your  fee  to  meet  the  needs  of  particular  cases — those  who  can- 
not pay  the  regular  fee  that  you  charge? 

Dr.  Brush  : — I  am  going  to  turn  your  question  a  little  before  1 
answer  it.  At  one  meeting  a  man  put  the  question  in  a  bolder  way  than 
that.  He  said:  Do  you  believe  it  is  right  to  charge  a  rich  man  more 
than  you  do  a  poor  man?  Do  you  think  that  is  really  fair?  And  I  asked 
him  if  he  thought  it  was  really  fair  to  charge  a  rich  man  as  little  as  you 
would  a  poor  man?  It  is  all  in  the  way  you  look  at  it.  The  poor,  we 
always  have  with  us,  and  every  man  should  be  fair  and  just.  If  patients 
that  came  to  you  when  you  were  a  young  man,  and  sent  others  when  yov 
needed  them  and  have  been  faithful  and  grateful  to  you  all  these  years, 
should  happen  to  be  in  a  position  where  they  cannot  pay  your  advanced  fee, 
it  would  be  but  gratitude  on  your  part  to  continue  them  at  the  old  fee,  just 
as  long  as  you  can.  But,  that  does  not  alter  the  business  rule  one  bit; 
you  are  at  perfect  liberty,  if  your  fee  is  $5  an  hour  to  take  $  1  0  if  you  can 
get  it;  you  are  also  at  liberty  if  the  case  warrants  it  in  your  estimation  to 
do  the  work  for  $3  and  charge  the  other  $2  up  to  profit  and  loss,  or 
you  can  work  for  nothing  and  call  it  charity  if  you  like.  That  all  depends 
upon  the  man  and  the  way  he  looks  at  it,  but  it  does  not  alter  the  rule 
one  bit,  and  because  you  happen  to  have  a  few  patients  in  your  practice 
that  could  only  afford  to  pay  you  two  or  three  dollars  an  hour  is  no 
reason  why  you  should  establish  that  as  a  regular  fee. 

The  trouble  with  the  dentists  has  been  that  they  have  been  extending 
charity — but  in  the  wrong  direction ;  they  have  not  been  working  for  poor 
people  at  a  reasonable  fee,  but  have  been  working  for  well-to-do  people 
who  did  not  pay  their  bills;  they  do  not  collect  their  fees  and  that  is 
where  they  give  their  charity,  and  that  to  my  mind  is  misdirected.  I  am 
perfectly  willing  any  time,  if  it  is  within  my  power,  to  be  charitable  to  any- 
body that  needs  it,  but  I  will  not  be  to  dead  beats — would  you? 

Voices:  No,  no. 

Dr.  Brush:  When  I  want  good  patients,  patients  that  are  appreciative, 
patients  that  will  stick  by  me  if  they  are  satisfied,  people  that  will  pay  their 
bills,  give  me  the  good,  plain,  everyday  so-called  middle  class  people. 
(Hear,  hear.) 

Now  to  answer  Dr.  Kennedy's  question,  that  leads  up  to  something  in 
the  matter  of  rendering  bills.  For  a  number  of  years  I  have  made  the  re- 
mark freely  before  dentists  and  dentists'  conventions  that  I  would  rather  sit 
down  in  my  office  and  read  the  newspaper  than  work  for  people  that  don't 
pay  their  bills.  I  am  in  business  for  a  living  and  all  that  I  can  get  out  of  it;  I 
am  not  running  a  philanthropic  institution.  When  I  want  to  be  charitable 
I  try  to  be  charitable  in  ways  that  answer  the  oral  purpose,  but  I  am  not 
deceiving  myself  into  thinking  that  I  can  make  a  good  living  and  at  the 
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same  time  run  a  charitable  institution  as  a  business.  I  render  bills  promptly, 
generally  within  48  hours  after  the  work  is  completed.  Of  course  I  don't 
need  the  money,  but  I  think  the  patients  ought  to  know  how  much  they 
owe  me,  just  the  same  as  when  you  send  in  an  order  to  the  dental  depot 
and  you  receive  a  statement  of  the  purchase;  you  don't  necessarily  take  that 
as  an  affront  and  an  immediate  demand  for  the  money,  but  you  know 
you  owe  it  and  they  are  entitled  to  it ;  it  is  due  just  the  minute  you  take 
the  goods;  and  I  maintain  that  a  professional  fee  is  due  when  the  service  is 
rendered  and  I  say  so  on  my  billheads.  But  occasionally  we  have  patients 
that  resent  being  asked  promptly  for  money,  they  are  not  used  to  it ;  the 
average  professional  man  asks  for  it  when  he  needs  it  and  don't  get  it  until 
— well  till  he  has  worried  more  or  less. 

Dr.  Sparks: — When  I  saw  in  the  programme  Brother  Bill  was 
going  to  be  here  I  thought  it  would  be  worth  while  to  spend  the  whole  time 
at  the  convention  to  be  here  to-night.  When  Dr.  Coyne  was  speaking  he 
reminded  me  of  when  we  were  in  our  college  days  and  again  at  our  post- 
graduate course  two  years  ago.  Dr.  Coyne  was  speaking  in  the  same  strain 
as  now.  One  of  the  best  eye  openers  I  got  in  the  way  of  fees  was  iti  camp 
last  summer  in  Newark,  one  of  the  men  present  was  remarking  about  what 
he  would  get  for  certain  work,  and  why,  and  the  fees  he  spoke  of  getting 
there —  I  thought  if  I  couldn't  get  as  good  fees  for  the  same  work,  it  was 
up  to  me.  The  fault  is  the  dentists  do  not  get  their  money.  In  service  I 
once  had  a  Jewess  come  in,  and  I  think  they  are  the  best  business  persons 
there  are,  and  of  the  finest.  She  asked  me  how  much  for  a  cement  filling. 
I  told  her  I  could  tell  her  when  I  saw  the  case.  When  I  gave  her  my  bill 
she  looked  at  it  and  said  she  could  get  all  the  cement  she  wanted  for  ten 
cents,  and  I  told  her  to  go  ahead  and  get  it  and  put  it  in.  She  said  that  is 
what  she  couldn't  do. 

Dr.  Brush  was  speaking  of  credit.  The  dentists,  I  admit,  are  a  poor 
class  of  cpllectors.  I  had  an  experience  of  that,  after  writing  a  person 
a  number  of  times  about  their  account  they  came  in  and  paid  it.  I  had  a 
talk  with  them  and  asked  them  if  they  let  all  their  accounts  stand  the  way 
they  did  the  dentist's  account ;  they  said  there  was  the  grocer  and  the 
rent  which  had  to  be  paid.  I  have  noticed  in  some  articles  speaking  about 
the  amount  of  credit  in  percentage  that  they  have  on  their  books,  and  I 
would  like  to  ask  Dr.  Brush  how  he  arrives  at  that  percentage?  Is  it  the 
amount  for  the  year,  or  the  amount  of  credit  on  the  books  for  that  year, 
or  is  it  the  amount  you  figure  back  for  five  or  six  years,  and  the  amount 
of  credit  you  still  have  on  your  books  from  which  you  get  your  percentage 
that  you  lose? 

Dr.  Brush  : — I  don't  know  that  I  quite  get  the  drift  of  what  you 
are  asking. 

Dr.  Sparks: — A  dentist  speaks  of  losing  so  much  percentage,  five  or 
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ten  per  cent,  of  his  work  on  bad  debts.     How  do  you  arrange  that  per- 
centage? 

Dr.  Brush: — It  is  the  relation  that  the  amount  of  actual  loss  bears 
to  the  total  amount  of  business  done  for  the  year. 

Dr.  Amy: — I  would  like  to  say  a  word  of  praise  for  the  service  Dr. 
Brush  renders  us  here  when  he  comes.  I  was  fortunate  enough  to  be  on 
the  committee  of  the  Toronto  Dental  Society  when  we  secured  his  services 
before,  and  we  all  felt  on  this  committee  if  we  could  induce  Dr.  Brush 
again  to  come  so  that  the  men  outside  of  the  city  could  have  an  opportunity 
of  hearing  him  they  would  all  go  home  delighted  and  helped.  Now  I 
feel  in  Dr.  Brush's  paper  and  his  way  of  presenting  the  subject,  it  is  not  so 
much  to  bring  up  the  price  of  the  service  that  you  render  as  that  you  bring  up 
the  service  itself.  "When  men  have  been  in  the  habit  of  selling  fillings, 
selling  dentures,  they  do  the  best  they  can  really  for  the  price  they  get, 
but  if  they  start  in  and  work  on  a  business  basis  then  they  find  out  and 
educate  their  people  along  those  lines,  and  they  find  out  how  appreciative 
their  patients  really  are  and  how  anxious  their  patients  are  to  have  good 
service;  and  I  don't  care  who  the  man  is,  if  he  renders  good  service  and 
educates  his  people  along  those  lines  he  will  find  he  won't  have  very  much 
difficulty  in  collecting  his  accounts.  His  people  are  more  than  anxious, 
I  believe,  to  have  the  very  best  dental  service  rendered  that  they  can 
possibly  get.  If  you  look  around  any  town  or  city  m  which  you  live  and 
hunt  up  the  men  who  are  getting  apparently  the  highest  fees  and  having 
apparently  the  best  practice  and  all  that  sort  of  thing,  you  will  find  that 
those  men  who  have  such  a  good  practice  are  men  who  are  working  on  a 
basis  and  they  are  charging  a  good  fee  for  their  time  and  they  are  doing 
their  best  to  do  the  very  best  possible  work.  You  will  find  those  men 
right  up  to  the  front  line  of  what  is  new  and  is  best  in  dentistry. 

One  other  point  Dr.  Brush  brought  up  that  made  me  really  get  on  my 
feet  was  the  matter  of  arranging  notification  of  your  patients.  I  have 
often  thought  if  men  would  do  that — often  there  are  times  with  many  men 
when  they  are  not  just  as  busy  as  they  might  be  and  they  have  a  little  time 
on  their  hands;  if  they  arranged  a  system  of  notifying  patients  when  they 
would  be  due  ordinarily  for  inspection  of  their  teeth,  when  there  might 
possibly  be  something  wrong,  they  could  often  fill  m  those  slack  periods. 
I  would  like  if  Dr.  Brush  would  say  something  about  that  notification  of 
patients  to  return  for  inspection. 

Dr.  Brush  :  To  take  up  first  the  point  that  Dr.  Grieve  brought  out. 
While  I  believe  and  preach  that  dentists  should  get  better  fees,  that  is 
not  the  main  thing  that  underlies  this  agitation  of  mine  for  the  hour  charge. 
What  I  want  to  get  into  your  heads  is  the  fairness  of  it.  I  Wcmt  you  to 
be  perfectly  fair.  It  is  not  a  question  of  whether  you  charge  $2  an  hour 
or  $  1  0,  but  it  is  a  question  of  being  absolutely  fair  to  yourself  and  to  your 
patients,  and  I  have  always  maintained  since  I  have  been  talking  on  this 
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subject  that  the  method  of  charging  that  has  been  in  effect  for  so  many 
years  is  not  fair,  it  is  not  professional,  it  is  commercial  pure  and  simple; 
you  are  simply  selling  an  amalgam  filling  for  75  cents,  and  without  any 
regard  to  the  time  that  it  takes  to  do  it  or  the  service  rendered. 

I  think  that  it  is  an  excellent  business  plan,  this  matter  of  notifying 
patients.  I  have  adopted  what  is  known  commercially  as  the  tickler 
system.  If  you  are  familiar  with  commercial  business  methods  at  all  you 
will  know  the  tickler  is  simply  a  little  box  of  cards  with  the  months  and 
days  of  the  months  arranged  in  it  together  with  memo  cards;  they  keep 
turning  over;  they  are  simply  the  days'  memoranda  brought  before  you 
each  day.  Every  patient  has  not  only  a  chart  record,  but  one  of  these 
little  cards  is  made  out  for  them  containing  the  name,  address,  who  re- 
commended them,  telephone  address  and  any  other  information  that  I  see 
fit  to  put  down,  and  every  time  that  patient  comes  into  my  office  the  date 
is  stamped  on  that  card,  so  that  should  an  emergency  arise,  I  have  a  record 
of  every  time  that  patient  has  been  in  my  office. 

The  hardest  thing  in  the  world  is  to  convince  men  on  this  matter  of 
losing  patients.  To  the  young  men  the  lecture  has  usually  been  along  this 
line:  "Gentlemen,  you  mustn't  think  of  money  in  connection  with  your 
patients,  it  is  mercenary,  just  think  of  doing  the  best  service  you  know  how, 
thing  of  the  poetry  of  your  work,  the  poetry  of  gold  filling,  the  beautiful 
curves  and  contours,  the  beautiful  polish — do  the  very  best  work  you  know 
how  for  everyone  that  comes  into  your  office.  Get  patients.  If  they  can't 
pay  the  fee  that  you  think  you  ought  to  get,  well,  get  the  patients,  get 
business,  and  that  is  the  way  to  succeed."  Now,  that  may  be  all  right,  but 
if  you  would  say  to  the  young  men,  "Look  out  for  the  deadbeats  in  the 
town  where  you  are  going  to  locate,  don't  fool  yourself  into  thinking  they 
will  send  you  more  patients;  if  they  do  they  will  be  more  deadbeats  and 
you  can't  afford  to  have  them."  If  you  want  to  work  for  charity,  as  I 
said  before,  work  for  people  that  need  it;  don't  think  you  are  going  to 
build  up  a  practice  by  working  for  everybody  under  the  sun;  you  will 
only  get  what  the  other  fellows  have  turned  off.  When  you  have  been 
in  practice  as  long  as  we  have,  don't  be  afraid  to  lose  patients ;  nearly  all 
of  us  are  trying  to  see  more  people  in  a  day  than  any  man  should.  We 
are  trying  as  we  think  to  get  it  all  to-day  because  we  don't  know  what  to- 
morrow is  going  to  bring  forth  and  to-morrow  is  pretty  apt  to  bring  torth 
lumbago  or  appendicitis  if  we  keep  on  the  way  we  are  going.  Lose 
patients ;  it  is  a  good  thing,  it  is  a  good  advertisement,  but  we  want  to  lose 
them  because  we  render  good  service  and  are  professional  men,  dignified 
enough  to  demand  that  we  shall  receive  a  fair  remuneration  in  return,  and 
willing  to  lose  the  patient  that  does  not  want  to  pay  for  it.  Don't  let 
them  go  away  saying  they  are  dissatisfied  with  the  service,  but  let  them 
go  out  and  say,  "Dr.  Smith  has  got  so  high-toned  he  has  raised  his  prices 
so  far  that  I  can't  touch  him."     It  is  the  best  advertisement  one  can  have. 
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It  is  human  nature  to  want  what  is  hard  to  get.  What  is  hard  to  get,  what 
we  have  to  save  for,  is  what  we  appreciate.  The  good  people  that  are 
worth  while  do  not  seek  cheap  men,  and  the  man  who  tric<  to  build  up  a 
practice  by  cutting  fees  or  on  the  basis  of  low  fees  will  only  attract  to 
him  the  kind  of  people  who  cannot  afford  good  things. 

,  Dr.    Trotter: — It    is    a    great    pleasure    to    come    here    again    and 
hear  such  common  sense  as  Dr.  Brush  always  gives  us.     The  last  time  I 
heard  him  a  couple  of  years  ago  I  was  very  much  impressed  with  some  of 
the  ideas  he  gave  us,  and  the  next  time  I  was  in  New  York  City  I  had 
the  pleasure  of  calling  upK^n  him  and  seeing  some  of  his  schemes  put  into 
practice.     At  that  time  he  explained  to  me  his  tickler  system,  and  I  adopted 
something  along  that  line,   although  not  exactly  the  same  as  he  has.      I 
think  you  will  find  that  the  average  patients  who  really  take  any  care  of 
their  mouths  and  teeth  wish  to  have  their  teeth  attended  to  regularly  and 
systematically.      They  go  away  when  you  complete  their  work  fully  im- 
pressed with  the  idea  and  the  intention  of  coming  back  at  regular  intervals 
to  have  their  teeth  examined  and  to  receive  prophylactic  treatment,  and  they 
generally  express  themselves  in  that  way,  and  I  find  it  is  a  good  plan  when 
you  get  through  with  a  patient  of  that  kind  and  they  express  themselves  in 
that  way,  to  put  their  name  on  your  list  and  to  give  them  appointments  every 
two  or  three  or  four  months,  whatever  you  may  think  necessary  in  that 
special  case  and  to  let  them  know  you  are  doing  that,  and  they  will  receive 
a  notice  a  few  days  before  that  appointment  falls  due.     At  the  beginning 
of  last  year  and  the  beginning  of  this  year,  I  sent  out  a  regular  form  of 
letter  to  those  patients  notifying  them  at  their  request  that  I  had  reserved 
certain  hours  on  certain  dates  throughout  the  year  for  them  for  the  purpose 
of  examining  their  teeth,  and  for  prophylactic  treatment,  and  if  that  was  not 
satisfactory  to  kindly  let  me  know,  and  if  I  didn't  hear  from  them  that 
they  would  receive  notification  within  a  few  days  of  each  of  those  appoint- 
ments.    I  carried  that  out  and  last  year  was  really  the  first  year  I  had  a 
chance  to  test  it  systematically.      Last  year  I  had  at  the  beginning  of  the 
year  500  hours  through  the  year  taken  up  in  that  way,  and  I  found  it 
highly  satisfactory.     Of  course  there  would  be  a  few  people  where  you  had 
appointments  taken  like  that  who  would  notify  you  it  was  not  convenient  for 
them  to  come,  but  those  were  comparatively  few,  and  this  year  I  have  more 
time  taken  up  for  the  year,  and  as  Dr.  Brush  says,  it  is  a  great  advantage 
to  have  the  time  evenly  distributed  throughout  the  year.     I  have  about  the 
same  amount  of  time  relatively  taken  up  in  one  month  as  another  and  I 
have  no  time  taken  up  in  August  at  all,  as  I  try  to  take  August  off.     I 
think  it  is  a  great  advantage  to  the  practitioner  and  to  the  patient  to  adopt 
some  such  system  as  that.     You  don't  want  to  put  yourself  in  the  position 
that  you  are  looking  for  business  or  hunting  up  people  to  have  work  done. 
When  you  are  working  for  people  you  can  readily  size  up  whether  they 
are  the  kind  of  people  that  wish  to  have  regular  attention  of  that  kind,  and 
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in  conversation  they  will  generally  express  themselves  in  such  a  way  as  will 
lead  you  to  find  out  what  they  are  looking  for,  and  if  they  are  looking  for 
that  sort  of  treatment  I  think  the  wisest  thing  you  can  do  is  put  them  on 
the  list  and  see  they  come  regularly  and  they  will  thank  you  for  il. 

Dr.  Brush: — How  can  you  afford  to  do  that?  You  don't  charge 
for  examinations,  do  you? 

Dr.  Trotter: — ^Oh,  yes,  I  charge  them  for  that  time.  They  know 
they  have  got  a  half  hour  reserved  and  they  pay  for  that  whether  they 
take  it  or  not. 

Dr.  Brush: — Why  shouldn't  you  charge  for  it?  You  certainly 
cannot  on  the  old  plan,  where  you  commercialize  and  sell  material,  because 
an  examination  is  not  giving  the  patient  anything  material  to  take  home, 
but  if  you  are  professional  men  rendering  a  professional  service  and  you 
have  let  your  patients  understand  that  you  are  interested  in  their  health 
and  welfare  just  the  same  as  their  family  physician  is  and  that  you  send 
for  them  in  order  to  do  preventive  work,  to  protect  them  from  the  evils 
that  people  are  subject  to  that  do  not  go  to  the  dentists  regularly.  On  that 
ground  you  are  rendering  a  professional  service  and  you  are  entitled  to 
charge  for  it.  I  don't  think  that  a  patient  should  ever  be  allowed  to  enter 
a  dental  office  and  take  up  time  and  ask  an  opinion  on  any  case  in  their 
mouth  without  being  charged  a  fee  for  it.  If  your  advice  is  not  worth 
anything  then  it  should  not  be  given;  it  is  not  worth  having.  If  it  is  worth 
anything  you  should  be  paid  for  it. 

A  M'EMBER: — Do  you  charge  just  as  much  when  a  child  comes 
in  as  when  an  adult  comes  in? 

Dr.  Brush: — Why  not?  It  takes  more  time  to  handle  a  child  in 
such  a  way  as  not  to  have  that  child  afraid  of  the  dentist  for  the  rest  of 
its  natural  life,  to  make  the  thorough  examination  that  is  necessary,  and  I 
believe  that  that  examination  consists  not  only  of  looking  for  cavities  in 
the  temporary  teeth,  but  to  look  over  the  child's  nose  and  throat  and  size 
up  the  condition  of  its  eyes,  note  the  condition  of  its  development,  run 
your  hand  over  its  shoulderblades  and  see  what  story  it  will  tell  you — 
if  you  are  able  to  read  these  signs,  which  you  should  be  as  professional  men 
and  dentists — it  is  your  duty  to  do  all  of  them  and  to  advise  the  parent 
accordingly.  And  what  could  be  more  valuable  for  the  future  of  that 
child,  and  to  those  people,  than  to  have  such  advice  given? 

When  children  are  taken  to  the  dentist  they  are  warned  beforehand: 
"Now,  you  have  got  to  go  to  the  dentist,  but  don't  worry,  it  is  not  going  to 
Kurt  you."  Now  how  perfectly  absurd  if  you  think  of  psychology  for  a 
moment.  When  a  child  is  taken  to  get  its  first  pair  of  shoes  mother  doesn't 
say,  "they  are  not  going  to  hurt  you;"  when  the  boy  is  taken  to  get  his 
first  haircut  he  is  not  told  it  is  not  going  to  hurt  him,  and  yet  that  is  what 
they  do  with  children  brought  to  the  dentist  and  the  child  is  scared  and 
unruly  when  he  gets  there,  and  it  interrupts  you  and  the  peace  and  harmony 
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of  your  office,  with  all  the  other  patients  sitting  out  in  your  waiting  room 
(who  should  not  be  there),  and  the  result  is  that  it  gets  on  your  nerves 
and  you  only  potter  with  the  child,  you  do  patchwork,  and  show  the  child 
you  are  irritable,  and  the  child  can  read  that  quicker  than  any  adult  that 
ever  stood  in  shoe-leather.  The  result  is  children  do  not  get  proper  service 
and  the  dentists  knows  down  in  his  heart  he  has  not  done  a  decent  service 
for  the  child  and  so  he  says,  it  is  only  50  cents  for  the  amalgam  filling 
where  he  ordinarily  charges  $  1 .  A  better  way  is  to  make  the  appointnient 
for  the  child,  take  the  time  to  get  its  confidence,  and  the  secret  of  success 
with  children  is  never  to  deceive  them.  In  plain  language  don't  tell  lies  to  a 
child,  they  will  catch  you  every  time.  If  you  are  going  to  hurt  a  child  tell 
them  so  and  do  it  in  a  nice  way.  Simply  say,  "I  think  this  is  gomg  to  hurt 
you  probably  more  than  you  can  stand ;  I  don't  know  whether  you  will  be 
able  to  stand  it  or  not.  There  was  a  little  boy  here  the  other  day  about 
your  age  that  was  all  right,  but  I  don't  believe  you  will  stand  it,  but  you 
try.  I  won't  do  anything  till  you  say  you  are  ready,  and  when  you  want 
me  to  stop  you  raise  your  hand.  You  stand  it  as  long  as  you  can  and  the 
minute  you  raise  your  hand  I  will  stop.  You  tell  me  when  to  begin."  But, 
don't  lift  your  hand  to  that  child  till  they  tell  you  they  are  ready,  and  they 
will  be  ready  a  whole  lot  quicker  than  they  were  under  the  old  plan  of 
having  mother  there  ready  to  hold  their  hands  down  and  threaten  to  spank 
them  when  they  got  home.  So  I  say  it  is  worth  a  good  deal  more  to  you 
to  work  for  a  child  and  it  is  worth  more  to  the  parent  and  to  the  future 
health  of  the  child. 

A  Member: — How  would  you  start  this  new  system  in  your  practice 
where  ^ne  half  the  patients  come  from  a  distance  without  an  appointment? 

Dr.  Brush: — Is  that  a  common  occurrence?  Does  that  happen 
pretty  much  day  after  day?  Do  you  have  a  certain  number  of  people 
dropping  in  day  after  day? 

A  Member: — A  certain  time  of  the  day? 

Dr.  Brush: — You  could  count  on  a  certain  number  of  people,  aver- 
aging it  up  day  in  and  out? 

A  Member: — Yes. 

Dr.  Brush  : — I  would  simply  arrange  my  appointments  in  such  a  way 
as  to  leave  certain  hours  open;  don't  fill  those  hours  ahead. 

A  Member: — Do  you  think  it  advisable  to  give  estimates  when  asked 
for? 

Dr.  Brush  : — Do  you  mean  in  the  customary  way  of  telling  the 
patient  that  the  work  will  amount  to  from  $50  to  $60? 

A  Member: — I  am  often  asked,  can  you  give  some  idea  of  what  it  is 
going  to  cost?  Should  we  give  the  patient  an  idea  when  they  ask  for  it 
or  should  we  not? 

Dr.  Brush  : — By  all  means,  but  not  in  the  usual  way. 
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A  Member: — Do  you  consider  it  good  business  to  sue  all  accounts 
that  are  not  paid  promptly? 

Dr.  Brush:  No,  I  don't  like  lawyers  well  enough.  They  get  all 
you  sue  for.  I  think  suing  is  bad  business.  It  is  a  good  plan  to  threaten 
sometimes,  but  with  the  average  bill  which  a  dentist  would  have,  to  put 
that  into  the  hands  of  an  attorney  and  pay  court  costs  is  rather  unwise; 
it  is  throwing  good  money  after  bad.  I  would  carry  it  up  to  the  point 
possibly  of  serving  a  summons.  If  that  doesn't  do  any  good,  I  think  it 
is  only  in  rare  cases  it  is  worth  while  to  go  further. 

Member:  What  points  should  be  taken  into  consideration  by  the  indi- 
vidual dentist  in  determining  what  his  salary  should  be  by  the  year  or  how- 
ever it  should  be  reckoned?  What  about  overhead  or  fixed  charges?  If 
everybody  who  went  home  after  this  convention  decided  to  put  their  prac- 
tice on  a  systematic  basis  how  are  they  to  determine  what  their  fixed  charges 
are  and  decide  what  their  salary  would  be? 

Dr.   Brush  :  That  salary  question  is  a  long  question.      Do  you  want 
me  to  go  into  it? 
Voices:  Yes. 

Dr.  Brush:  I  think  this  putting  yourself  on  a  salary  is  the  most  im- 
portant thing  in  the  matter  of  business  that  I  can  possibly  suggest  to  you. 
As  I  said  in  my  paper,  it  will  regulate  many  things  in  your  business  and 
personal  affairs,  but  the  point  I  think  the  Doctor  is  aiming  at  is  how  to 
know  how  much  salary  you  are  entitled  to  draw.  That  is  a  hard  thing  to 
say.  A  man  is  pretty  apt  to  overestimate  himself  when  he  is  estimating 
what  his  own  work  is  worth,  but  remember  that  little  thing  I  said,  the  man 
who  deceives  himself  is  the  most  deceived  of  all.  Don't  deceive  yourself 
as  to  your  value  in  your  own  practice.  The  men  in  the  smaller  towns 
might  consider  the  social  position  they  occupy;  that  is,  the  class  of  people 
that  they  mingle  with  socially,  be  it  the  clerk  in  the  store,  the  bank  clerk,  the 
town  attorney,  the  physician,  or  whoever  it  may  be,  and  get  a  line  on  what 
their  income  is,  and  if  they  have  to  maintain  an  equal  social  position,  then 
they  will  need  to  have  the  same  income.  In  the  average  town  I  should  say 
that  the  general  income  of  the  salaried  class  might  run  $25  or  $30  a  week, 
which  would  mean  $1,500  a  year.  If  that  is  the  case,  see  how  that  $25 
or  $30  a  week  compares  with  what  you  thml(  you  have  been  making  in 
your  practice,  and  then  see  how  it  compares  with  what  is  left  after  you  book 
all  your  cash  receipts  for  the  year  and  all  of  the  business  expenses  as  you 
have  learned  to  figure  them  out.  Or,  if  you  find,  looking  at  it  from  an- 
other standpoint,  that  after  figuring  up  the  cost  (and  all  the  cost)  of  run- 
ning your  practice,  that  for  an  average  number  of  years  you  have  been  re- 
ceiving net  an  income  more  than  that,  take  that  as  an  average  and  use  it 
as  the  basis  for  a  salary,  and  then  I  would  recommend  that  by  all  means  you 
draw  that  salary  weekly.  It  will  be  hard  at  first,  the  way  most  dentists 
have  been  handling  their  finances,  but  you  should  draw  that  salary  weekly 
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just  the  same  as  you  pay  your  office  assistant  and  other  help  about  your 
place.  Put  yourself  in  relation  to  your  practice  as  that  of  a  manager  and 
draw  a  salary  and  keep  your  personal  accounts  and  affairs  absolutely  sep- 
arate from  anything  that  has  to  do  with  the  conduct  of  your  business.  It 
will  regulate  your  personal  expense.  It  will  leave  money  in  the  business 
fund  to  meet  your  depot  bills  and  other  things  promptly.  If  at  any  time  it 
comes  Saturday  night  and  the  bank  balance  is  a  bit  low  and  there  is  not 
enough  to  meet  your  salary  it  will  stimulate  you  into  studying  the  reason 
why,  and  when  you  begin  to  do  that  you  will  begin  then  to  get  a  real  inkling 
into  the  business  side  of  dentistry. 

Member:  Do  you  usually  ask  for  a  retaining  fee  from  any  stranger 
who  comes  into  your  office? 

Dr.  Brush:  Yes,  surely.  Why  not?  As  to  the  question  of  giving 
an  estimate,  a  good  many  men  have  been  giving  estimates  in  this  way:  "I 
think  your  work  will  amount  to  from  $20  to  $25."  Isn't  that  the  usual 
way?  Don't  give  them  two  figures.  Patients  always  remember  the  low 
one  and  forget  the  high  one.  Never  mention  but  one  figure.  If  a  patient 
asks  for  an  estimate  I  see  no  objection  to  giving  it.  I  think  it  is  only  fair 
to  a  patient.  I  know  when  you  went  to  buy  your  automobile  you  asked  the 
price  of  it,  and  you  had  a  right  to  know.  I  don't  think  it  is  fair  to  let 
a  stranger  come  into  your  office,  knowing  nothing  of  your  scale  of  fees,  and 
run  up  a  bill  which  he  may  not  be  able  to  meet.  It  is  not  fair  to  him  and 
puts  you  in  an  uncomfortable  position.  You  have  done  something  that  you 
can't  get  paid  for.  Sometimes  a  patient  may  say:  "I  want  to  know 
definitely."  "Very  well,"  I  say,  "I  will  tell  you,  but  before  I  tell  you 
the  definite  figure  I  am  going  to  tell  you  how  I  arrive  at  it.  If  I  am  to  give 
you  a  definite  figure  for  your  work  that  figure  has  to  be  large  enough  to 
protect  me  against  any  emergency  that  may  arise  in  your  mouth  or  with 
your  teeth;  anything  I  can  conceive  of  I  have  to  protect  myself  against. 
Therefore  I  have  to  give  you  a  maximum  estimate,  but  bear  in  mind  if  you 
agree  to  that  fee  that  is  what  the  bill  will  be,  even  though  the  emergencies 
do  not  arise.  You  must  take  that  chance,  but  if  you  have  confidence 
enough  in  me  and  trust  me  enough  to  be  willing  to  put  your  teeth  and  your 
health  in  my  hands  and  trust  me  to  give  them  proper  care,  can't  you  trust 
me  to  render  a  proper  bill  for  it?  Do  you  think  it  is  necessary  to  pin  me 
down  beforehand  for  fear  I  will  take  advantage  of  you?  If  I  am  going 
to  take  advantage  of  you  do  you  think  it  would  be  only  on  the  bill?  I 
would  take  advantage  of  you  in  your  mouth  and  you  would  never  know  it." 

With  reference  to  putting  patients  on  the  black  list,  the  plan  I  suggested 
to  the  men  in  Hamilton  was  for  all  to  employ  the  same  collector;  agree  to 
put  your  accounts  that  have  stood  for  a  certain  length  of  time  or  that  you 
have  any  question  about  all  in  the  hands  of  one  collector,  and  give  him  all 
the  information  you  can.     That  is  perfectly  legal  and  permissible  because 
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you  employ  him  as  your  attorney.  I  think  it  would  also  be  permissible  for 
that  collector  or  attorney  to  furnish  any  information  he  may  have  to  any 
or  all  of  his  clients.  For  instance,  in  a  suspected  case  make  an  excuse  and 
step  into  the  other  room  to  the  telephone  and  call  up  the  attorney  and  say 
Mrs.  So-and-So  has  appeared  in  my  office  for  an  appointment,  do  you 
know  of  any  reason  why  I  shouldn't  work  for  her?  He  has  the  right  to 
give  the  information.  He  doesn't  need  to  say,  "No,  they  didn't  pay  Dr. 
Smith  or  Dr.  Brown;"  he  simply  says,  "I  have  those  people  on  my  list  to 
collect  an  account  from  them."  I  think  a  scheme  of  that  kind  could  be 
worked  out  to  the  mutual  advantage  of  every  man  in  the  town  if  they  get 
together.     They  will  never  get  anywhere  until  they  do  get  together. 

Dr.  Sparks:  I  am  very  glad  of  this  opportunity  to  thank  Dr.  Brush 
for  all  the  information  he  has  given.  There  is  a  case  I  would  like  to  state 
and  ask  his  opinion  on.  A  few  weeks  ago  I  had  a  young  man  come  in  my 
office  and  had  preparation  for  some  crown  and  bridge  work,  and  he  took 
two  hours  and  a  half  and  1  gave  him  an  appointment  for  the  following  Sat- 
urday afternoon,  and  I  told  him  it  was  important  he  should  keep  that  ap- 
pointment, and  if  it  was  impossible  he  should  give  me  notice  in  time.  He 
didn't  do  so  and  I  was  idle  most  of  the  afternoon.  I  had  his  work  ready. 
T  had  asked  for  money  and  he  had  received  an  estimate  of  the  work  and  said 
he  would  pay  up  when  the  work  was  completed  the  following  week.  That 
young  man  hasn't  come  in  since.  I  found  he  gave  me  a  wrong  name — his 
brother's  name;  they  were  twins  and  you  couldn't  tell  them  apart. 

Dr.  Brush  :  I  think  you  should  charge  that  up  to  experience  and  cross 
him  off  the  list. 

The  President:  The  hour  is  getting  late  and  I  think  we  had  better 
draw  our  meetings  to  a  close. 

Dr.  Coyne  :  I  would  like  to  move  a  hearty  vote  of  thanks  to  Dr. 
Brush;  he  has  given  an  excellent  paper  and  we  have  profited  very  much  by 
it  and  by  his  general  talk.  He  can  put  his  shoes  in  my  trunk  any  time  he 
likes  and  board  with  me  for  a  whole  year  and  I  will  consider  I  owe  him 
a  whole  lot  still.  If  all  the  dentists  in  Ontario  were  relatives  of  Brother 
Bill   it   would    be   better    for    them. 

On  the  motion  being  seconded  by  Dr.  Price  the  President  put  the 
same  and  on  a  vote  having  been  taken  it  was  carried  with  applause. 

The  President:  Dr.  Brush,  it  affords  me  much  pleasure  to  present 
you  with  this  vote  of  thanks  of  the  society.  I  certainly  have  appreciated 
your  work  with  us  to-night  and  the  way  you  have  taken  up  the  matter  with 
us. 

Dr.  Brush  :  Gentlemen,  I  appreciate  your  cordial  reception  and  the 
way  you  have  sat  out  my  long  talk.  I  trust  that  a  whole  evening  devoted  to 
one  subject  has  not  tired  you  too  much. 
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Dental   Societies 

DENTISTS  IN  ATTENDANCE  AT  THE  ONTARIO 
DENTAL  SOCIETY,  1914 


1  869— J.  B.  Willmott.  Toronto. 

1874 — J.  G.  Adams,  Toronto;  C.  E.  Klotz,  St.  Catherines. 

1877— H.  R.  Abbott,  London;  W.  A.  Sudworth,  Ingersoll. 

1878— C.  A.  Terry,  Huntsville. 

1879- E.  Hart,  Brantford. 

1  880 — H.  A.  Parker,  Gananoque. 

1881— J.  H.  McCullough,  Perth;  O.  H.  Ziegler,  loronto;  J.  P.  Mar- 
shall, Toronto. 

1882 — J.  D.  Hamill,  Meaford;  F.  J.  Stowe,  Toronto. 

1884 — F.  Hansell,  Hamilton;  F.  Kilmer,  St.  Catharines. 

1885 — R.  F.  Morrow,  Peterboro;  J.  F.  Adams,  Toronto. 

1886 — W.  M.  Wunder,    Toronto;  R.  Haslitt,  Toronto. 

1887— A.  H.  Allen,  Paisley;  J.  G.  Roberts,  Brampton;  D.  Baird, 
Toronto;  M.   McKay,   Pembroke. 

1888— D.  Clark,  Hamilton;  W.  E.  Willmott,  Toronto;  A.  J.  Mc- 
Donah,  Toronto;  C.  H.  Fitton,  Simcoe. 

1889 — R.  G.  McLaughlin,  Toronto;  A.  Rose,  Toronto;  E.  H.  Eidt. 
Stratford. 

1  890 — J.    F.   Simpson,   Trenton. 

1891— D.  A.  Black,  Kingston;  G.  S.  Martin,  Sudbury;  A.  H.  Mabee. 
Goderich;  W.  Richardson,  Barrie. 

1892 — J.  A.  Black,  Gananoque;  H.  F.  Kinsman,  Sarnia;  T.  C.  Trigger, 
St.  Thomas;  A.  J.  Edwards,  Toronto;  F.  D.  Price,  Toronto. 

1893— C.  H.  Waldron,  Toronto;  J.  J.  Loftus,  Toronto;  E.  A.  Peaker. 
Toronto;  H.  Clark,  Toronto;  H.  E.  Eaton,  Toronto;  Mrs.  Wells, 
Toronto;  F.  T.  Coghlan,  Guelph;  W.  M.  McGuire,  Waterford. 

1894— W.  C  Gowan,  Peterboro;  C.  N.  Abbott,  London;  A.  A.  Mac- 
Kenzie,  Tottenham;  D.  Davidson,  Woodstock;  B.  F.  Nicholls, 
Toronto;  R.  J.  Reade,  Toronto;  A.  E.  Webster,  Toronto;  W. 
A.  Sangster,  Toronto. 

1895— R.  G.  McLean,  Toronto;  A.  J.  Wyckoff.  London;  A.  D.  Mc- 
Intyre,  Fergus;  A.  E.  Mullin,  Sarnia;  O.  A.  Marshall,  Belleville; 
J.   A.    Fleming,   Prescott. 
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1896 — C.  E.  Pearson,  Toronto;  L.  M.  Mabee,  Goderich;  R.  H.  Hen- 
derson, Toronto;  J.  J.  Brown,  Woodstock;  W.  C.  Trotter,  To- 
ronto; L.  G.  Campbell,  Markdale. 

1897— R.  J.  McGahey,  Toronto;  G.  T.  Kennedy.  St.  Thomas;  W.  E. 
Lundy,  Toronto;  E.  L.  Brereton,  Barrie;  S.  E.  Foster,  Wiarton ; 
H.  R.  Kinsman,  Exeter;  H.  S.  Reynolds,  Picton;  C.  K.  Hender- 
son, Hespeler;  W.  H.  Graham,  Ottawa;  J.  A.  Bothwell,  Strat- 
ford. 

1898— A.  Day.  Toronto;  W.  J.  Hill,  Alliston;  G.  G.  Gordon,  Toronto; 

S.  P.  Reynolds,  London;  S.  L.  Frawley,  Toronto;  J.  Hutchison. 

London;  F.  E.  Bennett,  St.  Thomas;  J.  A.  Hilliard,  Berlin;  H. 

J.   M.  Bannerman,  Owen  Sound;  W.  D.  Staples,  Hanover. 
1899 — J.  W.  Armstrong,  Toronto;  W.  H.  Bowles,  Orangeville;  C.  B. 

Bell,  Toronto;  J.   F.  O'Flynn,  St.  Cathermes;  C.  A.   Kennedy, 

Toronto;  F.  R.  Watson,  Georgetown;  W.  T.  Willard,  Toronto; 

L.  L.  Follick,  St.  Marys;  A.  A.  Smith,  Toronto;  E.  C.  Murray. 

Flesherton;  E.  L  Zinkan.  Toronto;  G.  W.  Grieve,  Toronto;  T. 

A.    Currie.    Toronto;    S.    B.    Gray.    Toronto;    F.    G.    Brethour. 

Toronto. 
1900— W.   J.    Woods.   Toronto;   J.    M.    Mitchell,   CoUingwood;   S.   T. 

Floyd,  Toronto;  R.  D.  Jarvis,  London;  T.  N.  McGill,  Toronto; 

C.  W.   Ellis.   Bradford;  A.   J.    Broughton.   Toronto;   F.    C.    H. 

Briggs,    Hamilton;    F.    W.    Mallory,    Toronto;    J.    J.    Wilson, 

Burk's  Falls;  F.  C.  VanDuzer,  Toronto;  A.  E.  Rudell,  Berlin; 

J.    E.    Rhind,     Foronto;    G.    C.    Bonnycastle,    Bowmanville;    W. 

Seccombe,  Toronto;  W.  T.  Holloway,  Peterboro;  W.  B.  Amy, 

Toronto;  O.  L  Cunningham.  London;  W.  A.  Ashley.  Napanee; 

E.  S.  Barber.  Stouffville;  J.  C.  Devitt.  Bowmanville. 
1901— J.   S.    Chambers,   Toronto;   H.    M.    Hartman,    Meaford;    E.   W. 

Paul,    Toronto;    R.    T.    McDonald,    Hamilton;    F.    R.    Porter. 

Orillia. 
1902 — C.   E.  Sutton,  Toronto;  E.  H.  Wickware,  Smith's  Falls;  P.  E. 

Clarkson,    Toronto;    S.    Gowan,    Brockville;      W.    Y.    Hayden, 

Goderich;  G.  K.  Mills,  Tilbury;  A.  A.  Hicks,  Chatham;  O.  A. 

Peaker,  Brampton;  G.  H.  Campbell,  Orangeville;  A.  E.  Knapp. 

Kmgston ;  W.  E.  Cummer,  Toronto. 
1903— E.  F.  Arnold,  Toronto;  H.  Irvine,  Lindsay;  J.  P.  MacLachlan, 

Toronto;  G.  W.  Everett,  Hamilton;  J.  A.  Slade,  Toronto;  F.  L. 

Williamson,  Hamilton;  A.  D.  A.  Mason,  Toronto;  W.  G.  Price, 

Toronto;  G.  H.  Coram,  Toronto. 

1904 — A.  A.  Stewart,  Toronto;  M.  A.  R.  Ihomas,  London;  H.  A. 
Hoskin,  Toronto;  H.  A.  Robertson,  Hamilton;  C.  H.  Clarkson. 
Toronto;  C.   E.   Sale,  Goderich;  A.   W.   Ellis,  Toronto;   O.  C. 
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Watson,  Campbellford;  W.  C.  Davy,  Morrisburg ;  C.  J.  Freeman, 
Beamsville. 
1905— H.    W.    Anderson,    Toronto;    H.    V.    Pogue,    Lindsay;    A.    M. 
Weldon,  Toronto;  J.   F.  Grant,   Durham;   F.  C.   Husband,    Fo- 
ronto;  J.   L.  Anderson,  Oakville;  P.  T.  Coupland,  St.   Marys; 

E.  A.  Hill,  Sudbury;  N.  Smith,  Chatham;  j.  A.  Thompson, 
Havelock;  S.  M.  Thomas,  London;  H.  N.  Wilkinson,  New- 
market. 

1906 — L.  G.  Smith,  Toronto;  E.  B.  Sparks,  Kingston;  J.  A.  Bothwell, 
Toronto;  G.  F.  Roulston,  Exeter;  E.  A.  Grant,  Toronto;  E. 
Kelly,  Hamilton;  W.  H.  Doherty,  Toronto;  N.  S.  Coyne,  To- 
ronto ;  E.  E.  Bruce,  Toronto ;  H.  A.  McKim,  Toronto ;  C.  Mills, 
ronto ;  J.  W.  Coram,  Toronto. 

1907— E.  A.  Dolson,  Toronto;  A.  W.  Muir,  Fergus;  W.  A.  Black. 
Toronto;  G.  D.  Smith,  Port  Dover;  G.  N.  Houden,  Watford. 

1908 — C.  E.  Brooks,  Toronto;  G.  A.  Liscomb,  Drayton;  W.  A.  Dal- 
rymple,  Toronto;  J.  N.  Stewart,  Hamilton;  W.  G.  L.  Spaulding, 
Toronto;  O.  S.  Clappison,  Hamilton;  W.  A.  Mathieson,  To- 
ronto; L.  G.  Thompson,  Toronto. 

1909— H.  M.  Peaker,  Toronto;  R.  R.  Walker,  Bolton;  R.  W.  Emerson, 
Toronto;  W.  J.  Armstrong,  Iroquois;  H.  A.  Semple,  Toronto; 
R.  E.  Stewart,  Elmira;  W.  W.  Mills,  Toronto;  R.  J.  Vance, 
Waterdown;  E.  C.  Veitch,  Toronto;  C.  S.  McComb,  Port 
Arthur;   R.   E.   Fisher,  Toronto;  J.    N.    Dunning,   Wallaceburg; 

F.  Barron,  Paris;  H.  M.  Morrow,  Hamilton. 

1910— L.  L.  Matchell,  Toronto;  O.  L.  Weaver,  Cornwall;  M.  L.  Laid- 
law,  Toronto;  F.  G.  Law,  Toronto;  W.  E.  Wray,  Toronto; 
W.  R.  Marshall,  Toronto. 

1911 — M.  S.  Madill,  Toronto;  L.  A.  Koeppel,  Berlm ;  M.  Schwartz, 
Toronto;  S.  G.  Alderson,   Hamilton;   H.   B.   McKay,   Ingersoll ; 

D.  E.  Taylor,  Tilsonburg;  E.  A.  Higley,  Blenheim;  G.  H.  Ross, 
Wmgham;  R.  A.  Patterson,  Kemptville;  M.  T.  Armstrong, 
Parry  Sound. 

1912 — F.  H.  Jones,  Toronto;  W.  G.  Spence,  Wiarton :  O.  W.  Can- 
ning, Toronto;  H.  S.  Allen,  Tweed;  E.  C.  McDonald,  Toronto; 
N.  Douglas,  Sturgeon  Falls;  A.  S.  Thomson,  Toronto;  C.  J. 
Devine,  Beaverton,  R.  D.  Thornton,  Toronto;  F.  N.  Regan, 
Toronto;  W.  F.   Roper,  Toronto. 

1913— M.  W.  Rutherford,  Toronto;  M.  C.  Tindale,  Milverton;  W.  G. 
Trelford,  Toronto;  S.  H.  Zinn,  Hanover;  H.  H.  Armstrong,  To- 
ronto; E.  J.  Lehman,  Brockville;  R.  C.  H.  Staples,  Toronto;  P. 

E.  Crysler,  Simcoe;   H.   Cunningham,  Toronto;   G.   A.   Wilcox, 
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Toronto;  M.  Pivnick,  Toronto;  C.  R.  Minns,  Toronto;  J.  C. 
Allan,  Toronto;  W.  J.  McL.  Dolson,  Toronto;  C.  H.  Fowler, 
1  oronlo. 


Dr.  J.  B.  Willmott,  Dean  of  the  Royal  College  of  Dental  Surgeons,  who 

received  his  Honorary  Degree  of  LL.D.  from  the  University 

of  Toronto  Convocation,  June,    1914. 
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THE  1914  MEETING  OF  THE  CANADIAN  DENTAL 

ASSOCIATION 


The  1914  meeting  of  the  Canadian  Dental  Association  was  held  in 
the  Industrial  Bureau,  Winnipeg,  May  26,  27,  28,  and  29.  The  Indus- 
trial Bureau  is  a  splendid  place  for  holding  conventions  of  all  kinds ;  it  is 
one  of  the  many  good  ideas  that  have  been  worked  out  in  Western  Canada. 
It  has  large  convention  halls  which  will  accommodate  up  into  the  thou- 
sands, and  rooms  beautifully  adapted  for  audiences  ranging  down  to  fifty. 
It  is  situated  on  the  main  street,  convenient  to  access  with  every  auditorium, 
excluded  from  the  noise  of  the  streets  and  yet  splendidly  lighted.  All  the 
outside  walls  are  filled  with  permanent  exhibits  of  the  different  products  of 
manufacture  of  the  Province.  These  exhibits  are  open  at  all  times.  Those 
who  attend  conventions  have  an  opportunity  of  seeing  advertised  and  illus- 
trated the  industrial  progress  of  the  country. 
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The  dental  exhibits,  which  were  new  and  varied,  were  shown  in  the 
large  arena  where  there  was  abundance  of  light  and  the  general  clinics 
were  given  on  the  same  floor,  while  the  special  clinics  by  Drs.  Prothero, 
Moore,  Tinker  and  Orton  were  given  on  the  first  gallery.  The  dentists 
were  divided  into  four  sections,  and  each  section  saw  the  special  clinic 
provided  by  the  four  clinicians.  This  method  is  the  nearest  approach  to 
giving  a  post  graduate  course  in  dentistry  that  has  been  reached  by  dental 
conventions.  The  clinician  has  an  opportunity  to  go  through  his  course  in 
detail  without  interruption,  and  each  listener  has  an  opportunity  to  get 
every  point.  The  clinics  provided  by  the  four  main  clinicians  were  of 
special  value. 

The  sessions  were  well  attended,  the  papers  well  received  and  vigorously 
aiscussed.  Mr.  Carson's  address  on  "Dental  Economics"  proved  to  be 
one  of  the  most  important  subjects  on  the  programme.  His  view  in  general 
is  that  it  is  more  economical  .if  dentists  associate  themselves  together  and 
do  not  aim  to  cover  the  whole  field  of  dental  practice.  In  his  opinion  there 
is  no  reason  why  a  city  of  any  considerable  size  might  not  have  dertal 
offices  in  which  four  or  five  men  could  be  working  as  either  partners  or 
associates.  His  view  on  hiring  dental  assistants  on  salary  was  not  con- 
curred in  without  debate. 

When  it  comes  to  the  social  end  of  the  programme  the  West  must  get 
the  palm.  Every  delegate  felt  absolutely  at  home  and  so  free  to  ask 
for  what  he  did  not  see,  though  he  was  supplied  with  more  than  his  time 
or  capacity  would  accommodate.  No  matter  to  what  place  or  at  what 
time  a  delegate  wished  to  go,  there  seemed  to  be  a  motor  car  at  his 
service.  It  would  seem  that  every  person  coming  was  amply  provided 
for.  The  dentists  of'Winnipeg  and  the  Western  Provinces  seem  to  gather 
more  of  those  things  which  are  worth  while  in  a  short  time  than  we  do  in 
the  East.  They  grow  broader,  happier  and  more  wealthy  than  is  possible 
in  older  settled  parts  of  the  country.  The  city  of  Winnipeg  and  the 
district  around  it  in  a  very  few  years  will  be  to  dentistry  and  dental  educa- 
tion in  Canada  what  Chicago  and  districts  around  it  are  to  dentistry  and 
dental  education  in  the  United  States.  It  has  the  young  men  of  brilliancy, 
energy,  education,  wealth,  and  above  all  the  social  quality. 

Though  the  attendance  east  of  the  Great  Lakes  was  small,  and 
especially  from  the  Province  of  Ontario,  the  meeting  will  go  well  down 
in  history  as  one  of  the  epoch  making  periods.  British  Columbia  was 
represented  for  the  first  time. 
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NATIONAL  DENTAL  ASSOCIATION. 


Tentative  Programme. 

The  National  Dental  Association  will  hold  its  1914  meeting  in 
Rochester,  N.  Y.,  July  7th  to  10th.  The  House  of  Delegates  will 
hold  its  first  session  on  Monday,  July  6th,  at  11  a.m.,  and  it  is  important 
that  all  delegates  be  present  at  this  time. 

The  first  General  Session  will  open  at  11  a.m.,  Tuesday,  July  7th, 
and  the  Local  Committee  have  hopes  that  Gov.  Glynn  will  be  present  to 
make  the  address  of  welcome.  This  will  be  responded  to  by  Dr.  B. 
Holly  Smith,  Baltimore,  Md.  The  President's  address  will  be  followed 
by  an  address  by  Dr.  Victor  C.  Vaughn,  President  of  the  American 
Medical  Association. 

The  second  General  Session  will  be  held  in  Convention  Hall  at  8  p.m., 
Tuesday,  and  will  be  a  symposium  by  the  Research  Commission,  with 
Drs.  Weston  A.  Price,  Thomas  B.  Hartsell  and  Russell  W.  Bunting 
as  speakers.  At  the  Wednesday  evening  General  Session  Dr.  Joseph 
C.  Bloodgood  (M.D.),  of  the  Johns  Hopkins  University,  will  discuss 
"The  Early  Recognition  of  Pre-cancerous  Lesions  of  the  Mouth  and 
Tongue."  At  the  Thursday  evening  General  Session  two  selected  papers 
will   be  presented  from  Sections  I  and  III. 

The  programme  for  the  section  meetings  has  not  been  entirely  com- 
pleted, and  two  or  three  papers  will  be  added  to  the  following  list: 
Dr.  J.  R.  Callahan,  Cincinnati,  Some  Phases  of  Root  Canal  Treatment; 
Dr.  W.  H.  DeFord,  Des  Moines,  Some  Phases  of  Eliminating  Pain; 
Dr.  E.  J.  Eisen,  Milwaukee,  "Dental  Radiography" ;  Dr.  Herbert  L. 
Wheeler,  New  York  City,  subject  to  be  announced;  Dr.  Fred  W. 
Gethro,  Chicago,  subject  to  be  announced ;  Dr.  J.  D.  Patterson,  Kansas 
City,  "Pyorrhea  Alveolaris" ;  Dr.  C.  H.  Oakman,  Detroit,  "Oral 
Hygiene" ;  Dr.  Chalmers  J.  Lyons,  Ann  Arbor,  "The  Pathological 
Significance  of  Impacted  Teeth";  Dr.  Dayton  Dunbar  Campbell,  Kansas 
City,  "Some  Basic  Principles  and  Methods  in  the  Reproduction  of  Mandi- 
bular Movements";  Dr.  Wm.  A.  Griffin,  Detroit,  "Technique  for  Making 
Impressions  and  Models  for  the  Construction  of  Artificial  Dentures," 
demonstrated  with  motion  pictures;  Dr.  A.  J.  Bush,  Columbus,  "Classi- 
fication of  Fixed  Bridgework  with  Law  Governing  its  Application" ; 
Dr.  Carl  B.  Case,  Milwaukee,  "Evolution  of  Root  Movement";  Dr. 
Jules  J.  Sarrazin,  New  Orleans,  "Properly  Constructed  Bridges  and  Their 
Hygienic  Care" ;  Dr.  Homer  C.  Brown,  Columbus,  "The  Responsibilities 
of  the  State  Society  Officers";  Dr.  Otto  U.  King,  Huntington  on  the 
Business  Side  of  the  State  Society  Work." 

The  Clinic  Committee  is  to  present  a  Progressive  Clinic  Wednesday 
morning,  commencing  at  9.30.     They  have  secured  a  list  of  exceptionally 
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high  class  clinicians  for  both  the  Progressive  and  the  General  Clinic. 
The  General  Clinic  will  be  given  Friday  morning  and  full  details  of  the 
clinical  programme  will  be  presented  through  the  National  Bulletin  and 
later  journals. 

The  Local  Committee  has  selected  the  Powers  Hotel  as  Headquarters 
and  reservations  should  be  made  as  early  as  possible.  A  full  list  of  hotels 
and  rates  will  appear  in  the  National  Bulletin.  1  his  Committee  has 
made  ample  provisions  for  a  large  meeting.  All  except  the  evening 
General  Sessions  will  be  held  at  the  Exposition  Park  under  most  favorable 
conditions.  The  superintendent  of  the  Park  has  assured  us  that  the 
temperature  of  these  buildings  can  be  regulated  so  that  July  weather 
need  not  interfere  with  our  comfort. 

All  reputable  practitioners  of  Dentistry  and  Medicine  are  cordially 
invited  to  attend  this  meeting. 

Fraternally, 
Otto  U.  King,  General  Secretar};,       Homer  C.  Brown,  President, 

Huntington,    Ind.  Columbus,   Ohio. 


CANADIAN  COMMITTEES  OF  THE  PANAMA 

PACIFIC  DENTAL  CONGRESS, 

San  Francisco,  August  30th,  to  September  9th,   1915. 


Prince  Edward  Island,  Canada. — Dr.  C.  H.  Beer,  Charlottetown, 
Chairman ;  Dr.  F.  E.  Smallwood,  Dr.  J.  H.  Ayers,  Dr.  J.  A.  McMurdo, 
Dr.    A.    H.    Smallwood. 

Manitoba,  Canada. — Dr.  Manly  Bowles,  Somerset  Building,  Win- 
nipeg, Chairman;  Dr.  M.  H.  Garvin,  Dr.  J.  H.  Greenfield,  Dr.  G.  F. 
Bush,  Dr.  K.  C.  Campbell. 

Ontario,  Canada. — Dr.  A.  W.  Thornton,  McGill  University,  Mont- 
real, Quebec,  Chairman;  Dr.  A.  E.  Webster,  Dr.  Fred  Mallory,  Dr. 
L.  E.  Stanley,  Dr.  J.  H.  Irvin. 

Alberta  and  Saskatchewan,  Canada. — Dr.  W.  D.  Cowan,  Regina, 
Saskatchewan,  Chairman ;  Dr.  L.  J.  D.  Fasken,  Dr.  E.  L.  Cameron, 
Dr.  E.  M.   Doyle,  Dr.  J.  W.  Clay. 

New  Brunswick,  Canada. — Dr.  James  M.  Magee,  42  Wellington 
Row,  St.  John,  Chairman ;  Dr.  F.  W.  Barbour,  Dr.  L.  Somers,  Dr.  J. 
W.  Moore,  Dr.  F.  A.  Godsoe. 

Quebec,  Canada. — Dr.  Eudore  Dubeau,  308  Rue  Sherbrooke  Est., 
Montreal,  Chairman;  Dr.  J.  Nolin,  Dr.  J.  S.  Ibbotson,  Dr.  D.  J. 
Berwick,  Dr.  A.  A.  Lantier. 

British  Columbia. — Dr.  H.  T.  Minogue,  Vancouver,  Chairman; 
Dr.  F.  P.  Smith,  Dr.  E.  H.  Griffiths,  Dr.  J.  Milton  Jones. 
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Guy  G.  Hume,  D.D.S.,  L.D.S.,  Toronto. 

President  American  Society   of  Orthodontists;  Professor  of  Orthodontia, 

Royal  College  of  Dental  Surgeons. 
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PROGRAMME  FOURTEENTH  ANNUAL  MEETING 

OF  THE  AMERICAN  SOCIETY  OF  ORTHODONTISTS. 

King  Edward  Hotel,  Toronto.     July  2nd,  3rd  and  4th,  1914. 


Thursday,  Jul})  2nd,  1914. 
9.00.      Meeting  of  Board  of  Censors. 
1 0.00.      President's  Address.      Guy  G.   Hume. 
1  1.30.      Report  of  Board  of  Censors  and  election  of  officers. 

2.00.      Effect  of  Environment  on  Type,  . 

Col.  Chas.  E.  Woodruff,  U.S.A. 
3.30.      A  Consideration  of  the  Question  of  Early  Treatment, 

Frederick  C.  Kemple,  D.D.S.,  New  York  City. 
4.30.      A  Method  of  Applying  Force  by  an  Attachment  that  is  new. 

By  Ray  D.  Robinson,  Los  Angeles,  Cal. 

Frida)),  July  3rd,  1914. 

9.00.       1  he  Consideration  of  the  Restoration  of  the  Roots  of  Permanent 
Teeth. 

R.  Ottolengui,  M.D.S.,  D.D.S..  LL.D.,  New  York  City. 
10.30.      The  Internal  Secretory  Organ  as  the  Cause  of  Malocclusion  and 
Facial  Deformity. 
Clarence  J.  Grieves,  D.D.S.,  Baltimore,  Md. 

2.00.      Some  Principles  of  Retention, 

3.00.      Report  of  Cases  Treated  by  the  New  Appliance,  following  which 

will  be  a  general  discussion  on  Technique. 

J.    Lowe   Young,    D.D.S.,   New   York   City;    C.   A.    Hawley. 

D.D.S.,  Washington,  D.C. 
4.30.      Report  of  the  Committee  on  Nomenclature, 

B.    E.    Lischer,    D.M.D.,    St.    Louis,    Missouri. 

Saturday,  July  4th,  1914. 

9.00.      Clinics  and  Reports  of  Cases, 

Dr.    W.    G.    Barr,    showing    models    and    photographs   of    cases 
treated. 

Dr.  Lloyd  S.  Lourie,  Combination  of  Lingual  and  Labial  Arches; 
also    an    Improvement    on    the   Angle    Wire    Stretchers. 

Dr.  Frederick  C.  Kemple,  the  Use  of  One-piece  Threaded  Arch 
in  Connection  with  the  Angle  Appliance. 

Dr.  Robert  Dunn,  a  report  on  the  Progress  of  a  Case  of  Class 

Three. 

Dr.   Grafton   Munro,    report   of   Case   Class   2-Div.    2-Bilateral 
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Occlusion,  with  Central  one  in  Laboversion.      With  Central  one 

in  Linguoversion. 

Dr.  Howard  Keeler,  Bite  Guide  and  Retainer  for  Class  2  Cases. 

Dr.  James  B.  Morrison,  Anchor  Band  Attachment  for  use  in  the 

Bodily  Movement  of  Teeth. 

Dr.  H.  A.  Pullen,  Bodily  Movement  of  Molars. 

Dr.  V.  H.  Jackson,  some  Detciils  in  Orthodontic  Technic. 

Subjects  to  be  announced  by  the  following: — Drs.  W.  H.  Ellis, 

G.  W.  Grieve,  Abram  Hoffman,  S.  E.  Dodson,  J.  Mills,  Frank 

M.  Castor,  E.  A.  Bogue,  Kehler,  C.  W.  B.  Wheeler,  Addison 

Kingsbury,  Raymon  C.  Willett,  H.   L.   Morehouse  and  Henry 

Baker. 


NATIONAL  ALUMNI  ASSOCIATION  ANNUAL  MEETING. 


"Good-fellowship — not  Politics." 

Place. — Rochester,  N.  Y. 

Date. — July  6th.  All  functions  will  be  held  on  this  day  so  as  nol 
to  conflict  with  the  sessions  of  the  National  Dental  Association. 

Headquarters. — Hotel  Seneca.  Register  on  arrival  in  the  Xi  Psi  Phi 
Parlor  on  the  Mezzanine.  An  entire  floor  has  been  reserved  for  our 
members. 

Functions. — Annual  dinner  in  the  large  banquet  hall  of  the  hotel, 
at  6  p.m.  Members  of  international  respect  will  do  the  toasting.  Be 
sure  to  send  your  acceptance  without  further  notice  to  Dr.  George  C. 
Lowe,  813  Chamber  of  Commerce  Building,  Rochester,  N.  Y.,  so  that 
reservation  may  be  made  for  you.  This  is  important  so  that  the  correct 
number  may  be  provided  for. 

The  Annual  Business  Session  will  immediately  follow  the  banquet. 
Matters  of  the  utmost  importance  will  come  up  for  disposal  and  your 
presence  is,  therefore,  strongly  urged. 

Membership  Committee. — Kindly  get  in- touch  with  Dr.  C.  C.  Markey. 
1436  Peoples  Gas  Building,  Chicago,  111. 

L.  M.  Waugh,  President,  C.  O.  SiMPSON,  Secretary, 

Buffalo,  N.Y.  St.   Louis,   Mo. 


DISCIPLINE  COMMITTEE  TAKES  ACTION. 


During  the  recent  meeting  of  the  Board  of  Directors  of  the  R.C.D.S., 
Dr.  Harry  Silk  appeared  before  the  discipline  committee  and  pleaded 
guilty  to  employing  unlicensed  operators.  In  view  of  the  fact  that  Dr.  Silk 
signed  a  bond  agreeing  not  to  again  violate  the  by-laws  of  the  College  and 
agreed  to  pay  all  the  expenses  of  the  trial,  the  Board  suspended  judgment 
in  order  to  give  him  a  chance  to  fulfill  his  promise. 
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THE  TEMPLE-PATTISON  BUILDING. 
The  new  structure  on  College  Street,  Toronto,  at  which  the  house  warming 

convention  was  recently  held. 


FOR  SALE — -$75  each — Two  Dental  Machines,  complete  with  foot 
control.  Will  run  on  either  I  10  volts  d.c.  or  25  cycle  a.c.  Apply 
Mr.  Stevenson,  Chief  Inspector,  Toronto  Hydro-Electric  System,  226 
Yonge  Street,  Toronto. 

OPPORTUNITY  FOR  DENTIST:— Three  live  Ontario  towns,— 
Victoria  Harbor,  2,000  population;  Port  McNicol,  ( 1  mile  away), 
500  population;  Waubaushene,  (5  miles  away),  LOOO  population; — 
have  no  dentist  nearer  than  Midland ;  fine  opening  for  good  man.  Write 
H.  J.  Schissler,  Secretary,   Board  of  Trade,  Victoria  Harbor,  Ont. 


Desirable  Suite  for  Dentist 


One  of  the  most  complete 
dental  suites  in  the  city,  suit- 
able for  either  one  or  two  den- 
tists, may  now  be  had  in  the 
new  Standard  Bank  Building, 
in   the   best  section    of   Purkdale. 

Suite  consists  of  two  large 
operating  rooms,  a  large  me- 
chanical room,  fine  large  recep- 
tion   room    with    brick    fireplace, 


etc.,  and  a  retiring  room.  All 
are  outside  rooms,  flooded  with 
light,  are  finished  in  hardwood, 
and  will  be  decorated  to  suit 
tenant. 

For  terms  and  full  particulars 
apply  to  Managor,  Parkdale 
Branch  Standard  Rank.  Corner 
Brofk  .\vo.  an«l  (^ueen  Street. 
Parkdale. 
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Original  Communications 


PRESIDENT'S  ADDRESS 


W.  C.  Macartney.  D.D.S..  L.D.S.,  Ottawa.  Ont. 

Read  before  Eastern  Ontario  Dental  Association,  Stanley  Island,  June,  1914. 

Mr.  Chairman  and  Gentlemen: 

My  first  duty  at  this,  the  37th  Annual  Meeting  of  the  Eastern 
Ontario  Dental  Association,  is  to  thank  you  for  the  honor  you  have  con- 
ferred upon  me  by  electing  me  to  the  Presidency,  and  to  welcome  you  to 
our  meeting  at  Stanley  Island,  with  the  hope  that  this  meeting  may  be  the 
most  profitable  as  well  as  the  most  enjoyable  in  the  history  of  the 
Association. 

The  members  of  the  Program  Committee  have  worked  earnestly  to 
make  this  meeting  a  success  in  every  sense  of  the  word,  and  it  is  to  be 
hoped  that  you  will  reward  their  efforts  by  faithfully  attending  the  sessions 
and  taking  part  in  the  discussions,  thus  assisting  others  while  being  yourself 
elevated  to  a  higher  professional  plane  by  contact  with  your  confreres. 

This  association  has  done  much  to  make  the  profession  what  it  is.  and 
I  think  the  Board  of  the  R.  C.  D.  S.  considers  the  Eastern  Ontario  Dental 
Association  a  strong  factor  in  the  profession.  Many  reforms  have  been 
brought  about  at  the  instigation  of  this  Society,  and  I  am  pleased  to 
learn  that  two  innovations  which  were  brought  up  at  our  last  meeting  at 
Ottawa,  viz:  a  postgraduate  course  in  Orthodontia,  and  lectures  to  students 
on  Business  Affairs,  have  been  favorably  considered  by  the  Board,  but  I 
have  no  doubt  our  representative  will  give  us  details  of  these  in  his  report. 

The  attendance  of  the  members  of  this  Association,  especially  when 
we  visit  the  smaller  towns,  is  anything  but  satisfactory,  but  I  think  if  the 
members  would  consider  the  great  benefit  they  derive  from  such  meeting, 
they  would  not  fail  to  attend.  I  do  not  consider  it  possible  for  a  member 
to  attend  a  meeting  such  as  this,  hear  the  papers  read  and  discussed,  and 
see  the  clinics,  without  carrying  back  something  which  will  be  of  great 
value  to  himself  in  his  every-day  duties.  Besides,  we  have  for  many  years 
made  this  meeting  a  sort  of  semi-fraternal  one,  so  that  a  member  who  has 
taken  an  active  part  in  the  proceedings  will  return  to  his  office  mentally 
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refreshed  and  filled  with  enthusiasm  for  his  profession,  and  therefore  he 
goes  about  his  work  better  fitted  to  give  good  services  to  those  who  seek 
them. 

I  think  this  Association  should  place  itself  on  record  regarding  our 
attitude  towards  illegal  practitioners.  We  have,  I  am  informed,  some 
men  who  are  practicing  dentistry  illegally,  and  the  Board  of  the 
R.  C.  D.  S.  has  the  power  to  punish  these  offenders,  but  we,  who  are 
supposed  to  be  protected,  must  furnish  all  the  proof.  When  this  is  done, 
they  will  proceed  with  the  case.  This,  to  my  mind,  is  wrong.  We  pay  our 
annual  fee  to  the  college,  and  should,  therefore,  be  protected  from  all 
persons  who  illegally  practice  Dentistry,  and  the  sooner  this  is  done,  the 
better  it  will  be  for  all  concerned. 

Great  strides  have  been  made  during  the  past  four  or  five  years  in 
the  matter  of  education  of  the  public,  and  in  the  examination  of  school 
children's  teeth.  This  matter  has  brought  about  the  question,  "How  shall 
we  cope  with  the  conditions  which  we  have  found?"  For  those  who  are 
able  to  pay  for  services,  all  we  have  to  do  is,  send  them  to  their  family 
dentist,  but  a  very  large  number  of  children  are  from  homes  where  the 
parents  are  unable  to  provide  for  treatment. 

The  Ontario  Government  has  made  provision  for  the  examination  of 
school  children's  teeth,  and  the  appointment  of  nurses  to  carry  out  this 
work,  but  up  to  the  present  time,  does  not  give  a  school  board  power  to 
employ  a  dentist.  The  City  of  Toronto  has  winked  at  the  law,  and  will 
have,  by  September  1  st,  eighteen  school  and  six  municipal  cHnics,  employing 
dentists  twenty-four  half  days  per  week. 

I  think  this  is  a  matter  which  should  be  taken  up  with  our  Legislature, 
and  I  hope  some  action  will  be  taken  by  this  body  to  have  it  presented  in 
proper  form,  so  that  our  poor  may  be  cared  for  in  a  suitable  manner. 

In  closing,  I  wish  to  thank  very  heartily  the  members  of  the  Executive 
and  Program  Committee  for  their  splendid  work  in  preparing  this 
program,  and  I  may  say  that  the  success  of  this  meeting  has  been  due 
chiefly  to  their  work,  as  well  as  that  of  our  energetic  secretary,  and  let 
me  say  that  I  hope  each  member  will  do  something  towards  making  this 
meeting  a  success,  so  that  we  may  return  to  our  offices  with  the  satisfaction 
of  knowing  that  our  efforts  have  not  been  in  vain. 
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THE  USE  AND  ABUSE  OF  THE  GOLD  INLAY 


R.  H.  CosGROVE,  D.D.S.,  L.D.S..  Ottawa,  Ont. 

Read  before  Eastern  Ontario  Dental  Association,  Stanley  Island,  June,  1914. 

Mr.   President  and  Gentlemen: 

In  accepting  to  write  a  paper  on  a  subject  of  such  importance  and 
magnitude,  a  subject  that  has  filled  thousands  of  pages  in  the  dental 
reviews  for  the  last  seven  or  eight  years,  a  subject  thrashed  out  and  dis- 
cussed by  countless  experts  at  numerous  dental  meetings,  I  feel  that  I 
have  undertaken  a  .task  requiring  greater  ability  and  experience  than  my 
humble  efforts  can  supply. 

It  is  not  my  intention  to  bring  before  you  anything  new  or  original, 
but  merely  to  place  before  you  a  subject  that  has  revolutionized  certain 
branches  of  dentistry  for  the  benefit  of  the  operator,  and  also  for  the 
welfare  of  the  one  who,  though  innocently,  yet  really,  profits  mostly,  "the 
patient."  It  seems  superfluous  to  enumerate  to  members  of  such  a  society 
as  this  the  advantages  of  the  inlay,  still,  we  all  have  to  admit,  there  are 
members  of  our  profession  who  do  not  as  yet  class  the  gold  inlay  in  its 
deserving  place  as  a  filling  material.  It  is  not  intended  that  the  gold  inlay 
shall  replace  any  of  the  former  methods  of  filling  teeth,  such  as  the  foil, 
porcelain,  or  silicates,  but  rather  that  it  should  supplement  them,  always 
bearing  in  mind,  as  a  foremost  principle,  the  conservation  of  tooth  tissue, 
as  we  all  know  it  is  often  necessary  to  destroy  more  tooth  structure  for  the 
inlay  than  for  any  of  the  other  filling  materials.  The  insertion  of  the 
inlay  prevents  to  a  great  extent  the  destruction  of  enamel  necessary  for  a 
gold  shell.  It  does  away  with  the  tedious  operation,  both  to  patient  and 
dentist,  of  inserting  cohesive  gold  as  many  times  experienced  when  consider- 
able contour  restorations  are  required,  so  that  rather  than  submit,  the  task 
is  relinquished,  causing  one  to  resort  to  more  unsightly  and  less  beneficial 
material  such  as  amalgam,  or  the  substitution  of  a  gold  crown. 

The  odorous  rubber  dam  is  seldom  necessary.  We  no  doubt  all  have 
noticed  the  frequent  recurrence  of  decay  around  the  margins  of  amalgam 
and  foil  fillings,  but  we  all  will  admit  that  this  seldom  occurs  around  an 
inlay.  The  inlay  being  made  of  one  solid  mass,  there  is  not  the  possibility 
of  scaling  as  is  often  experienced  with  foil  fillings. 

Frail  teeth  are  made  good  which  formerly  could  only  be  restored 
by  a  porcelain  crown,  or  by  excessive  care  with  foil,  lest  the  thin  walls 
be  fractured  during  the  insertion.  These  are  only  some  of  the  many 
merits  of  the  inlay,  which  I  think  should  be  sufficient  to  justify  their 
employment  where  they  are  indicated. 

There  are  two  classes  of  cavities  on  exposed  surfaces  of  incisors  and 
cuspids  to  which  the  inlay  is  more  particularly  adapted,  namely  those  at 
the  cervical  and  those  near  the  morsal  edge. 
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Those  at  the  cervical,  especially  if  they  extend  beyond  the  gum, 
often  present  considerable  difficulty  to  the  manipulation  of  other  materials, 
owing  to  the  tasks  experienced  in  adjusting  the  rubber  dam  and  its 
accessories  such  as  clamps  and  ligatures.  Those  near  the  morsal  edge 
are  usually  better  filled  with  cohesive  gold,  but  if  of  sufficient  size  may  be 
suit-ably  done  by  the  inlaying  process,  especially  abraded  surfaces  and 
broken  angles,  or  in  other  words  the  dentist's  nightmare — the  corner 
gold  filling.  In  anterior  teeth  where  there  is  considerable  loss  of  tooth 
tissue,  involving  incisal  angle,  the  inlay  often  comes  to  our  rescue,  particu- 
larly in  thin  teeth  where  if  foil  were  used  there  would  not  be'  a  sufficient 
mass  of  gold  to  stand  the  biting  strain,  owing  to  the  tendency  of  the  foil 
to  scale,  while  with  the  inlay,  it  being  one  solid  mass,  this  danger  is 
eliminated. 

Before  leaving  the  anterior  teeth  I  would  like  for  a  moment  to 
touch  upon  a  subject,  the  technique  of  which  many  authors  have  written 
volumes  on,  I  refer  to  the  gold  inlay  with  the  silicate  face.  There  are 
none  of  us  who  will  attempt,  with  any  hope  of  permanent  results,  the 
restoration  of  a  proximate  cavity  involving  the  incisal  angle  with  a  silicate; 
there  are  many  of  us  who  have  not  the  facilities  of  a  porcelain  furnace, 
or  who  for  other  reasons  do  not  care  to  use  the  porcelain  inlay,  and 
I  believe  that  none  of  us  admire  the  unsightly  display  of  gold  in  the 
anterior  teeth.  By  means  of  a  combination  of  the  inlay  and  a  silicate 
cement  many  a  case  that  would  otherwise  seem  difficult  is  easily  overcome. 
The  value  of  the  inlay  in  proximo-occlusal  cavities  in  bicuspids  and  molars 
cannot  be  over  estimated.  I  will  not  dwell  long  on  inlays  in  this  particular 
location  as  all  will  admit  that  the  permanent  results  obtained  by  this 
method  are  excelled  by  those  of  no  other.  Bicuspids  and  molars  where 
there  is  considerable  loss  of  crown  surface  caused  by  caries  or  abrasion 
can  be  restored  by  the  inlay  with  greater  security  than  by  any  other 
method.  This  process  avoids  the  tissue  destruction  necessary  for  a  gold 
crown  and  does  away  with  the  too  frequent  ill-fitting  band  and  accompany- 
ing inflamed  gum.  Let  me  here  draw  attention  to  the  sad  but  well  known 
fact,  that  there  are  many  of  us  claiming  to  render  our  best  service  to  our 
patients  who  almost  if  not  entirely  neglect  the  care  of  the  gums  and 
surrounding  tissues.  Is  there  anything  more  discouraging  than  the  ill- 
fitting,  irritating  shell  crown?  If  the  gum  cannot  be  taken  care  of, 
there  is  very  little  if  any  hope  for  the  tooth. 

I  do  not  wish  to  convey  the  impression  that  I  am  opposed  to  our 
good  old  servant,  the  gold  shell,  but  I  do  wish  to  emphasize  the  fact 
that  in  many  cases  it  is  used  where  other  methods  would  better  serve 
the  case  in  hand.  The  practical  application  of  the  inlay  as  a  bridge 
abutment  cannot  be  attempted  as  it  constitutes  sufficient  for  a  number  of 
lengthy  papers  in  itself,  but  a  reference  in  passing  might  not  be  out  of 
place.       Its    use    prevents    the    destruction    of    a    large    surface    of    tooth 
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tissue,  thereby  doing  away  with  the  useless  and  objectionable  display  of 
gold.  For  this  reason,  where  this  process  is  permissible,  it  is  very  much 
superior  on  account  of  the  aesthetic  and  hygienic  value. 

The  first  consideration  as  to  the  application  of  the  inlay  as  a  bridge 
abutment  should  be  a  definite  calculation  as  to  the  amount  of  security 
required  to  overcome  the  force  of  occlusal  stress,  this  determined,  the  use- 
fulness of  this  method  is  assured.  I  will  go  no  further  into  the  inlay  as 
an  abutment,  nor  its  use  as  an  easy  means  of  adapting  porcelain  crowns 
to  root  ends,  its  value  in  binding  teeth  together  that  have  lost  their 
stability  through  the  inroads  of  pyorrhoea,  its  value  in  orthodontia  operations, 
each  of  which  contains  ample  for  a  lengthy  subject  in  itself. 

Though  I  have  advocated  and  sung  the  praise  of  the  inlay,  yet  I  do 
not  hesitate  to  say  that,  in  my  opinion,  there  never  has  been  placed 
in  the  human  teeth  a  filling  which  will  remain  permanent  so  surely  as  a 
well  inserted  foil  filling.  But  in  all  cases  of  dentistry  the  good  judgment 
of  the  operator  must  be  involved  and  I  do  not  consider  the  dentist  who  does 
not  class  the  gold  inlay  in  his  range  of  filling  materials,  as  using  that 
judgment  which  he  is  expected  to  possess,  especially  when  I  realize  the 
tremendous  labor  saving  on  the  one  hand  and  on  the  other  the  range  of 
application  for  the  benefit  of  the  patient.  Let  me  emphasize  the  importance 
of  a  more  serious  consideration  of  the  possibilities  of  the  inlay  for  I 
think  it  probable  that  many  of  us  have  failed  in  attaining  average  success 
simply  because  we  expected  too  much  of  the  process  involved  and  too 
little  of  ourselves.  To  those  of  us  whose  failures  have  been  frequent 
let  us  review  our  technique,  let  us  perform  laboratory  experiments  in  the 
hope  that  our  faults  can  in  this  way  be  remedied,  let  us  experiment  with 
the  determmation  to  get  a  good  inlay  and  especially  a  good  gingival 
margin,  for  exposure  of  cement  at  this  point  means  failure.  As  in  all 
walks  of  life,  the  man  who  does  his  work  conscientiously  and  intelligently 
will  have  his  satisfactory  results,  while  the  careless  man  is  bound  to  have 
frequent  failures.  These  failures  on  the  part  of  the  careless  operator  are 
not  due  to  lack  of  ability,  but  in  many  cases  can  be  attributed  to  the  fact  that 
he  tries  to  accomplish  more  work  in  a  given  time  than  it  is  possible  for  him 
to  do.  Before  concluding  I  would  like  to  be  allowed  to  offer  a  word  of 
tribute  to  Dr.  W.  H.  Taggart,  of  Chicago,  who  about  seven  years  ago 
brought  to  the  attention  of  the  dental  profession  the  important  subject  I 
have  the  privilege  of  bringing  before  you  to-day. 
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SEAMLESS  CROWNS 


R.  E.  Sparks,  D.D.S.,  L.D.S..  Kingston,  Ont. 

Read  before  Eastern  Ontario  Dental  Association,  Stanley  Island,  June,  1914. 
Mr.    President    and    Members   of   the   E.    O.    D.   A.: 

In  choosing  the  above  subject  for  a  paper  it  was  not  v/ith  a  hope  of 
advancing  anything  very  new,  and  perhaps  nothing  but  what  all  memebrs 
of  this  association  may  be  quite  familiar  with.  But  if  what  I  may 
say  should  provoke  some  discussion  it  will  no  doubt  elicit  from  the 
various  members  using  seamless  crowns  many  points  of  interest  and  profit. 

It  is  not  so  many  years  ago  since  one  of  the  fathers  of  Canadian 
dentistry  declared  that  a  seamless  gold  crown  was  an  impossibility,  and 
even  when  shown  one  could  not  be  convinced  that  it  had  not  been  made 
in  parts  and  cleverly  put  together. 

The  matter  of  converting  discs  of  metal  into  thimbles  is  very  simple  if 
one  have  a  proper  draw  plate  and  punches.  But  it  is  scarcely  worth  the 
dentist's  while,  as  the  dealers  will  provide  assorted  gold  thimbles  for  very 
little  more  per  oz.  than  they  charge  for  gold  plate.  About  three  sizes  of 
thimbles  will  make  up  into  bicuspids,  cuspids  and  superior  central  incisors. 
About  two  sizes  will  make  up  into  superior  laterals  and  lower  incisors, 
and  three  sizes  will  make  molars  superior  and  inferior. 

To  shape  the  cusps  is  the  work  of  but  a  few  minutes.  Select  the 
sized  thimble  for  the  case  in  hand,  by  a  wire  measure  taken  off  the  root. 
The  Morrison  seamless  crown  outfit  has  a  die  plate  having  suitable  cusps 
at  the  bottoms  of  deep  cut  sockets.  The  thimble  is  half  filled  with  fine 
soft  shot  and  placed  in  a  suitable  socket.  A  punch  fitting  the  thimble  is 
driven  down  upon  the  shot  which  forces  the  metal  to  take  on  the  shape 
of  the  cusps  at  the  bottom  of  the  socket. 

The  New  Century  still  tooth  forms  outfit  has  a  number  of  punches 
having  cusps  upon  the  ends.  A  suitable  punch  is  fitted  into  a  thimble 
and  the  whole  driven  through  a  block  of  soft  wood.  The  balance  of  the 
shaping  is  done  by  contouring  forceps  and  crimping  pliers. 

To  fit  the  crown  to  the  root  may  be  done  approximately  from  a  cast 
and  articulation,  and  the  final  touches  put  on  in  the  mouth,  or  it  may  be 
done  at  the  chair  without  the  preliminary  fitting  to  the  cast. 

An  approximately  accurate  'articulation  may  be  made  by  bulging  a 
cusp  at  one  point  and  depressing  at  another.  This  may  be  done  by 
means  of  a  pair  of  articulating  pliers,  or  by  a  small  punch  and  light 
hammer.  After  fitting  and  articulating  the  crown  the  reinforcement  may  be 
added.  Some  advantages  of  the  seamless  gold  crown  over  that  made  in 
parts  are: 

1 .   The  rapidity  with  which  it  can  be  made.     As  time  is  the  largest 
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factor  in  the  dentist's  stock  in  trade  anything  that  will  save  his  time  will 
increase  his  income. 

2.  Uniformity  of  color.  There  being  no  seams  there  will  be  no 
exposure  of  solder  as  is  so  often  the  case  where  crowns  are  made  in  parts. 

3.  Where  the  crown  is  to  be  used  for  an  attachment  for  a  bridge 
there  are  no  joints  to  open  allowing  solder  to  flow  out  of  place. 

4.  Seamless  crowns  may  be  made  of  other  metals  than  gold — silver 
or  aluminum  for  instance.  This  enables  the  dentist  to  restore  to  usefulness 
teeth  for  some  who  could  not  afford  a  more  expensive  crown. 

If,  however,  aluminum  be  used  and  it  be  necessary  to  reinforce  the 
cusps,  amalgam  may  be  used,  but  it  must  be  allowed  to  set  before  the 
crown  is  cemented  on.  While  there  are  many  cases  in  practice  where  only 
specially  made  crowns  can  be  used,  in  the  majority  of  cases  the  advantage 
would  be  decidedly  in  favor  of  the  seamless  crown. 


EXTRACTION 


J.  A.  Armstrong,  D.D.S.,  L.D.S.,  Ottawa,  Ont. 

Read  before  Kastern  Ontario  Dental  Association,  Stanley  Island,  June,  1914. 

Mr.   President  and  Gentlemen : 

The  operation  of  extracting  teeth  requires  from  the  operator  an  accurate 
knowledge  of  the  anatomy  of  the  teeth  and  the  contiguous  parts  and  the 
operator  who  attempts  to  operate  without  this  knowledge  is  sure  to  make 
a  bungle  of  the  operation  and  be  the  means  of  causing  great  suffering  and 
possibly  injury  to  the  remaining  teeth  and  to  the  jaws.  It  is,  therefore,  very 
important  that  the  operator  thoroughly  understand: 

1 .  The  anatomy  of  the  teeth  and  surrounding  parts. 

2.  The  indications  which   call    for  extraction. 

3.  The  proper  mstruments  necessary  and  their  adjustment. 

4.  The  force  necessary  and  its  direction. 

5.  The  accidents  which  are  liable  to  happen  during  the  operation. 
The  conditions  which  call  for  the  extraction  of  deciduous  teeth  are: 

1 .  Continued  irritation  which  will  not  yield  to  treatment. 

2.  When  their  retention  is  causing  the  permanent  teeth  to  erupt  out 
of  their  natural  position. 

The  conditions  which  call  for  the  extraction  of  permanent  teeth  are: 

1 .  When  the  tooth  is  the  cause  of  a  chronic  alveolar  abscess. 

2.  When  involved  in  necrosis  of  the  alveolar  process. 

3.  When  the  pulp  is  encroached  upon  by  the  pulp  stones. 

4.  When  there  is  extensive  loss  of  alveolar  process,  and  the  tooth  is  no 
longer  held  firmly  in  position. 

5.  Supernumerary  teeth  that  cause  irregularity  and  irritation. 

6.  Impacted  third  molars  that  are  causing  irritation. 
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The  selection  of  a  set  of  forceps  is  usually  made  at  the  beginning  of 
the  operator's  career  and  at  a  time  when  practical  experience  has  not 
demonstrated  to  him  the  value  of  the  proper  selection  of  forceps  necessary 
to  meet  his  demands. 

For  all  ordinary  cases,  I  use  only  seven  pairs  of  forceps ;  four  for  the 
superior  and  three  for  the  inferior  teeth. 

The  following  table  will  give  the  comparative  list  of  forceps  of  two 
manufacturers: 

Claudius  Ash, 
Selection  of  Forceps.  Sons  &  Co.      S.S.W. 

1 .  For  superior  incisors,  cuspids  and  bicuspids No.    I       No.    7 

2.  Right  molars 17  253   R 

3.  Left  molars    18  253   L 

4.  Roots,   superior    76  N        76  A 

5.  Inferior  incisors,  cuspids  and  bicuspids 8  34 

6.  Roots,  inferior 68  103 

7.  Inferior  molars 21  215 

STERILIZATION. 

The  advance  in  bacteriologic  science  has  proved  conclusively  that  a 
simple  cleaning  of  the  instruments  does  not  free  them  from  pathogenic 
bacteria;  therefore,  it  is  necessary  to  thoroughly  sterilize  all  instruments 
so  as  to  avoid  possible  infection  and  prevent  the  transmission  of  disease. 
No  instrument  that  is  not  surgically  clean  should  be  introduced  into  the 
mouth. 

The  simplest  form  of  sterilization  (and  I  think  the  best)  is  done  with 
water  as  a  medium.  Any  receptacle  into  which  the  instruments  can  be 
placed  will  serve  the  purpose.  A  simple  and  practical  one  consists  of 
an  ordinary  porcelain  lined  dish  with  a  handle  like  a  saucepan.  The 
water  may  be  heated  by  any  convenient  means,  such  as  gas,  alcohol  or 
electricity.     I  use  gas,  and  this  is  the  form  of  procedure. 

The  instruments  are  thoroughly  cleaned  after  an  operation,  then 
placed  in  the  porcelain  lined  dish,  completely  covered  with  water  and 
boiled  for  at  least  five  minutes.  They  are  then  dried  thoroughly  and 
placed  in  the  instrument  cabinet.  As  a  further  precaution,  I  place  the 
instruments  in  boiling  water  for  two  to  three  minutes  before  the  next 
operation.  A  small  amount  of  bicarbonate  of  soda  added  to  the  water 
will  keep  the  instruments   from  tarnishing. 

The  art  of  extracting  does  not  consist  of  giving  an  in-and-out  motion 
to  the  molars  and  a  rotary  motion  to  the  cuspids,  but  consists  of  "working" 
the  tooth  in  the  socket  until  it  is  started. 

The  operation  is  completed  by  careful  and  continued  "working"  while 
the  pulling  is  applied  in  the  direction  which  will  prove  most  effective.  The 
"working"  should  be  done  with  as  little  motion  as  possible,  so  as  not  to 
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distend  the  alveolar  process,  and  increase  the  inflammation  and  pain  after 
the  operation.  The  object  in  extracting  is  to  save  the  surrounding  parts 
from  all  unnecessary  strain;  consequently,  less  pain  and  soreness  follow 
the  operation. 

There  are  teeth  having  curved  and  divergent  roots,  and  cases  of 
exostosis  which  require  great  effort  to  remove,  but  even  in  those  the 
process  of  "working"  the  tooth  in  the  direction  of  the  force  applied  will 
accomplish  the  operation  without  breaking  the  tooth. 

The  extraction  of  teeth  should  be  performed  in  a  room  specially 
arranged  for  the  purpose.  The  furniture  should  consist  of  an  operating 
chair  with  long  range,  a  cabinet  with  a  plate  glass  shelf  and  the  top 
covered  with  plate  glass,  from  which  blood  or  other  foreign  matter  can  be 
easily  removed.  The  plate  glass  top  will  serve  as  a  suitable  shelf  on  which 
to  place  instruments  after  using  them  in  operating. 

FOUNTAIN   CUSPIDOR. 

It  is  better  to  have  the  fountain  cuspidor  attached  to  a  stand  and 
not  to  the  chair,  especially  when  a  general  anaesthetic  is  given,  for  should 
the  patient  struggle  he  is  liable  to  damage  the  cuspidor. 

Good  artificial  light  is  necessary  on  a  dark  day.  The  majority  of 
Izunps  designed  for  dental  work  throw  a  strong  beam  of  light  intended  to 
focus  into  the  mouth,  which  makes  the  field  of  operation  too  small  for 
extracting.  In  my  own  office  I  have  a  60  watt,  tungsten  on  a  movable 
arm  which  can  be  raised  or  lowered  to  suit  the  operator. 

AFTER  TREATMENT. 

The  extraction  of  any  tooth  necessarily  creates  a  wound  and  every 
such  wound,  no  matter  how  small,  is  a  more  or  less  fertile  field  for  the 
propagation  of  pathogenic  bacteria,  and  a  gateway  for  their  entrance 
into   the  human  system. 

Always  examine  the  extracted  tooth  to  ascertain  if  it  is  intact  and 
note  any  abnormalities  of  the  root. 

Immediately  after  extraction  as  well  as  before  extracting,  I  wipe  the 
gums  with  a  pledget  of  cotton  dipped  in  Campho  Phenique.  I  also 
wipe  out  the  socket  and  as  Campho  Phenique  has  an  anaesthetic  effect,  it 
generally  stops  any  after  pain. 

Should  a  primary  hemorrhage  occur,  i  use  either  alum  or  tannic  acid 
with  the  Campho  Phenique  to  wipe  out  the  socket. 

In  secondary  hemorrhage,  I  pack  the  socket  with  sterilized  five  per  cent, 
carbolic  gauze  and  leave  it  in  for  twenty-four  hours,  when  it  is  removed 
very  carefully  and  the  socket  wiped  with  a  ten  per  cent,  solution  of 
nitrate  of  silver,  to  prevent  a  recurrence  of  the  hemorrhage. 

In  case  your  patient  tells  you  that  "he  always  bled  for  a  long  time 
when  he  had  a  tooth  out,"  it  is  best  to  take  no  chances  and  pack  the 
socket  immediately. 
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Instruct  such  patients  to  abstain  from  stimulants,  avoid)  excessive 
exercise,  remain  upright  as  far  as  possible  and  when  in  bed  use  a  high 
pillow. 

The  following  quotation  from  "Exodontia,  1913,"  by  Dr.  Winter, 
of  St.  Louis  University  School  of  Dentistry,  pomts  out  the  only  sure 
road  to  success:  The  patient  who  places  himself  in  the  hands  of  the 
operator  for  an  extraction  desires  the  operation  to  be  accomplished  surely, 
quickly,  and  painlessly,  but  will  forego  "quickly"  for  "surely,"  and 
"painlessly,"  and  in  turn  will  sacrifice  "quickly"  and  "painlessly"  for 
"surely."  The  operator  who  can  successfully  combine  these  three  factors 
will  ever  find  his  reputation  growing  in  popularity  and  his  patients  in- 
creasing in  number. 

If  on  the  other  hand  the  operation  should  cause  an  excessive  amount 
of  pain,  or  the  tooth  is  fractured  in  its  removal,  the  operator  is  liable  to 
be  severely  censured. 
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GREATER  POSSIBILITIES  IN  OPERATIVE 

DENTISTRY 


W.  D.  N.  Moore.  L.D.S..  D.D.S..  Chicago,  111. 

Read   before   the   Canadian   Dental  Association,   "Winnipeg,    May,   1914. 

This  subject  has  been  selected  for  your  consideration  for  the  reason 
it  has  for  some  time  been  the  one  thought  that  has  lingered  most  in  the 
mind  of  your  essayist  and  has  been  the  flame  that  has  ever  continued 
to  burn  as  the  years  in  practice  have  passed.  We  must  acknowledge 
the  wonderful  progress  that  has  been  made  along  all  lines  of  endeavor, 
and  this  is  especially  true  in  all  branches  of  our  profession.  It  is 
equally  true  that  discouragement  is  constantly  about  us  as  we  witness 
the  opportunities  for  greater  possibilities  in  operative  dentistry  that  have 
beert  allowed  to  pass  unheeded.  All  honorable  and  worthy  tribute 
is  due  the  profession  of  dentistry  for  the  good  it  has  done  mankind, 
but  it  is  not  enough  to  stop  here  for  it  is  not  yet  noonday  in  the  work 
we  have  undertaken.  Each  and  every  day  our  vision  is,  and  should  be, 
widened,  exposing  greater  possibilities  to  our  view;  and  it  becomes  us 
to  recognize  the  opportunities  and  use  them  for  our  own  development 
and   for   the   good   of   those  we  serve. 

One  of  the  grandest  words  in  the  English  language  is  the  word 
"complete,"  and  to  realize  its  magnificence  is  to  know  its  real  meaning. 
It  conveys  a  thought  that  is  good  to  dwell  upon.  It  is  the  beacon 
light  that  marks  the  goal  for  the  most  ambitious.  It  holds  the  thought 
of  serene  satisfaction  for  patient  toil  and  makes  weariness  benign.  Its 
meaning  I  would  commend  to  every  operator  and  yet,  with  the  most 
generous  spirit,  I  am  loath  to  acknowledge  its  absence  too  frequently 
as  we  witness  dental  operations  performed  in  the  mouths  of  patients 
brought  within  our  observation  from  day  to  day.  There  is,  I  say, 
a  lack  of  completeness — the  very  core  of  this  message  to  you — ^in  dental 
practice  that  I  sorely  regret.  I  realize  very  fully  the  many,  in  fact 
the  multitude  of  difficulties  under  which  we  labor,  and  "charity  never 
faileth."  It  is  a  subject  of  intense  interest  to  study  carefully  the 
extremes  in  dental  operations  and  try  to  reconcile  them.  So  many 
circumstances  arise  that  it  is  bewildering  to  attempt  a  solution.  Never- 
theless personalities,  principles,  and  prevailing  conditions  have  much  to 
do  in  moulding  the  standard  of  our  daily  work,  and  in  spite  of  these 
there  should  not  be  such  a  variance  in  dental  results.  Having  the  right 
personally,  familiar  with  the  correct  principles,  the  operator  should  in 
a  very  large  percentage  of  cases,  control  the  conditions  instead  of  sacri- 
ficing the  standard.  This  may  be  a  heavy  lax,  but  should  be  suffered 
or  it  will  not  be  long  until  he  is  enslaved  by  circumstances  and  a 
victim  of  conditions.      It  is  not  meant  that  the  physically  infirm  must  be 
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made  to  suffer  unduly,  but  too  frequently  we  excuse  ourselves  without 
a  just  warrant.  In  our  endeavor  to  accomplish  so  much  a  precious 
sacrifice  is  made,  and  it  would  seem  that  this  has  come  upon  us  like  a 
thief  in  the  night  and  taken  away,  in  a  measure  at  least,  the  sanctity  of 
completeness  and  the  realization  of  greater  possibilities.  Another  pre- 
vailing evil  existing  in  the  practice  of  dentistry  to-day  is  failure  to 
recognize  beyond  one  tooth  at  a  time  or  probably  a  few  teeth  to  be 
filled — regarded  from  an  individual  viewpoint — the  necessity  for  plan- 
ning a  treatment  farther  reaching  in  the  improvement  of  the  general 
conditions  in  the  mouth.  By  this  is  meant:  The  simple  filling  of  a  cavity 
in  a  tooth  so  as  to  prevent  further  decay,  and  properly  contoured — 
where  several  teeth  are  involved — is  not  always  all  that  is  imperative,  nor 
nor  does  it  render  the  greatest  possibility  in  our  efforts  to  serve  the 
patient.  To  be  explicit  in  this  many  details  must  be  considered  and  an 
indulgence  in  filling  materials,  methods,  and  conditions  in  the  mouth, 
must  be  thoroughly  appreciated.  It  is  not  the  intention  of  this  essay 
to  deal  with  the  simpler  cases  (not  that  they  are  not  important)  but 
it  is  my  purpose  to  deal,  from  an  operative  standpoint,  with  those  cases 
where  several  teeth  in  the  same  mouth  are  in  need  of  more  or  less 
extensive  treatment. 

A  lengthy  essay  could  be  exhausted  in  dealing  with  filling  materials 
alone  and  this  phase  of  the  subject  can  only  be  dealt  wth  briefly.  The 
filling  materials  that  are  generally  considered  of  a  temporary  nature, 
such  as  the  various  kinds  of  cements  and  gutta  percha,  are  entirely 
eliminated  from  our  consideration.  Amalgam,  gold,  and  porcelain  must 
be  duly  considered.  It  is  claimed  that  amalgam  has  saved  more  teeth 
in  the  human  mouth  than  any  other  one  filling  material.  This  is  doubt- 
less true,  when  we  realize  that  more  amalgam  fillings  have  been  inserted 
than  fillings  of  any  other  one  permanent  material.  In  comparison  as  to 
percentage,  no  definite  information  can  be  gained  as  the  necessary  data 
is  wanting.  Amalgam  will  preserve  teeth  and  this  is  an  undisputed 
fact,  but  to  offer  the  greatest  possibilities  in  its  use  is  another  question, 
and  this  is  the  test  to  which  this  essay  subjects  a  filling  material.  In 
certain  cavities  (more  or  less  rare)  difficult  of  access,  and  where  liberal 
extension  of  cavity  is  not  warranted,  and  discolor  of  tooth  structure  is 
not  an  important  consideration,  amalgam  properly  inserted  is  a  most 
useful  filling  material ;  but  in  most  cases,  where  greatest  possibilities  are 
desired — and  this  should  invariably  be — gold  is  a  safer  material  to  use, 
provided,  of  course,  it  is  properly  manipulated.  It  must  be  granted 
that  amalgam  will  change  shape  and  leads  to  more  or  less  discoloration 
of  the  tooth  in  which  it  is  used. 

Gold  has  been  enthusiastically  employed  by  many  operators  and 
has   been    recognized    as   the   king   of    filling   materials.        The   different 
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methods  under  which  it  has  been  used  for  filling  teeth  have  been  somewhat 
varied  and  the  claims  for  each  method  have  been  warmly  discussed  by  en- 
thusiasts of  the  different  methods.  Being  most  commonly  used  in  the  form  of 
a  foil  and  malleted  against  the  walls  of  the  cavity  absorbed  the  attention  of 
those  who  favored  its  use  for  many  years.  Gold  fail  rendered  valuable 
service  in  the  preservation  of  human  teeth,  especially  where  properly 
manipulated.  Its  manipulation  was  a  most  important  factor  and  de- 
manded much  of  both  operator  and  patient;  in  fact,  it  seemed  its  severest 
criticism  had  arisen  from  faulty  manipulation,  and  this  is  true  of  nearly 
all  dental  operations.  To  become  expert  in  the  use  of  any  of  the  forms 
in  which  gold  foil  is  used  is  no  easy  task  and  demands  much  exactness  and 
practice  on  the  part  of  the  operator.  In  extensive  cavities  it  is  regarded 
to-day  as  too  severe  a  strain  on  both  patient  and  operator  to  receive  the 
same  favor  as  it  formerly  did.  It  is  only  within  the  last  few  weeks  that 
that  I  had  the  privilege  to  see  some  ten  or  a  dozen  large  gold  foil  fillings, 
inserted  over  thirty  years  ago  by  the  late  Dr.  Allport,  that  were  still  in 
splendid  condition  and  reflected  wonderful  skill  and  credit  upon  that 
operator  in  the  way  of  service  he  has  rendered.  It  was  an  impressive 
object  lesson.  As  I  have  thought  it  over,  the  credit  is  not  entirely  due  to 
gold  foil,  but  to  the  wonderful  ability  of  that  man  to  master  in  detail  the 
manipulation  of  gold  foil.  In  small  cavities  it  is  a  question,  where  this 
material  is  properly  inserted,  if  any  material  or  method  can  excel  its  use 
for  service  as  a  filling  material. 

The  employment  of  porcelain  for  the  filling  of  teeth  is  accepted  by 
many  operators  with  considerable  enthusiasm  on  account  of  its  esthetic 
results.  Because  it  possesses  so  many  characteristics  that  are  difficult  to 
control — if  they  all  can  be  entirely  controlled  at  all — has  made  it  more 
or  less  unpopular  in  its  general  use.  The  esthetic  consideration  in  dentistry 
is  an  important  one  and  it  is  a  well  known  fact  that  porcelain  resembles 
natural  tooth  color  more  closely  than  any  other  material  yet  known  to  us 
that  will  withstand  the  action  of  the  fluids  of  the  mouth.  It  is  very 
brittle  in  texture  and  cannot  always  be  used  with  success  when  used  where 
busjected  to  much  pressure.  In  selected  cases,  best  determined  by  the  use 
of  judgment,  of  considerable  experience,  and  where  the  most  careful 
technique  has  been  observed,  porcelain  can  be  used  with  good  results. 
This  is  especially  true  and  its  use  is  indicated  in  the  six  anterior  teeth  and 
those  surfaces  of  the  other  teeth  conspicuously  exposed  to  view.  And  yet, 
if  used  indiscriminately  in  large  contour  fillings  in  anterior  teeth,  dis- 
appointment is  liable  to  result  from  fracture  or  dislodgment  if  the  pressure 
upon  it  is  marked.  As  a  tooth-saver  when  properly  inserted  it  is  to  be 
relied  upon. 

Objections  to  use  of  porcelain,  even  in  the  most  favorable  places, 
have  been  frequent  on  account  of  the  refraction  of  light  and  density  of 
cement    causing    shades    different    from    the    color    presented    previous    to 
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cementation.  It  is  true  these  prevail,  but  nevertheless  under  the  proper 
care  in  technique  these  changes  can  be  reduced  to  a  minimum.  In 
the  mind  of  your  essayist,  the  most  objectionable  feature  of  the  porcelain 
inlay  is  the  darkened  line  about  the  inlay,  that  has  been  in  the  tooth  for 
some  time.  This  is,  however,  limited  to  certain  mouths  where  the  staining 
power  of  certain  salivas  is  left  within  the  cement  line  of  the  inlay.  While 
it  must  be  conceded  that  porcelain  has  an  important  place  among  the 
filling  materials  to  be  used,  yet  it  must  be  fully  understood  that  the 
greatest  success  in  its  use  is  attended  by :  First,  judgment  in  selecting 
cases;  and  second,  the  most  careful  attention  to  detail  in  its  use.  I  do 
not  know  amy  material  that  has  been  more  abused  than  porcelain,  when 
the  real  fault  was  almost  entirely  with  the  operator.  Its  demands  are 
many  and  require  much  experience  to  meet  them  all.  Shades  and  the 
control  of  them  is  no  small  problem  in  itself.  It  is  astonishing  to  note 
from  dental  operations  how^  far  the  eye  of  the  dentist  has  come  from 
deceiving  the  close  observer  in  his  attempts  to  substitute  porcelain  teeth 
for  the  lost  natural  organ.  How  much  greater  then  is  the  task  to  restore 
only  part  of  the  tooth  by  means  of  a  porcelain  inlay.  It  is  an  art  in 
itself  to  master  shades,  and  failure  to  accomplish  this  is  not  entirely  with 
the  porcelain  itself.  Greater  possibilities  in  dentistry  must  necessarily, 
wherever  possible,  include  as  much  of  the  esthetic  as  good  judgment  will 
warrant ;  and  little  would  be  accomplished  along  artistic  lines  in  operative 
dentistry  without  the  use  of  the  porcelain  inlay  where  properly  indicated. 

At  no  time  in  the  history  of  the  profession  have  greater  possibilities 
presented  themselves  to  dentistry  than  the  day  when  the  method  of  casting 
gold  was  given  to  the  profession.  Volumes  on  this  very  feature  of  dental 
practice  alone  could  be  written.  It  is  amazing,  as  we  work  with  this 
method,  to  see  one  possibility  grow  out  of  another.  To  the  writer 
nothing  has  ever  been  more  interesting  and  offers  a  wider  field  of  use- 
fulness in  so  many  branches  of  dental  practice.  Dr.  Taggart  has  cailea 
it  his  "child,"  and  its  development  is  truly  childlike — something  new 
from  day  to  day.  Its  possibilities  are  never-ending,  especially  to  those 
who  delight  to  encounter  and  to  master  the  hardest  problems  with  which 
we  so  frequently  have  to  deal.  In  fact,  in  one's  fascination  for  this 
method  it  is  interesting,  but  without  success,  to  endeavor  to  find  limitation 
in  its  field  of  usefulness  or  possibility.  From  the  small  cavity  to  the 
restorations  before  never  dreamed  of,  astonishing  results  can  be  gained. 
The  accuracy  of  this  method  insures  preservation  of  tooth  structure,  restor- 
ation can  be  made  ideal,  contact  point  can  be  made  faultless,  and  occlusion 
perfect.  No  other  method,  in  these  respects,  offers  anything  like  the  same 
possibilities.  Extensive  restorations  heretofore  were  gained  by  the  use  of 
artificial  crowns,  and  in  many  instances  indulged  in  to  such  an  extent  as  to 
cause  serious  disaster  to  the  soft  tissues  of  the  mouth.     If  the  good  gained 
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by  the  use  of  the  gold  inlay  were  alone  limited  to  this  one  feature,  its 
reward  would  be  great.  I  believe  the  premature  crowning  of  teeth  has 
wrought  more  destruction  than  any  other  one  practice  in  dentistry.  •  It 
has  even  gone  so  far  as  to  attract  criticism  from  the  medical  profession, 
and  this  practice  has  been  in  the  past  so  flagrant  as  to  warrant  such 
criticism.  It  has  been  contended  that  in  certain  cavities,  where  decay  had 
caused  extensile  destruction  of  tooth  tissue  in  the  gingival  part  of  cavity 
in  a  buccal  and  lingual  direction,  the  inlay  method  could  not  be  econom- 
ically used.  It  is  difficult  to  find  a  cavity  so  irregular  as  will  not  permit 
of  the  inlay  method.  In  cavities  of  this  sort  a  filling  can  be  made 
in  sections,  giving  most  perfect  results.  To  the  writer's  knowledge,  several 
inlays  made  in  this  way  have  given  the  best  of  service  since  the  first  days 
of  casting.  Previous  to  the  method  of  casting  these  cavities  were  either 
filled  with  a  plastic  filling  of  some  kind,  or  the  tooth  was  crowned.  It 
is  particularly  in  teeth  where  the  destruction  of  tooth  tissue  has  been 
extensive  that  the  cast  gold  inlay  has  offered  the  greatest  possibility  in 
saving  teeth.  In  the  present  day  practice  of  dentistry  it  is  not  the  most 
difficult  problem  to  properly  care  for  the  small  cavity  to  be  found  in  a 
tooth,  but  it  is  the  cavity  of  unusual  size  that  has  baffled  the  conscientious 
operator.  Amalgam  was  found  unreliable.  Gold  foil  is  too  trying  on  all 
concerned — if  at  all  possible  in  many  cases,  and  often  unreasonable  to 
even  attempt.  It  is  these  cases  that  the  gold  inlay  has  made  it  possible 
to  restore  to  usefulness — conditions  that  previous  to  its  use  were  con- 
sidered well  nigh,  if  not  altogther,  hopeless. 

It  is  common  to  all  of  us  the  deplorable  condition  that  followed  the 
extraction  of  the  first  permanent  molar,  particularly  the  lower — a  practice 
that  worked  serious  havoc  with  the  whole  arrangement  of  the  teeth  in  the 
arch.  The  prediction  was,  the  second  and  third  molars  would  move 
forward  and  the  place  formerly  occupied  by  the  first  molar  would  be 
taken  by  the  second  molar.  Such  a  claim  was  never  justified  and  seldom 
if  ever,  did  this  belief  come  true.  It  is  true  there  was  a  partial  movement 
forward  of  the  second  molar  in  these  cases,  but  it  was  either  incomplete  as 
far  as  occupying  the  place  formerly  held  by  the  first  molar  or  in  case 
it  did  move  sufficiently  far,  there  was  nearly  always  a  tipping  of  the 
second  molar  to  cause  improper  occlusion.  The  same  can  be  said  of  the 
second  bicuspid,  only  its  movement  was  in  the  opposite  direction.  The 
common  condition  was  a  disastrous  one  to  several  teeth,  causing  a  shifting 
of  their  proper  location  and  bringing  about  malposition  and  a  complete 
loss  of  contact.  After  this  condition  existed  for  a  time  there  was  usually 
an  elongation  of  opposing  tooth  or  teeth  that  added  further  to  the  ser- 
iousness already  existing.  The  space  left  unoccupied  is  usually — depend- 
ing upon  the  length  of  time  since  extraction  took  place — less  than  that 
which  will  admit  of  an  artificial  tooth.     Allowed  to  remain  long  enough. 
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absorption  of  soft  and  hard  tissues  appears  and  a  pathological  condition 
arises,  and  finally  loss  of  one  or  more  teeth.  When  this  condition  is 
found,  and  preferably  as  soon  after  extraction  as  possible,  a  small  bridge 
should  te  inserted  to  hold  teeth  from  coming  together  and  to  prevent 
elongation  of  the  teeth  opposing  the  space,  as  well  as  restoring  this  side 
of  the  mouth  to  usefulness  in  mastication.  But  in  cases  of  long  standing 
this  is  not  easy,  in  fact  bridging  canno't  always  be  done;  but  contact  must 
be  gained,  occlusion  corrected,  and  opposing  tooth  or  teeth  treated  to 
establish  as  nearly  as  possible  the  normal  arrangement  from  the  standpoint 
of  occlusion.  1  he  cast  gold  inlay  affords  wonderful  possibilities  in  effect- 
ing a  correction  of  these  cases.  Cavities  can  be  prepared  in  those  surface? 
of  the  teeth  proximating  the  space,  and  inlays  inserted  to  make  proper 
contact,  and  the  occlusal  surfaces  built  to  form  a  proper  occlusal  plane. 
The  opposing  teeth  can  then  be  shortened  and  cast  inlays  inserted  for  the 
protection  of  these  teeth.  The  most  gratifying  results  can  be  obtained 
when  handled  as  here  indicated,  and  a  limit  can  scarcely  be  placed  on  the 
possibilities  in  correcting  these  treacherous  conditions,  providing  study  and 
careful  technique  is  exercised  in  every  detail.  The  same  principles  are 
involved  and  the  same  methods  are  recommended  in  perfecting  the  occlu- 
sion of  teeth  which  have  been  impaired  by  partial  restoration  of  teeth  and 
a  general  moverrent  of  several  teeth  has  been  induced. 

The  usefulness  and  comfort  of  many  mouths  of  elder  patients  have 
been  almost,  and  often  entirely  crippled  as  a  result  of  abrasion  of  the 
teeth.  It  may  he  very  marked  in  mouths  where  no  loss  of  teeth  has 
been  suffered,  but  it  is  usually  accompanied  by  the  absence  of  a  few  or 
many  teeth.  In  any  event  the  restoration  of  such  a  mouth  to  its  full 
uefulness  has  been  no  small  task,  if  success  is  to  be  attained.  The  very 
fact  that  tooth  enamel  and  dentine  have  been  worn  away,  either  partially 
or  to  the  full  extent  of  the  natural  crown,  is  evidence  that  a  mighty  force 
is  to  be  brought  to  play  upon  any  restoration  that  is  to  be  made.  To 
witness — the  abrasion  of  the  entire  dentition  is  an  impressive  lesson  of 
what  strength  must  be  put  into  our  work  if  we  are  even  to  attempt  com- 
peting with  nature  whose  substance  was  not  equal  to  the  strain.  If  we 
are  to  undertake  to  give  such  a  patient  comfort  and  service,  it  ill  afforcfs 
us  to  be  faint-hearted.  I  know  of  no  cases  demanding  more  of  the 
operator  than  these.  Such  cases  are  too  rarely  attempted,  due  presumably 
to  the  great  extent  of  work  involved,  together  with  a  doubt  in  the 
operator's  mind  as  to  the  outcome.  It  would  be  a  serious  misfortune  to 
patient  and  dentist  if  failure  resulted,  but  inspiring  and  strengthening  to 
the  operator  beyond  anything  that  he  can  experience  if  success  is  accom- 
plished; and  it  can  be.  Before  the  days  of  casting,  unless  crowning  of 
every  tooth  in  the  mouth  was  the  procedure,  little  could  be  hoped  for  in 
a    permanent    way.       Casting    has    offered    a    successful    solution    of    the 
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problem  and  when  properly  carried  out  in  all  the  details  involved  renders 
possible  a  great  service  to  mankind.  When  teeth  are  not  missing  and 
the  abrasion  has  involved  the  total  loss  of  the  natural  crown  of  the  tooth, 
inlaying  with  a  metal  of  much  resistance  should  be  employed.  The 
importance  of  a  hard  metal  cannot  be  overlooked  and  its  use  is  imperative. 
Pure  gold  or  even  22  k.  gold  would  invite  failure.  The  question  of  the 
proper  metal  to  be  used  for  this  purpose  must  be  carefully  considered.  It 
is  well  known  that  pure  gold  can  be  alloyed  with  many  metals  to  offer  a 
surface  much  harder  than  that  offered  by  pure  gold  or  22  k.  gold. 
Silver  and  copper  are  commonly  used  for  the  purpose  of  alloying  a  pure 
gold.  But  the  trouble  arises  that  gold  alloyed  in  this  manner  will  not 
cast  as  accurately  as  pure  gold,  and  an  ill  fitting  inlay  results.  Of  the 
two  evils  which  is  to  be  chosen?  The  answer  is,  neither  one;  since  it  is 
possible  to  have  an  inlay  that  will  fit  the  cavity  perfectly  and  at  the  same 
time  present  an  occlusal  surface  that  is  sufficiently  hard  to  withstand  the 
severest  strain  from  opposing  teeth.  To  accomplish  this,  adapt  the  wax 
to  the  cavity  proper  and  including  all  the  margins  thereof,  but  do  not 
attempt  a  full  restoration  of  occlusal  surfaces  and  not  necessarily  of  the 
interproximal  surfaces.  This  is  then  cast  in  pure  gold  in  order  to  get 
perfect  adaptability  of  metal  to  tooth  structure.  This  casting  is  then 
placed  in  the  cavity,  burnished  and  polished  to  all  the  margins  of  the 
cavity.  When  this  has  been  done  remove  it,  and  after  drying  the  gold 
thoroughly  warm  it  sufficiently  so  that  inlay  wax  will  adhere.  Add  suffi- 
cient wax  to  make  contour  and  the  restoration  desired  on  the  occlusal  part 
of  the  tooth.  This  is  determined  by  the  extent  of  abrasion.  In  any 
event,  sufficient  wax  should  be  added  so  as  to  restore  a  crown  of  proper 
length  for  the  individual  seeking  service,  and  can  only  be  arrived  at  from 
a  knowledge  of  tooth  anatomy  together  with  the  indication  necessary  to 
establish  a  new  occlusion.  This  mass  of  wax  now  adhering  to  the  gold 
already  fitted  to  cavity  should  be  carved  in  detail  to  resemble  the  natural 
crown.  The  whole  mass  can  now  be  invested  and  second  cast  made. 
The  metal  with  which  this  second  casting  is  to  be  made  is  of  vital  im- 
portance. After  making  many  experiments,  it  is  the  writer's  belief  that 
no  metal  added  to  pure  gold  to  give  a  hard  surface  and  yet  cast  next  in 
accuracy  to  pure  gold,  surpasses  platinum  for  this  purpose.  It  can  be 
used  in  a  varied  percentage,  depending  upon  the  case.  In  cases  such  as 
we  are  now  considering  ten  to  fifteen  per  cent,  would  give  good  results. 
Clasp  metal  is  very  good  to  be  used  for  this  purpose,  but,  peculiar  as  it 
may  seem,  after  the  first  or  second  casting  the  metal  refuses  to  cast  at  all 
well.  It  may  be  claimed  that  the  second  casting  will  unite  imperfectly 
with  the  first,  due  to  a  deposit  left  on  the  gold.  Any  doubt  in  this 
respect  can  be  relieved  by  flowing  a  very  small  amount  of  solder  on  the 
proximal  surfaces  at  the  point  of  contact  of  the  two  metals.  When 
polished  thoroughly,   an  inlay   fulfilling  all   the  requirements  demanded  is 
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obtained.      Commencing    with    the    first    molar,    the    bicuspids    and    other 
molars  on  the  same  side  in  the  same  arch  should  have  inlays  made  in  a 
similar  manner  before  any  cementing  is  done.     Precaution  must  be  taken  to 
establish  the  proper  occlusal  plane  when  these  inlays  are  in  place.      Also 
carving  in  a  detailed  manner  should  be  given  to  each  inlay,  the  proximal 
surfaces  of  which  should  extend  well  to  gum  line,  even  to  within  the  free 
margin  of  it.     When  all  the  inlay  for  the  four  or  five  posterior  teeth  have 
been  made  and  set  in  place  but  not  cemented,  wax  these  in  their  correct 
relation    to   each   other  while   each   is  properly   seated    in   its   cavity,    and 
remove  and  invest.      Having  been  careful  to  gain  the  correct  contact  of 
all    these   inlays,    they   can    be   attached    to   each   other   with   the   smallest 
amount  of  solder.     When  cleaned  and  polished,  these  should  be  cemented 
in  place  and  the  four  or  five  opposing  teeth  treated  in  a  similar  manner, 
being    careful    to    open    the    bite    about    the    right    distance    and    establish 
correct   anatomical    occlusion   with    teeth    already    inlayed.      I    have    men- 
tioned the  observance  of  care  in   carving   accurately   to  tooth   form,   and 
I   repeat   because   of  its   importance.      Some   may   strenuously   differ  with 
the  idea  of  assembling  these;   but  it  has  been  your  essayist's  experience, 
especially  in     cases  where  extreme  pressure  was  exerted,   that  the  planes 
made  by  our  carving,  no  matter  how  carefully  done,  will  frequently  cause 
in  the  course  of  time  a  moving  of  the  teeth  that  disturbs  their  contacts. 
It  is  true  that  carvings  can  be  made  so  accurately  as  would   apparently 
overcome  this  shifting,  however  small,   but  no  operator  can   ascertain  all 
the    movements   of    the    mandible,    which    is    an    important    factor    in    this 
respect.      Besides,   experience   in   attaching  these  inlays   and  even   crowns 
where   used   instead    of   inlays,    gave   such    favorable   results    as  to   highly 
commend  its  practice.      The  mighty  force  displayed  in  many  mouths  has 
been  sufficient  to  move  the  natural  crowns  apart,  and  before  old  age  was 
nearly  reached  wide  spaces  existed.      The  disturbance   to   the   individual 
mobility  of  these  teeth  has  never  made  any  effect  on  the  minds  of  patients, 
according  to  their  opinion  in  questioning  them  concerning  the  point.      In 
fact,  the  expression  of  strength  and  firmness  has  been  gained  from  remarks 
regarding    assembling    the    work.       "In    union    there    is    strength"    and    il 
seems  to  be  as  true  here  as  in  other  things.      To  complete  these  extensive 
cases,    usually    the    six    anterior    teeth    of    the    upper   mouth    require   some 
attention,  but  seldom  the  lower.     They  may  or  may  not  be  as  much  worn 
down  as  the  posterior  teeth,   and  when   abrasion  is  not  witnessed  on  the 
incisal  edges,  deeply  worn  grooves  are  to  be  found  along  the  lingual  sur- 
faces.      Inlaying    or    crowning    depends    upon    the    condition    prevailing. 
Crowning  very   frequently  is  indicated,   especially  with   the   four  incisors, 
and  inlays  on  the  tips  of  the  cuspids.     It  is  in  such  cases  as  these  that' the 
operative   and  prosthetic   branches  of  dentistry   must  be  closely   allied   to 
bring  about  the  greatest  possibilities.      Where   abrasion   of  the   teeth  has 
been  most  extensive,  usually  several  of  the  teeth  are  found  missing  in  one 
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or  both  arches,  subjecting  few  teeth  to  the  wearing  pressure  of  mastication. 
Where  this  condition  is  to  be  found  artificial  substitutes  must  be  suppHed  to 
estabHsh  an  unbroken  occlusal  plane.  Crowns  or  bridges  may  have  to  be 
used  mstead  of  inlays,  but  the  same  principles  must  be  employed  in  the 
most  careful  detail.  It  requires  inexhaustible  patience  and  perseverance, 
but  the  possibilities  offer  a  most  gratifying  reward  in  the  achievement  that 
has  been  accomplished.  Patients  are  most  grateful,  and  have  plainly 
stated  on  more  than  one  occasion  that  they  were  not  aware  such  results 
were  possible  in  dentistry.  This  is  not  only  good  to  those  involved  in  the 
undertaking,  but  it  has  the  effect  of  placing  a  higVer  estimate  and  respect 
on  the  skill  of  our  profession,  which  is  most  helpful  to  all  engaged  in  it. 

When  these  extensive  cases  first  present  themselves  for  treatment,  little, 
if  any  suggestion  of  procedure  should  be  given  to  the  anxious  patient — 
and  anxious  they  usually  are.  In  fact,  the  careful  operator  cannot  tell, 
himself.  This  can  only  be  gained  from  good  plaster  models,  which 
should  invariably  be  made  of  the  mouth  before  any  attempt  is  made  to 
restore  it  to  usefulness.  Besides,  an  accurate  chart  should  be  made  show- 
ing the  cavities  in  the  teeth,  if  any,  and  all  fillings  or  other  dental  work 
that  may  have  been  already  inserted.  With  good  models  and  a  chart,  a 
careful  study  can  then  be  made  and  the  work  outlined,  and  if  undertaken 
adhered  to  very  closely.  As  has  been  stated  previously,  it  is  here  that 
the  treatment  of  one  or  two  teeth  must  be  lost  sight  of  entirely.  The  first 
thing  to  be  brought  before  the  mind  is  a  mental  picture  of  how  that 
mouth  appeared  when  all  those  teeth  were  first  fully  erupted  and  each 
tooth  in  normal  condition.  This  is  the  "blue  print"  that  must  be  followed 
and  all  work  carried  on  to  that  end.  Individuality  can  come  later.  I 
believe  right  here  is  where  the  greatest  possibilities  are  cut  short  and  only 
an  attempt,  if  not  an  entire  failure,  is  experienced.  The  greatest  possi- 
bilities cannot  otherwise  be  gained  and  the  importance  of  this  initial  step 
cannot  be  regarded  too  seriously. 

There  are  many  details  pertaining  to  the  casting  of  gold  inlays  that 
the  writer  would  have  been  pleased  to  discuss,  but  time  will  not  permit 
referring  to  these  in  a  manner  they  deserve  at  this  time.  In  brief,  however, 
care  in  every  detail  of  the  technique  of  casting  is  the  important  factor.  In 
fact,  the  same  has  been  proven  to  be  so.  There  is  no  place  anywhere 
throughout  the  whole  procedure  of  the  work  that  careless  methods  can  be 
tolerated  and  the  greatest  possibilities  gained.  The  two  are  entire  strangers 
if  not  sworn  enemies.  A  word  should  be  spoken  regarding  the  strongest 
objection  raised  against  the  inlay  principle,  and  this  is  in  reference  to  the 
unreliability  of  cement.  It  is  true  cement  is  an  unstable  compound  when 
exposed  to  the  fluids  of  the  mouth.  Castings  can  be  made  so  accurately 
to  fit  the  cavity  that  the  cement  is  not  discernible  to  the  eye>  If  this  is 
not   our   standard   and   cement  lines  are  exposed,   more  or  less  danger  is 
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insured,  and  failure  is  not  due  the  inlay  principle,  but  must  be  credited  to 
faulty  technique.  Perfectly  fitting  inlays  have  been  too  frequently  demon- 
strated to  leave  any  question  regarding  this  point. 

In  closing,  one  thought  should  prevail — accomplish  greater  possibilities. 
In  the  doing  of  this  each  of  us  is  the  greater  for  it,  those  we  serve  the 
happier,  and  our  profession  the  better  that  we  have  lived. 

DISCUSSION. 

Dr.  Webster: — Mr.  President,  ladies  and  gentlemen. — I  have  not 
had  an  opportunity  of  carefully  going  over  the  paper,  but  I  have  grasped 
what  seems  to  me  to  be  the  cardinal  points  in  the  paper  as  presented.  The 
first  would  be  the  importance  of  a  correct  diagnosis  of  the  cases  as  they 
come,  and  next  he  gives  two  or  three  illustrations  of  what  may  be  done  after 
diagnosis  has  been  obtained.  Now  let  me  just  for  a  moment  discuss 
the  question  that  ought  to  come  before  diagnosis.  If  there  has  been  one 
thing  laid  at  the  door  of  the  dental  profession  to  its  detriment,  it  is  the 
fact  that  he  has  proceeded  doing  the  things  that  the  patient  asked  for, 
without  fully  considering  the  consequences  of  these  operations.  Why  do 
we  practise  dentistry?  ought  to  come  before.  Why  do  we  fill  these  teeth? 
Is  it  just  simply  for  the  local  condition,  or  are  we  discussing  the  whole 
principles  of  general  health?  And  if  we  proceed  upon  the  basis  that  we 
are  trying  to  treat  this  patient  upon  the  whole  basis  of  general  health, 
we  will  get  better  results  from  operations.  In  order  to  do  that  I  really 
believe  that  the  dental  profession  ought  to  lay  dowa  the  principles 
that  each  case  should  be  studied  much  on  the  lines  that  have  been  laid 
down  in  general  medicine,  from  the  family  history,  individual  history, 
pathology  of  the  case,  the  symptoms,  the  diagnosis  and  the  treatment, 
and  perhaps  prognosis,  which  is  about  as  important  as  anything.  If  we 
approach  each  case  with  that  plan  in  our  minds,  we  will  do  better  technical 
operations  because  we  are  able  to   appreciate  why  we  do   them. 

Let  us  look  into  the  manner  of  making  a  diagnosis.  The  patient  comes 
to  US- and  we  learn  the  symptoms.  Then  we  must  go  into  the  whole  case 
much  on  the  same  basis  as  it  has  been  laid  down  in  orthodontia  and  study 
out  what  has  happened,  why  it  has  happened  and  then  we  can  proceed 
to  the  treatment.  We  ought  to  study  very  carefully  the  irritability  of  the 
soft  tissues.  For  example,  I  dare  say  we  could  very  easily  start  here 
and  ask.  Is  oil  of  cloves  an  irritant?  the  reply  would  be,  yes,  no;  yes,  no; 
and  they  would  all  be  right,  because  of  the  difference  of  suscepti- 
bility to  an  irritant.  About  a  dozen  boys  living  in  a  house  together 
in  the  school  this  year  asked  me  by  telephone  one  night  about  half  past 
ten  o'clock,  "Is  oil  of  cloves  an  irritant?"  I  said,  "I  won't  wait  to  dispute 
the  question.  Put  a  little  oil  of  cloves  on  your  arm,  each  one  of  you,  and 
cover  it  over  with  collodion  and  cotton  and  we  will  look  at  them  to- 
morrow   morning."      Some   of    the   boys   could    not   wait   until   to-morrow 
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morning.  Others  took  it  off  and  you  would  not  know  anything  had 
happened.  You  could  not  see  the  slightest  irritation.  These  are  con- 
ditions that  we  find  in  the  mouth.  Then  there  is  variability  to  susceptibility 
to  irritation,  and  all  operative  procedures  ought  to  be  based  largely  upon 
that  where  they  come  in  contact  with  vital  issues.  Again,  we  have  to  look 
at  the  wear  of  the  teeth,  what  has  worn  them  in  the  way  Dr.  Moore  has 
mentioned.  Why  have  they  been  worn  in  this  way?  How  rigid  are  these 
teeth?  What  is  the  weight  of  occlusion?  What  are  the  methods  of  masti- 
cation? What  are  the  predispositions  of  this  mouth  to  dental  caries  or 
pericemental  trouble?  Then  again,  what  are  the  habits  of  this  patient? 
How  does  he  masticate?  How  does  he  keep  his  mouth  clean?  Such 
facts  are  a  basis  of  all  these  operations  which  are  so  accurately  and 
splendidly  described  by  Dr.  Moore.  Now  with  that  understanding  to 
begin  with  we  can  begin  to  appreciate  what  Dr.  Moore  has  laid  before  us. 
He  has  set  a  new  mark,  drawn  our  attention  to  the  width  of  the  subject 
before  we  get  into  the  details,  and  then  he  has  illustrated  his  work  by  the 
details.  He  has  discussed  filling  materials.  I  don't  know  why  exactly, 
but  I  was  sorry  to  see  him  leave  the  silicates  out.  I  presume  he  classified 
them  as  one  of  the  cements  which  is  temporary.  The  silicates  have  really 
gone  far  enough  along  now  to  justify  a  fair  degree  of  permanency.  Now  as 
to  the  cases  presented,  you  will  notice  that  he  has  made  a  bridge  for  the 
lower,  or  indicated  that  a  bridge  may  be  made  for  the  lower  restoration  of 
the  first  molar.  Some  operators  would  say  that  that  should  be  a  oall  and 
socket  joint  at  one  end,  or  one  end  loose.  I  judge  Dr.  Moore  does  not 
think  so,  for  the  reason  he  has  tied  up  all  the  rest  of  the  teeth  that  he 
put  gold  inlays  in.  Now  I  am  just  a  little  in  a  quandary  around  there 
some  place.  One  of  the  arguments  against  bridge  work  was  because  of 
the  attachments.  We  said  we  locked  up  the  two  ends  of  the  bridge  and 
for  that  reason  pulled  one  of  the  abutments  out  of  the  gum.  I  think 
if  we  go  back  to  the  orthodontist  he  says,  make  a  diagnosis,  or  at  least 
before  he  makes  the  diagnosis  he  studies  the  symptoms.  He  looks  at  the 
deformity  in  the  case.  Having  discovered  the  cause  he  makes  a  treatment, 
puts  the  teeth  in  proper  alignment  and  occlusion  and  they  need  no  re- 
tention. If  Dr.  Moore's  cases  need  retention  by  attaching  the  gold 
inlays  together,  is  it  possible  that  his  occlusion  is  wrong?  He  did  not  tell 
us  just  how  he  got  that  occlusion.  That  is  why  I  bring  this  up.  I  hope 
that  he  may  explain  to  us  how  he  made  the  proper  anatomical  occlusion 
for  articulation  of  the  teeth  when  he  restores  the  whole  of  the  lower  teeth. 
Now  if  there  is  a  shifting  of  the  roots  of  these  teeth,  then  there  must  be 
something  wrong  with  the  occlusion,  but  I  really  believe,  you  know,  that 
what  he  says  is  true,  that  if  the  roots  of  teeth  are  in  any  manner  weak, 
the  pericemental  attachment  is  not  good,  then  they  should  certainly  be 
attached  to  each  other  and  in  that  way  support  each  other.     Keep  the  points 
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before  you,  the  broad  principle  of  why  we  practice  dentistry ;  make  a  diag- 
nosis and  follow  the  plan  of  making  a  diagnosis  as  he  has  suggested ;  get 
good  models  of  the  case;  study  the  models  carefully;  make  a  blue  print  and 
do  not  try  to  study  the  case  in  the  presence  of  the  patient,  but  study  it  quietly 
when  there  is  nothing  disturbing  you  and  then  see  the  case  and  apply  it. 
These  are  very  distressing  cases  that  he  has  brought  before  us.  They 
generally  occur  at  a  time  when  teeth  become  very  valuable  to  the  patient. 
He  realizes  that  after  having  lost  eighteen  of  them,  or  maybe  sixteen  of 
them,  and  they  hit  about  like  clasping  the  fingers  sometimes,  then  he 
begins  to  appreciate  the  fact  that  at  one  time  they  did  not  hit,  that  way 
and  he  is  having  the  consequences  of  a  malocclusion,  and  he  is  serious 
about  it.  Then  is  the  time  to  seriously  study  it;  that  is  the  time  you  can 
do  something  for  the  patient  if  you  do  it  boldly.     Thank  you,  gentlemen. 

Dr.  Tinker:  I  did  not  know  that  I  was  to  discuss  this  paper  until 
a  short  time  ago,  and  I  have  made  a  few  notes  and  looked  it  over  very 
hurriedly,  and  knowing  Dr.  Moore  as  I  do,  knowing  that  he  practices  in 
his  office  what  he  goes  out  and  gives  before  societies,  makes  a  paper  of 
this  type  all  the  more  valuable.  We  often  times  hear  papers  given  and 
talks  given  where,  if  we  happen  to  know  the  inside  workings,  it  sort  of 
takes  our  belief  in  the  matter  away  from  us.  So,  as  I  said  before,  knowing 
him  for  his  completeness  and  his  thoroughness  of  technique  and  thorough- 
ness in  every  detail,  makes  this  a  sort  of  "word  of  gospel,"  as  it  were.  As 
to  completeness,  that  means  everything.  If  we  could  all  get  it  we  would 
reach  the  height  of  idealism,  but  I  do  not  suppose  that  up  to  date  the 
absolutely  complete  perfect  piece  of  work  has  been  made.  I  have  never 
seen  it,  and  I  have  never  made  it  myself  or  come  near  it,  and  that  means 
something,  when  we  stop  to  consider  the  very  word  complete  or  perfect. 
That  means  the  height  of  idealism.  Stopping  short  of  perfection  as  near 
as  we  can  get  it  also  means  the  difference  between  success  and  failure, 
and  it  stands  for  the  difference  between  good  and  mediocre  dentistry.  For 
instance,  we  may  prepare  our  cavity  along  the  lines  laid  down  by  Dr. 
Black  and  taught  by  so  many  men  at  the  present  time.  We  may  make  a 
cast.  We  may  leave  it  at  a  certain  point  where  we  think  it  is  good 
enough.  Now  just  that  difference  between  good  enough  and  really 
finishing  that  piece  of  work,  stands  for  a  great  deal  in  that  piece  of 
dentistry.  Dr.  Moore  speaks  of  personality  as  having  everything  to  do 
with  practice.  I  want  to  go  a  little  further  than  personality.  I  want 
to  take  into  consideration  compatibility.  There  are  certain  people  who  may 
be  ever  so  good  patients  for  one  man,  and  the  next  man  is  not  able  to  get 
through  with  what  he  ought  to  do  because  of  incompatibility  with  that 
certain  individual.  I  think  it  is  our  duty  in  cases  of  that  kind  to  take  that 
Ccise  to  someone  else.  I  never  had  that  brought  to  my  mind  so  closely 
as  last  year  since  Dr.  Peck,  of  our  city,  has  given  up  general  practice  and 
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gone  into  the  practice  of  orthodontia  exclusively.  He  had  a  very  big 
practice  and  it  happened  to  be  my  good  fortune  to  have  him  turn  over 
some  of  his  patients  to  me.  He  would  say,  I  am  turning  over  one  of  the 
best  people  I  have,  one  of  the  nicest  people  I  have  vs'orked  for.  I  did  not 
find  that  patient  nice  at  all.  I  have  sent  people  to  him  and  he  has  told  me 
that  other  dentists  have  sent  people  to  him  and  said,  this  is  one  of  my 
choicest  patients;  you  will  find  him  one  of  the  nicest  people  to  work  for 
you 'ever  had ;  at  least  I  have  found  so.  I  know  people  I  have  sent  to 
him  he  has  had  the  same  difficulty  with.  Now  you  must  get  the  con- 
fidence of  your  patient.  You  sometimes  work  for  a  certain  individual  and 
you  are  a  sort  of  sore  point  to  that  patient  all  the  time.  There  is  not  a 
bit  of  compatibility  between  you  and  your  patient  at  any  time.  There  is 
a  strained  relation.  You  cannot  do  service  for  that  person.  In  diagnosis, 
treating  one  tooth,  I  don't  think  we  have  any  right  to  consider  a  tooth  as 
a  tooth  any  more  than  that  tooth  as  a  part  of  the  whole  dental  anatomy; 
its  relation  to  its  neighbor  and  its  relation  to  the  teeth  of  the  opposing  edge 
and  occlusion.  When  it  comes  to  the  loss  of  teeth,  such  as  the  lower 
first  molar — that  not  only  applies  to  the  lower  first  molar,  but  applies  to 
the  upper  as  well — I  think  the  correct  practice,  should  any  member  of  the 
arch  except  the  third  molar  be  extracted,  would  be  that  it  should  be 
replaced  as  soon  as  possible.  In  other  words,  you  get  a  shifting  of 
occlusion  that  you  cannot  in  later  years  fully  correct  and  in  the  case  of  a 
young  child  or  person  thirteen  or  fourteen  years  of  age,  as  we  sometimes 
find  they  are  unfortunate  enough  to  have  lost  a  first  molar,  if  they  are  too 
young  for  a  bridge  my  practice  is  to  use  some  sort  of  splint  with  a  bar  con- 
necting across  until  they  reach  the  correct  age  when  I  deem  it  advisable  to 
put  a  bridge  in  that  case.  To  illustrate  what  I  mean,  I  had  a  little  girl 
about  eleven  years  of  age  who  had  a  first  molar  filled  when  she  was  eight 
years  of  age,  and  the  roots  treated.  She  developed  an  abscessed  con- 
dition that  affected  the  sub-maxillary  gland,  and  the  teeth  had  to  be 
extracted.  I  deemed  her  entirely  too  young  to  construct  a  bridge  and  I 
used  a  small  band  of  gold  around  the  tooth  and  ore  around  the  bicuspid 
connecting  them.     It  has  to  be  removed  and  kept  thoroughly  clean. 

In  speaking  of  filling  materials,  the  remark  is  often  made  that  more 
teeth  have  been  saved  with  alloy  than  any  other  material.  I  grant  that 
is  true  to  a  certain  extent.  Alloy  has  been  used,  of  course,  a  great  deal 
more  extensively  than  any  other  material.  But  whether  we  consider  an 
operation  a  success  that  simply  stops  the  decay  of  a  tooth  is  a  question 
which  I  cannot  agree  with.  If  we  do  not  restore  occlusion,  contour,  the 
embrasures  as  they  should  be  we  get  an  irritating  tooth.  I  would  con- 
sider that  operation  a  failure  even  though  we  were  saving  the  tooth  from 
decay. 

In   the   restoration  of  occlusion    from   abrasion,   there   is  one  point   on 


ORIGINAL     COMMUNICATIONS  3-31 

which    I   cannot   help   but   differ    from    Dr.    Moore.      Providing   we   have 
good  strong   roots  and  teeth  in  normal   alignment  or  can  be  made  so  by 
restoration,  I  cannot  agree  with  him  on  the  point  of  soldering  the  contact 
points.      The   first  reason  is  that  we  destroy  the  individual   movement  of 
the   teeth.      The   second,    and    I    believe,    the   most   important   one,    is    the 
absolute  impossibility  of   the  patient   having  any   access  to  dental  floss  in 
treating  the  interproximal  spaces.     It  is  the  same  as  a  piece  of  bridge  work. 
In  handling  lower  cases  he  has  stolen  part  of  my  thunder  for  to-morrow. 
That  happens  to  be  part  of  my  clinic,  correcting  occlusion  from  the  line 
of  the  lower  first  molar.      Going  into  the  matter  of  diagnosis  and  prog- 
nosis, I  do  not  think  I  can  add  much  to  what  Dr.  Webster  has  said,  except 
to  O.K.  it.     The  matter  of  filling  materials  and  their  uses  is  a  matter  of 
personal  choice  up  to  a  certain  point.     Synthetics,  I  have  not  much  time  for. 
Synthetics  in  small  prcximals,  you  can  get  your  situation  and  get  a  filling 
in  there  properly  mixed  and  polished,  provided  it  does  not  extend  beyond 
the  gingival  margin,  is  comparatively  successful,  but  in  the  experience  of 
others   whom   I   have  known   and  my  own,    I   do  not   think  we  have  any 
filling  material  which  if  it  extends  below  the  gingival  margin  is  more  of  an 
irritant  than  synthetic  porcelain.      I  cannot  stop  without  going  a  little  bit 
further  in  operative  dentistry  and   taking  up  the  question  of  root  canals, 
of  conserving  pulps   and  conserving  tooth  structure   in  crown   and  bridge 
work.      A    great    many    men    when    called    upon    to    replace    lost    teeth 
by    bndgework,     consider    that     the    preparation    of    abutments    on     the 
teeth  is  practically  done  for  all  time.      I  refer  to  cutting  off  a  tooth  and 
forming  a  Richmond  crown.     Take  the  case  of  a  man  of  forty,  that  man. 
has   a   good  while   to   live.      We  should   look  to  the   future  of  that  case 
and  conserve  just  as  much  of  that  tooth  structure  as  possible  because  there 
may  come  a  time  when  we  will  need  those  teeth  for  other  pieces  of  bridge 
work   that   if   we    are   still    living    and    he   still  has    faith    in    us,    we   will 
probably  be  called  upon  to  do,  or  someone  else  will.     It  is  simply  a  matter 
of  preparing  teeth  and  conserving  pulps  because  we  know  that  a  live  tooth 
is  not  going  to  give  us  very  serious  difficulty,  and  I  do  not  care  who  fills 
a  root  canal,  he  can  never  be  absolutely  sure  he  is  not  going  to  have  com- 
plications  from  that  case  in  years  to  come.      The  X  ray  has  shown   us 
where  we  are  at  in  that  one  situation  at  the  present  time. 

Dr.  ProtherO: — Mr.  President,  Members  of  the  Canadian  Dental 
Association:  I  have  one  criticism  to  offer  in  regard  to  Dr.  Moore's 
paper,  and  that  is,  that  he  is  entirely  too  modest  to  tell  what  he  does. 
Those  of  us  who  live  in  Chicago  and  know  what  he  is  doing  can  appre- 
ciate why  he  is  writing  a  paper  of  this  kind,  but  we  cannot  appreciate 
the  fact  that  he  stops  when  he  comes  to  telling  some  of  the  details  of  what 
he  is  doing.  He  believes  in  what  he  does  and  he  has  tried  to  tell  you  here 
without  appearing  to  be  too  forward  about  it,  some  of  the  things  he  does. 
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There  are  only  two  points  that  I  should  like  to  touch  upon,  and  one  is  the 
question  of  attaching  inlays  together.  That  seems  to  have  created  a  little 
bit  of  a  stir  here.  In  cases  where  the  peridental  membrane  is  weakened, 
where  with  extraordinary  or  ordinary  stress  these  teeth  can  be  moved, 
then  if  they  are  connected  by  inlays  soldered  together  there  is  going  to  be 
a  good  deal  more  service  rendered  that  patient  from  a  masticatory  stand- 
point than  if  those  teeth  were  restored  and  the  inlays  not  attached.  I 
know  this  because  I  am  doing  it  in  my  own  practice,  and  render- 
ing good  service.  A  case  has  been  in  the  mouth  for  three  or  four 
years  and  the  patient  is  getting  good  service  from  the  teeth  in  that  manne? 
and  I  am  satisfied  that  the  teeth  would  have  been  lost  long  ago  had  they 
not  been  connected  in  some  such  manner.  The  point  that  is  immediately 
brought  out  in  objection  to  the  connection  of  the  mlays  by  soldermg  is 
this,  that  the  free  movement  of  the  roots  of  the  teeth  is  restricted  and 
more  or  less  irritation  will  follow,  and  possibly  result  in  the  loss  of  the 
teeth.  Now  it  is  those  cases  where  the  peridental  membrane  is  weak 
where  this  condition  is  necessary,  and  we  find  when  a  case  has  been 
treated  in  this  manner  and  the  inlays  have  been  in  place  for  two,  three 
or  four  years,  they  are  much  firmer  than  when  the  inlays  were  first  set  in 
place.  I  am  speaking  thus  strongly  because  of  the  very  satisfactory  results 
I  have  had,  and  I  know  Dr.  Moore  has  had  similar  results  in  his  practice. 

The  question  was  also  brought  out  by  Dr.  Webster,  wondering  how 
Dr.  Moore  developed  the  occlusion  on  inlays.  I  think  I  had  better  let 
Dr.  Moore  explain  that  himself,  but  I  will  only  mention  one  little  point 
that  I  think  is  along  the  same  line  of  practice  that  he  pursues  and  which  I 
have  carried  out  too,  that  will  give  you  an  idea  of  how  others  do  it  as 
well.  The  jaw  is  the  best  anatomical  articulator  that  God  gave  mankind. 
It  is  not  perfect.  The  human  body  is  not  perfect  in  any  respect,  and  we 
cannot  thei-efore  expect  perfection  anywhere,  but  it  is  the  best  thing  He 
has  given  us.  Now  when  we  place  the  inlay  wax  which  is  to  constitute 
the  model  of  the  cavity  of  the  tooth  we  are  restoring,  and  get  it  firmly 
seated  and  fajrly  hard  in  the  base  and  walls  of  the  cavity  and  then  touch 
it  with  a  warm  spatula  and  have  the  patient  swing  the  mandible  from  one 
side  to  the  other,  we  develop  a  plane  in  that  way  which  will  be  normal. 
We  are  letting  the  mandible  develop  the  plane. 

Now  one  other  word  and  I  am  through.  Dr.  Moore,  Dr.  Webster 
and  Dr.  Tinker  spoke  of  looking  at  an  individual  tooth.  All  of  course  have 
said  that  is  not  the  way  to  look  at  a  case  when  it  is  presented.  That  is 
true,  and  I  want  to  express  my  sentiment  in  that  regard.  The  human 
masticatory  apparatus  is  nothing  but  a  machine  intended  for  the  trituration 
of  food  for  its  proper  introduction  into  the  alimentary  canal.  We  would 
not  think  of  going  to  a  tailor  and  asking  him  to  fit  us  a  sleeve  of  a  coat. 
He  might  make  ever  so  perfect  a  sleeve  and  we  would  not  have  the  body 
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of  the  coat  complete.  We  would  only  have  a  perfect  sleeve.  When  the 
patient  comes  and  says,  I  want  you  to  fix  this  tooth,  he  is  asking  for  the 
sleeve  of  the  coat.  You  have  to  look  at  the  whole  masticatory  apparatus. 
What  is  the  order?  Make  a  diagnosis,  as  has  been  said.  Take  everything 
into  consideration  and  then  plan  your  work  accordingly.  Make  your  blue 
print.  Plan  the  work  of  taking  impressions  and  securing  casts  and  study 
those,  not  only  in  the  privacy  of  your  laboratory  after  the  patient  has  gone, 
but  by  taking  these  casts  into  the  operating  room  when  the  patient  returns 
and  by  comparing,  looking  at  the  casts  and  making  comparisons  with  the 
mouth  after  you  have  had  time  to  study  the  case  over.  You  can  figure 
out  what  kind  of  apparatus  or  what  kind  of  restoration  will  be  necessary 
and  will  give  that  patient  the  best  service.  You  can  find  out  far  better 
that  way  than  if  you  attempted  to  do  it  by  an  examination  at  the  first 
sitting.  Many  men  I  know  in  practice  will  receive  a  patient  in  their 
office,  have  him  seated  in  the  chair,  look  over  his  mouth  carefully  and  say, 
now  we  will  do  this  and  this  and  this,  and  what  they  outline  there  they 
carry  out  tc  the  letter;  but  if  they  had  made  their  blue  print  and  had 
time  to  sit  down  and  study  the  case,  consider  the  forces  that  would  be 
exerted  upon  the  fillings,  inlays,  crowns,  bridges  or  whatever  appliances 
were  being  placed  in  the  mouth,  they  might  change  their  minds.  An  entirely 
different  class  of  restoration  might  be  developed  to  better  advantage  to  the 
patient  than  if  they  had  attempted  to  do  it  in  a  haphazard  sort  of  way  or 
do  it  quickly.  You  will  come  to  this  point  some  day  that  you  will  not 
place  an  inlay  in  a  tooth  or  construct  a  crown  or  bridge  without  considering 
the  anatomical  relation  of  that  tooth  to  the  opposing  teeth,  constructing  a 
plane  that  will  help  to  hold  that  tooth  in  its  proper  position  and  help  to 
maintain  contact  of  that  tooth  with  those  in  apposition.  When  we  consider, 
and  I  firmly  believe  that  95  per  cent,  of  all  cases  of  pyorrhea  originates 
in  loss  of  contact  of  the  teeth,  you  can  see  how  necessary  it  is  to  associate 
this  plane,  so  that  the  teeth  would  be  jammed  together  from  the  third  molar 
on  one  side  to  the  third  molar  on  the  other,  rather  than  have  the  teeth  so 
that  they  will  separate  under  masticatory  stress. 

Dr.  Campbell: — I  have  not  very  much  to  say.  Dr.  Moore  might 
have  touched,  I  think,  on  the  advisability  of  making  contact  points  that 
won't  wear  flat,  whereby  the  proper  contact  point  might  be  lasting  for  a 
long  time,  by  means  of  solder.  There  is  one  other  point  that  has  been 
brought  to  my  attention  just  recently.  I  will  mention  it.  It  came  from 
Dr.  Hartzell.  That  is,  the  advisability  of  touching  up  with  a  stone  the 
occlusal  surfaces  in  different  spots  to  make  the  mouth  more  comfortable 
so  that  one  would  not  masticate  on  one  side  only. 

Dr.  MageE: — I  notice  that  Dr.  Moore  mentioned  the  first  and 
second  and  third  molars.  Now  to  my  mind  there  are  a  whole  lot  of  men 
in  the  profession  who  are  very  lax  in  that  matter.     They  will  speak  of  a  six 
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year  molar,  twelve  year  molar.  There  is  not  theoretically  any  such  tooth 
as  a  six  year  molar.  Dr.  Moore  is  one  of  the  few  men  who  in  writing 
papers  speak  of  them  in  the  proper  terms.  I  made  a  memorandum  on  what 
Dr.  Prot^ero  has  just  said  about  the  uniting  of  inlays.  I  could  not 
understand  why  he  should  unite  inlays  in  his  restorations.  He  speaks 
of  having  it  extend  to  the  gingival  border  or  perhaps  a  trifle  below  in 
uniting  them,  but  with  a  well  formed  tooth  I  could  not  understand  why 
it  was  necessary  to  unite  inlays  because  the  tooth  in  cases  like  that  has 
not  moved  a  particle.  The  abrasion  has  caused  the  loss  of  tissue.  Unless 
a  tooth  is  perhaps  slightly  loosened  and  worn  down  so  far  that  its  attach- 
ment to  the  alveolus  is  short,  and  that  the  necessary  extension  would  provide 
so  much  more  leverage  that  the  tooth  would  be  loosened,  I  cannot  see 
why  it  is  necessary  to  unite  inlays.  The  method  I  have  always  followed 
myself  in  restorations  in  cases  like  this  is,  having  made  the  diagnosis, 
decided  on  the  extent  of  the  restoration,  I  make  one  upper  and  one  lower 
inlay  which  will  decide  the  length  and  from  these  two  build  first  one  inlay 
and  then  another  until  they  are  all  made  and  then  set  them  individually, 
except  in  one  or  two  instances  where  as  the  case  may  occasion  a  loose 
tooth  being  separated,  as  Dr.  Prothero  has  said,  you  can  get  the  anatomical 
relationship  of  the  upper  and  lower  teeth  exactly  one  after  the  other  from 
mandibular  movement. 

Dr.  Moore  mentioned  the  color  line  in  inlay-s.  There  is  one  objection 
that  I  have  seen  to  certain  inlays,  the  light  color  of  the  cement.  He 
mentioned  the  dark  color  which  is  due  to  discoloration  of  the  cement.  If 
one  will  use  dark  brown  inlay  cement  he  will  have  much  less  trouble.  Dr. 
Webster  in  his  discussion  did  not  mention  the  influence  of  age  in  making 
a  diagnosis.  We  do  know  at  a  certain  age  a  man,  or  woman,  requires  fewer 
teeth  for  mastication  than  when  he  is  younger,  and  U  sometimes  shortens  a 
man's  life  if  you  give  him  too  many  teeth  for  chewing.  (Laughter).  Many 
a  man  has  been  killed  by  overeating.  (Laughter).  I  would  not  say  in 
order  to  prolong  his  life  you  must  take  all  his  teeth  away. 

I  strongly  assert  that  there  are  too  many  pulps  devitalized.  I  have 
heard  it  said  a  pulp  will  die  under  a  metal  cap  crown  cemented  on  a 
tooth.  I  have  in  times  past  trimmed  away  the  entire  enamel  from  a  molar 
and  placed  upon  that  for  the  support  of  a  bridge  a  metal  cap,  and  I 
won't  say  that  none  of  them  have  died  because  I  could  not  prove  it,  but 
I  do  not  believe  that  they  have  died.  We  do  know  that  thousands  of  teeth 
have  suffered  through  the  insertion  of  cement  over  sensitive  or  over  a  thin 
layer  of  dentine  in  the  insertion  of  fillings.  That  is  a  little  different 
matter  from  the  tearing  away  of  not  only  the  enamel  but  a  portion  of  the 
dentine  from  a  molar  tooth  or  any  tooth  upon  which  is  to  be  placed  the 
cap  crown,  because  when  the  cement  is  placed  there  you  are  driving  into 
the  pulp  something  that  will  possibly  cause  its  death. 
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Dr.  BusH: — Dr.  Magee  said  something  about  color.  I  believe  that 
a  very  great  deal  of  the  failure  in  connection  with  inlays  is  due  to  a  wrong 
color  ground.  It  is  too  light.  The  trouble  is  in  most  of  the  cement  manu- 
factories most  of  the  coloring  pigments  are  what  are  known  as  primary 
colors.  I  do  not  believe  that  once  in  a  hundred  cases  is  a  tooth  tinged  with 
a  primary  color.  They  are  secondary  or  tertiary  colors  every  time.  When 
Dr.  Magee  speaks  of  dark  brown  cement,  that  cement  is  colored  by  a  very 
common  pigment,  but  it  is  a  tertiary  color  and  that  is  why  it  seems  to 
adapt  itself  better  than  all  the  cements  that  are  colored  with  yellow.  It 
gives  a   better  appearance. 

Dr.  Ryan  : — I  have  been  very  interested  in  the  discussion,  and  I 
wish  to  compliment  Dr.  Moore  on  his  paper.  The  discussion  seems  to 
evolve  around  the  point  of  inlays.  Dr.  Webster's  illustration  of  the 
irritant  oil  of  cloves  I  think  fits  this  case  very  nicely.  One  man  believes 
it  is  right  to  do  so  and  the  other  man  believes  it  is  not.  The  argument  of 
the  case  seemed  largely  to  evolve  around  the  question  of  pyorrhea.  We 
have  been  asked  to  be  careful  in  making  a  correct  diagnosis.  Now  if  we 
are  inserting  inlays  in  teeth  with  strong  abutments,  I  think  it  would  be  very 
wrong  to  attach  them  together.  On  the  other  hand,  teeth  that  are  loose 
in  their  sockets,  I  think  it  would  be  very  wrong  not  to  attach  them  together. 
They  are  apt  to  be  pressed  apart  through  stress  of  mastication.  I  feel 
like  being  the  missing  link  and  saying  in  one  case  one  may  be  right  and  the 
other  case  the  other  may  be  right,  and  it  depends  a  great  deal  on  your 
opinion  of  conditions. 

Dr.  Tinker: — I  seem  to  have  placed  myself  in  a  slightly  wrong 
position  in  this  matter.  I  misunderstood  Dr.  Moore's  paper.  Now  I 
take  it  from  his  paper  that  he  is  restoring  a  case  from  simple  abrasion  and 
loss  of  contact,  leaving  pyorrhea  out  of  the  question.  Is  that  my  under- 
standing. Dr.  Moore? 

Dr.  Moore  :- — We  do  not  consider  pyorrhea  present ;  the  gums  very 
healthy. 

Dr.  Tinker: — Then  unite? 

Dr.  Moore  : — It  depends  entirely  upon  the  forces. 

Dr.  Tinker: — That  is  where  I  disagree  with  Dr.  Moore.  In  some 
cases  I  would  not  solder  them  together,  but  if  I  had  pyorrheal  tendency  I 
should  solder  them  together. 

(CONCLUDED  IN  AUGUST  ISSUE.) 
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PANAMA  DENTAL  CONGRESS 


The  Panama  Pacific  Dental  Congress  is  particularly  fortunate  in  having 
secured  space  for  its  meeting  in  the  new  Auditorium  in  San  Francisco,  as 
this  building,  which  will  be  ready  for  occupancy  in  December  next,  will 
be  one  of  the  finest  auditoriums  in  the  world.  It  covers  an  entire  city  block, 
and  contains  every  modern  convenience  for  the  use  of  societies  and  conven- 
tions. Its  main  hall  will  seat  12,000  persons;  6,000  in  the  balcony  and 
6,000  on  the  floor.  The  latter  space,  198  by  200  feet,  will  be  occupied 
by  the  exhibits  of  dental  and  pharmaceutical  goods,  and  some  of  the  general 
sessions  of  the  Congress  will  be  held  in  the  balcony,  the  exhibit  hall  being 
closed  to  visitors  during  these  sessions. 

Besides  this  main  hall,  the  auditorium  contains  six  halls  with  a  seating 
capacity  of  about  1,200  each,  and  four  with  a  seating  capacity  of  about 
500  each.      Enough  of  this  space  will  be  at  the  disposal  of  the  Congress 


The    New    Municipal    Auditorium    in    the    Civic    Centre    of    San 

Francisco,    where   the   Panama   Pacific   Dental   Congress   will   be 

held,    August    30th,    to    September    !>th,    1915. 

to  accommodate  the  oral  hygiene  and  other  educational  exhibits,  the  clinics 
and  meetings  of  the  various  sections,  and  space  will  also  be  provided  for  the 
special  meetings  of  the  societies  which  will  meet  here  as  a  part  of  the 
Dental  Congress. 

The  Auditorium  is  located  in  the  centre  of  San  Francisco,  within  eight 
blocks  of  all  the  leading  hotels,  and  may  be  reached  from  the  Exposition 
grounds  in  about  ten  minutes  by  either  one  or  two  direct  car  lines.  The 
cars  on  Market  street,  the  main  street  of  the  city,  go  direct  to  the  Audi- 
torium. 

No  Dental  Congres*  ever  held  has  had  such  good  accommodations, 
and  the  fact  must  not  be  overlooked  that  all  its  sessions,  clinics  and  exhibits 
will  be  held  in  one  great  building,  easily  accessible  from  every  part  of  San 
Francisco. 
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THE  FAMILY  DENTIST 


The  family  physician  is  passing  in  the  larger  centers  of  population. 
The  family  dentist  is  in  a  fair  way  to  follow.  In  an  address  before  the 
Academy  of  Medicine,  Toronto,  Dr.  Graham  Chambers  pomted  to  some 
of  the  reasons  for  the  physician  losing  his  position  as  the  family  adviser. 
Chief  among  these  reasons  was  the  physician's  failure  to  act  as  teacher 
of  personal,  family  and  public  health.  If  the  family  physician  had  done 
his  duty  as  a  teacher  public  health  officers  would  never  have  been  needed. 
The  tendency  to-day  is  towards  making  all  physicians  public  servants  and 
not  family  physicians.  The  Canadian  physician  does  not  take  kindly  to 
this  change  yet  he  encourages  it  by  asking  for  public  aid  for  instructing 
people  in  matters  of  health.  Another  reason  for  the  change  is  the  develop- 
ment of  the  specialist.  Patients  often  rush  from  one  specialist  to  another 
to  their  disadvantage. 

These  very  things  are  happening  in  dentistry.  Public  dental  service 
has  taken  hold  of  the  people.      Dentists  are  being  employed  to  teach  the 
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public  how  to  avoid  diseases  caused  by  the  teeth.  Public  dental  clinics 
are  organized  as  state  institutions.  Dentists  are  employed  by  the  year 
to  care  for  the  teeth  of  the  poor. 

Specialists  are  found  in  every  city.  Dentists  in  smaller  places  are 
sending  patients  to  others  of  wider  experience.  All  of  this  and  other 
things  are  tending  to  weaken  the  place  of  the  family  dentist.  A  strong 
factor  in  the  change  was  the  introduction  of  business  methods  in  dental 
practise.  A  few  years  ago  dental  magazines  were  filled  with  articles  on 
how  to  conduct  a  dental  practise.  The  discussion  of  the  subject  has  been 
a  great  benefit  to  individual  dentists.  It  has  awakened  in  them  an  appre- 
ciation of  the  value  of  their  own  time  and  also  that  of  others.  More 
dentists  are  now  being  paid  for  skill  and  service  than  ever  before.  Un- 
fortunately there  are  many  advocates  of  a  time  and  material  basis  of  charge. 

It  is  the  method  of  bargaining  or  contracting  concerning  dental  oper- 
ations or  dental  service  so  strongly  advocated  by  itinerant  specialists 
going  from  city  to  city  giving  special  courses  on  business  methods  for 
large  fees  that  is  fatal  to  the  position  of  the  family  dentist.  The  old 
school  discouraged  the  bargaining  patient,  the  new  school  teaches  bar- 
gaining about  everything.  A  family  practice  cannot  be  developed  nor  can 
the  best  be  done  for  the  patient  when  each  dental  service  must  be  the 
subject  of  a  contract.  To  apply  the  new  method  to  an  established 
family  practice  must  necessarily  mean  not  only  the  change  in  the  business 
relations  but  also  a  change  in  the  methods  of  giving  service,  e.g.  A  child 
of  twelve  who  has  been  under  a  dentist's  care  since  babyhood  calls  at  his 
office  and  needs  prophylaxis  or  an  amalgam  filling.  The  dental  who  has 
just  paid  fifty  dollars  for  instruction  in  how  to  conduct  a  dental  practice 
says  to  the  child  the  fee  for  the  hour  I  will  give  you  will  be  five  dollars, 
half  of  nhich  must  be  paid  before  the  operation  begins  and  the  balance 
when  com.pleted,  or  since  it  can  be  completed  in  one  sitting  I  will  expect 
the  whole  amount.  The  child  brings  the  five  dollars  to  pay  for  the  oper- 
ation. The  traditional  family  dentist  loses  some  of  his  grip  at  once. 
Like  the  thrifty  house  wife  who  pays  cash  for  her  groceries.  She  gets 
butter  from  one  store,  fruit  from  another,  because  she  has  learned  she 
gets  better  value  for  her  money.  So  with  the  child  who  has  five  dollars  in 
his  pocket  to  spend  on  dentistry  he  starts  out  to  bargain  with  dentists 
because  he  knows  that  is  the  way  it  is  done.  Naturally  if  he  can  get  an 
hour's  work  from  another  dentist  for  four  dollars  he  is  in  one  dollar. 
The  housewife  saw  the  butter,  the  fruit,  and  the  potatoes,  and  could  judge 
of  their  value,  but  the  lad  who  bargained  for  his  dentistry  was  not  able  to 
judge  of  its  value  at  the  time  or  perhaps  could  never  know.  If,  the 
housewife  got  tasteless  fruit  she  lost  only  what  she  paid  in  excess  of  its 
value,  if  the  boy  got  poor  dentistry  he  not  only  lost  what  he  paid  for  it. 
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but  perhaps  lost  a  tooth  or  all  the  teeth  he  had  and  his  good  appearance 
and  health  into  the  bargain. 

By  the  bargain  method  the  dentist  does  what  he  contracted  to  do  and 
■ihen  the  deal  is  closed.  He  makes  a  bridge  for  fifty  dollars,  but  since  he 
finds  a  cavity  in  an  adjoining  tooth  he  must  not  touch  it  until  it  is  con- 
tracted for  and  the  cash  laid  down.  If  the  practice  of  dentistry  were 
making  individual  bridges  or  crowns  or  fillings  for  people  who  applied 
for  them  then  the  contract  method  of  practice  would  be  best  for  the 
public.  Dentistry  practiced  in  the  best  interests  of  the  patient  must  have 
a  broader  outlook  than  single  bridges,  crowns  or  fillings.  Many  a  good 
filling  or  good  crown  has  caused  years  of  ill  health  and  suffering.  The 
real  practice  of  dentistry  must  have  for  its  keynote  prevention  otherwise 
it  is  a  failure  and  the  state  must  step  in.  There  can  be  no  personal  and 
vital  interest  between  the  dentist  and  his  patient  if  their  is  such  a  mistrust  of 
honesty  that  each  individual  service  must  be  contracted  for  before  it  is 
begun. 

The  specialist  in  dentistry  tends  to  destroy  family  practice  and  only 
exists  because  of  the  incompetency  of  the  dentist.  Specialists  as  a  rule  treat 
only  chronic  cases  and  chronic  cases  would  rarely  exist  if  their  cause  had 
been  recognized.  The  general  practitioner  fails  in  his  duty  who  allows 
pyorrhoea,  irregularities  of  the  teeth  or  chronic  abscesses  to  develop. 

The  dental  society  is  one  of  the  strongest  factors  in  destroying  the 
position  of  the  family  dentist.  Every  department  of  dentistry  must 
be  presented  by  a  specialist,  who  is  trained  in  treating  chronic  dis- 
eases which  should  never  have  been  allowed  to  begin.  The  ordinary 
practitioner  in  whose  practice  these  cases  begin  is  not  allowed  to  say  a 
word.  The  crown  and  bridge  and  partial  denture  artist  goes  before 
a  society  and  describes  the  treatment  of  cases  which  should  never  develop 
in  a  family  practice.  Such  cases  develop  mainly  where  each  sitting  closes 
the  contract.  The  operative  dentistry  artist  describes  how  he  makes  out 
a  chart  of  the  cavities  and  then  arranges  the  necessary  appointments,  and 
gets  a  retainer  fee.  At  each  subsequent  sitting  the  chart  is  brought  out  to 
work  from.  In  a  properly  conducted  family  practice  several  cavities 
could  hardly  occur  between  visits.  The  specialists  in  business  methods 
of  conducting  a  dental  practice  talks  about  deposits  of  fifty  dollars,  a 
hundred  dollars,  or  perhaps  five  hundred  dollars.  A  large  fee  at  any 
one  time  in  a  family  practice  is  an  indication  of  previous  neglect  or  bad 
judgment  on  the  part  of  the  dentist.  If  the  business  specialists  would 
devote  attention  to  how  dentists  should  save  and  judiciously  invest  and 
spend  what  they  receive  it  would  be  quite  as  much  to  the  point  as  spending 
thought  on  how  to  get  it  from  the  people. 
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Dental  Societies 

MINUTES  OF  DOMINION  DENTAL  COUNCIL 


Summary  of  the  minutes  of  the  meetmg  of  the  Dominion  Dental  Coun- 
cil, held  in  Winnipeg.  May  25,  1914. 

Every  representative  of  every  agreeing  Province  in  attendance.  Presi- 
den,   Dr.  Frank  Woodbury,  in  the  chair. 

The  executive  committee  report  recommending  several  changes  in  the 
constitution.  The  first  provided  that  any  person  wishing  to  take  the  class 
A  or  B  examination  may  do  so  by  taking  one  or  more  subjects  each  year, 
until  his  examination  is  complete.     This  was  carried. 

The  second  provided  for  a  delay  of  one  week  in  the  date  of  holding  the 
annual  examination.  Hitherto  the  examinations  started  on  the  first  Tuesday 
in  June.  Hereafter  they  will  start  the  second  Tuesday  in  June.  This 
is  done  because  it  is  found  impossible  to  properly  arrange  for  the  can- 
didates in  the  time  now  allowed  between  the  closing  of  the  colleges  and  the 
first  Tuesday.  Hereafter  all  applications  for  examination  accompanied  by 
matriculation  papers  will  have  to  be  in  the  hands  of  the  secretary  at  least 
ten  days  prior  to  the  second  Tuesday  in  June. 

The  third  constitutional  amendment  provides  for  the  end  of  the  council's 
fiscal  year.  The  31st  day  of  July  is  the  date  fixed  and  the  new  officers 
take  office  on  September  1  st.  In  the  interval  July  3 1  st-September  1  st, 
the  books  are  to  be  audited  and  a  full  statement  presented  to  the  new 
officers.  Another  amendment  adds  a  second  Vice-President  to  the  list 
of  officers  and  executive  committee.  This  is  done  so  as  to  have  the  East, 
Centre,  and  West  represented  on  the  executive,  regardless  of  where  the 
secretary  may  be  located. 

It  is  also  provided  that  hereafter  no  marks  whatever  are  to  be  an- 
nounced to  an  examination  candidate.  He  has  to  be  advised  only  that 
he  has  passed  or  failed. 

Hereafter  only  colleges  or  schools  located  in  agreeing  provinces  will  be 
recognized  by  the  Dominion  Dental  Council. 

Section  1.1.  of  the  Constitution  was  amended  so  as  to  read: 
Preliminary  Requirements. 

Section  22. — Matriculation  examinations  are  not  conducted  by  the 
Dominion  Dntal  Council,  for  students  commencing  the  study  of  den- 
tistry after  January  1st.  1905.  Certificates  representing  the  minimum 
standard  of  matriculation  recognized  by  the  Dominion  Dental  Council  are 
as  follows: 

(a)  Preliminary  examination  of.  or  matriculation  into  cuiy  institution 
in  Great  Britain  or  Canada  recognized  for  the  purpose  of  matriculation  in 
medicine  or  dentistry  by  the  General  Medical  Council  of  Great  Britain. 
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(b)  Matriculation  into  the  faculty  of  arts  of  any  provincial  university 
of  Canada,  or  other  approved  university  of  equal  standing. 

(c)  The  following  certificates  granted  by  the  departments  of  educa- 
tion of  the  agreeing  provinces,  viz. : 

The  second  class  teacher,  or  other  high  school  certificate  of  equal 
grade  and  including  the  required  subjects. 

(d)  The  matriculation,  or  preliminary  examination  of  any  dental 
board  or  registering  body  in  an  agreeing  province  which  conform  to  the 
standard  set  by  the  Dominion  Dental  Council. 

All  certificates  named  in  this  section  must  include  Latin,  and  one  of 
the  following  subjects  or  groups  of  subjects  (1)  French,  (2)  German, 
(3)   Greek,    (4)    Physics  and  Chemistry. 

Certificates  enumerated  in  sub-section  C  must  reach  (  1  )  an  average  of 
60  per  cent,  with  no  subject  below  40  per  cent,,  or  (2)  minimum  mark  of 
at  least  50  per  cent  in  each  subject. 

Sub-section  (d)  must  in  all  cases  show  an  average  of  50  per  cent, 
in  each  subject. 

Certificates  will  be  recognized  only  after  being  accepted  and  endorsed 
by  the  registering  body  of  an  agreeing  province  for  the  purposes  of  matric- 
ulation and  registration. 

Note. — Teachers  and  high  school  certificates  must  be  of  the  grade 
or  class  recognized  for  matriculation  into  recognized  universities. 

The  re-reading  of  papers  written  by  candidates  who  have  failed  has 
been  discontinued. 

The  report  of  the  secretary  showed  that  in  1912  fifty-four  candidates 
wrote  on  262  papers  failing  in  all  of  them.  In  1913,  sixty-four  can- 
didates wrote  on  324  papers.  Eighteen  of  them  failed.  In  the  past  two 
years  I  3  class  C  certificates  had  been  issued.  Three  class  C  applicants 
had  been  rejected.      Forty  class  A  and  B  certificate  had  been  issued. 

The  treasurer  submitted  the  auditor's  report  as  his  report.  (Copy 
attached). 

The  election  of  officers  resulted  as  follows: 

President,  Dr.  E.  M.  Doyle.  '' 

1st  Vice-President,  Dr.  H.  R.  Abbot. 
2nd  Vice-President,   Dr.   J.  S.    Bagnall. 
Secretary-Treasurer,  Dr.  W.   D.  Cowan. 

AUDITOR'S  REPORT. 

Regina,  Sask.,  22nd  May,    1914. 
To  the  President  and  Members  of 

The  Dominion  Dental  Council  of  Canada: 
Gentlemen. — We  have  audited  the  books  and  accounts  of  the  Council 
for  the  period  from    1st  May,    1912   to  22nd  May,    1914  and  have  to 
report  upon  the  following  matters: 
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( 1 )  The  statement  does  not  include  and  revenue  received  in  con- 
nection  with   the    forthcoming  examinations. 

(2)  A  number  of  paid  cheques  drawn  on  the  old  account  at  the 
Traders  Bank  of  Canada  are  missing  and  should  be  obtained  if  possible. 
We  have,  however,  seen  receipts  for  all  except  the  following: 

Dr.    Fasken    $11.00 

Dr.  Saunders I  0.00 

Dr.   Galium    51.25 

(3)  The  examination  fees  outstanding  include  a  number  of  old 
accounts  several  of  which  it  may  be  necessary  to  write  off  eventually.  We 
attach  lists  of  the  fees  outstanding  and  of  those  paid  in  advance. 

(4)  We  would  recommend  that  an  audit  of  the  books  be  made  as 
soon  as  the  returns  of  each  examination  have  been  completed. 

(5)  No  depreciation  has  been  written  off  the  value  of  books,  stationery 
and  office  furniture. 

(6)  Receipts  are  missing  for  the  following: 

March  11  th,   1913,  Dr.  Thompson $100.00      cheque   seen 

July  22nd,  1913.  G.  W.  Harris 10.00  "        " 

J.  N.  Doyle 10.00 

J.   M.   Dixon    10.00 

Dr.    Dunbar     1 3.00 

Dr.  McLaren 1 00.00      cheque  outstanding 

Respectfully   submitted, 

(Signed) ,  Dawson  &  Rowan,  G.  A. 

BALANGE  SHEET. 
As  at  22nd  May,    1914. 

Assets 

Gash  at  bank $1,918.70 

Estimated  valuation  of  books,  stationery   and  office   furniture  200.00 

Examination  fees  outstanding 31  5.00 

$2,433.70 
Liabilities. 

Examination  fees  paid  in  advance $     120.00 

Sundry  creditors: 

Gowan,  W.  D.,  petty  cash $     1  20.00 

Gowan,  W.  D.,  salary  to  date 21  3.70 

Dawson  and  Rowan    90.00 

Guarantee  premium  owing    3.34 

431.44 

Surplus : 

As  at  1st  May,  1912   700.36 
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Add — Surplus   for  period  to  date    1,181.90 

1,882.26 


$2,433.70 
Statement  of  Cash  Transaction  from  1st  May,  1912,  to  22nd  May,  1914. 

Receipts. 

To  Cash  at  bank.   1st  May,   1912 $     650.88 

Registration    and    examination    fees     4,210.00 

Balance  owing  to  secretary-treasurer: 

General    account $      9.05 

Petty    cash    account     1 24.35 

124.40 


.  ■  Disbursements. 

By   Petty  cash  balance  due  to  secretary  at   1st  May,    1912 

Examiner's    fees     

Printing  and  stationery 

Salary — Secretary-treasurer,    1912    and    1913    

Exammation   fees  returned    

Exchange     

Postage  and  telegrams 

Express     

Office    expenses     

Guarantee   premium,    1913    

Auditor's  fees  to   30th  April,    1912    

Delegates    expenses    

Examination    expenses    

Regma  Pharmacy    

Legal    expenses    

Cash  in  band  22nd  May,    1914 .  .$2,018.70 

Deficit — Outstanding  cheque    100.00 

— 1,918.70 


$4,985.28 

$ 

0.24 

960.35 

263.75 

600.00 

330.00 

8.26 

59.60 

55.01 

17.85 

10.00 

44.75 

529.02 

77.00 

10.75 

100.00 

$4,985.28 
REVENUE  ACCOUNT. 

From    1st    May,    1912    to    22nd    May,    1914. 

Expenditure. 

To   Examiner's  fees $    960.35 

Examination    expenses    77.00 

Salary — Secretary-treasurer     61  7.26 

Printing,  engrossing  and  stationery 263.75 
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Exchange    8.26 

Postage    and    telegrams    59.60 

Express     55.01 

Office    Expenses     '  7.03 

Delegates    expenses    529.02 

Guarantee  bond — proportion  expired    20.00 

"   Auditor's  fees    90.00 

Legal    expenses    , 1  00.00 

"   Surplus      1,181.90 

$3,980.00 
Income. 

By    Registration  and  examination  fees: 

Class  A $2,480.00 

Class  B 100.00 

Class  C 1,300.00 

Class  D 1  OO.OG 


$3,980.00 
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BUSINESS  MANAGEMENT  OF  A  DENTAL 

PRACTICE 


J.   M.   Carson,   L.L.B.,   Calgary. 

Read  before  the  Canadian  Dental  Association,  Winnipeg,  May,  1914. 

Mr.  President,  Gentlemen : — I  have  had  the  opportunity  and 
pleasure  during  the  past  two  days  of  reading  from  numbers  of  the 
Dominion  Dental  Journal  certain  papers  and  addresses  by  well 
known  members  of  your  own  profession,  dealing,  in  so  far  as  it  touches 
your  own  profession  in  particular,  with  a  subject  that  has  concerned  me 
greatly  for  a  number  of  years  and  respecting  which  I  have  a  few  remarks 
to  make  to  you  to-day.  I  refer  particularly  to  the  August,  1912,  number 
of  the  Dominion  Dental  Journal,  containing  an  excellent  article  by 
your  well  known  Dr.  Murray  down  by  the  Atlantic  Coast.  I  also  refer 
to  an  article  in  that  same  number  by  the  Editor  of  the  Journal,  Dr.  Web- 
ster, who  is  here  to-day.  Dr  Webster's  article  many  of  you  may  be 
familiar  with,  and  it  is  entitled.  The  Dental  Office  Assistant.  Dr.  Mur- 
ray's article  is  Business  Possibilities  for  a  Dentist.  In  the  October  number 
of  1913  there  is  the  publication  of  Dr.  Garvin's  now  famous  paper  read  by 
him  at  the  Convention  of  the  Western  Canada  Association,  at  Calgary, 
last  year.  Now,  it  is  not  my  purpose  to  deal  with  the  subject  in  hand  from 
the  same  standpoint  as  those  gentlemen  have  dealt  with  it  because  they 
are  or  ought  to  be  in  the  hands  of  all  of  you.  They  are  not  only  worthy  of 
reading  by  you,  but  they  are  worthy  of  study  and  thought  because  the 
writers  of  these  three  papers  have  put  a  great  deal  of  time  on  them.  Some 
of  those  men,  I  know,  have  put  years  of  thought  on  it,  and  those  papers 
are  the  mere  culmination  not  only  of  their  views,  but  of  the  views  of  many 
an  experienced  man  in  the  profession.  I  have  not  had  the  pleasure  of 
visiting  the  offices  of  either  Dr.  Murray  or  Dr.  Webster,  but  I  have  had  the 
pleasure  of  viewing  the  offices  of  Dr.  Garvin,  and  those  of  you  who  have 
not  availed  yourselves  of  the  opportunity  of  visiting  those  offices  would 
learn  much  to   go   there   before  you   leave  Winnipeg.      Dr.    Garvin   has 
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worked  out  some  excellent  ideas,  away  beyond  what  you  would  think  from 
the  reading  of  his  very  fine  paper. 

It  has  been  said  that  after  all  one  thing  said  at  a  time  is  sufficient.  I 
have  really  only  two  things  of  any  consequence  to  deal  with,  one,  that 
very  great  and  all  important  question  of  premises,  and  the  other  very  great 
question  of  production.  Now,  if  a  few  men  leave  this  Convention  believing, 
as  I  believe,  what  I  am  just  about  to  say  in  one  sentence,  I  will  feel  very 
much  repaid  for  the  eight  days  I  have  spent  away  from  my  own  practice 
to  come  down  here.  That  text  is  this:  That  ninety  per  cent,  of  your 
fellow  citizens  regard  you  as  no  bigger  and  no  better  in  your  profession 
than  you  yourself  indicate  by  your  premises. 

Now  I  would  like  almost  to  write  that  down  and  pin  it  in  the  hat  of 
every  man,  and  let  him  put  it  before  him  some  place  and  read  that  every 
day  until  it  soaks  in,  soaks  in  to  the  extent  that  you  believe  it,  and  after 
you  believe  it,  that  you  start  to  live  it.  If  you  have  not  got  the  kind 
of  premises  I  have  just  referred  to,  you  owe  it  to  yourself  to  start  at  least 
looking  about  to  get  them.  No  man  is  known  in  any  '•ommunity  by  any- 
thing like  as  large  a  percentage  of  citizens  as  he  thinks  know  him.  That 
being  so,  he  is  necessarily  judged  by  those  who  do  not  know  him  by  the 
premises  that  he  occupies.  I  venture  to  repeat  the  remark  that  I  have  just 
made,  that  ninety  per  cent,  of  your  fellow  citizens  regard  you  as  being 
no  better  and  no  bigger  in  your  profession  than  you  indicate  yourselves 
by  your  premises.  Now  that  is  a  big  statement,  but  it  is  true  and  it  carries 
with  it  a  wealth  of  importance  to  you  in  the  practice  of  your  profession, 
and  it  carries  with  it  a  wealth  of  meaning;  because,  no  matter  what  may 
be  said  to  you  from  time  to  time  of  the  ideals  of  your  profession  and  the 
obligations  you  owe  to  society,  with  all  those  things — and  we  all  agree 
to  them,  because  men  would  not  come  the  distance  you  have  come  to  a 
Convention  of  this  kind  if  you  did  not  have  a  certain  love  for  your 
profession  and  for  your  fellows  in  it  beyond  the  mere  dollars  you  make 
out  of  it.  I  take  it  that  is  the  kind  of  men  you  are,  and  I  know  you  are. 
But  with  all  that,  every  fellow  either  has  the  obligations  of  a  family 
on  his  shoulders,  or  he  ought  to,  (Hear,  hear!)  or  he  will  at  some  time, 
and  he  has  a  certain  duty  to  those  dependent  upon  him  beyond  the  mere 
living  from  day  to  day  with  the  ideal  ever  standing  before  him  that  I  am 
a  professional  man.  You  can  carry  out  and  live  up  to  all  the  ideals  of  a 
professional  man's  life  and  still  perform  the  obligation  to  yourself  and  your 
family  and  your  own  old  age  and  the  future  of  your  family.  You  must 
look  to  t^^a'..  The  practice  of  a  profession  is  an  occupation  and  it  pro- 
perly involves  the  looking  forward  to  the  time  when  you  will  not  be  able  to 
earn.  So  do  not  for  a  moment  come  to  the  conclusion  that  the  commercial  or 
business  side  of  the  practice  of  any  profession  is  beneath  the  dignity  of  the 
man  practising.     Now,  believing  as  I  think  you  do  that  I  am  right  in  saying 
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the  question  of  premises  is  important,  I  think  that  a  professional  man  should 
first  set  about  the  choice  of  the  best  building  in  the  city,  the  building  with  the 
best  standing,  the  building  that  is  looked  upon  by  the  citizens  of  that  place 
as  the  best.  Having  selected  that,  your  duty  is  then  to  yourself  to  get  the 
very  best  quarters  in  that  building.  Everything  considered,  get  the  very 
best.  I  v^arn  you  against  ever  considering  office  rent  as  an  expense.  It  is 
true  that  from  a  bookkeeping  standpoint  you  charge  your  rent  to  expenses, 
but  to  a  professional  man  it  is  more  a  question  of  an  investment  than  the 
furniture  and  other  appliances.  I  will  let  you  into  a  little  secret.  My 
firm,  of  which  I  am  a  member,  pays  nearly  $7,000  a  year  rent,  and  we  are 
glad  to  have  the  chance  to  pay  it  because  we  have  premises  that  quite 
indicate  the  rent  we  pay.  Now  having  chosen  offices,  there  are  many 
details  which  in  my  opinion  should  be  worked  out.  I  am  personally  a  crank 
on  the  question  of  the  appearance  of  the  exterior  entrance  door  to  the  ofRce 
premises.  I  have  had  many  an  argument  with  architects  of  buildings  in 
which  I  was  taking  offices,  stating  that  the  entrance  to  a  man's  premises 
should  appear  like  and  be  a  real  main  entrance,  and  that  the  entrance  to 
those  offices  should  not  look  like  the  door  of  a  linen  cabmet  or  probably 
the  quarters  where  the  caretaker  of  the  building  keeps  his  brooms.  Your 
office  door  should  look  like  the  real  main  entrance  of  a  thriving  and  suc- 
cessful establishment  within.  If  your  landlord  is  too  stingy,  as  landlords 
sometimes  are,  to  give  you  the  door  that  you  believe  you  ought  to  have, 
buy  it  yourself.  Get  a  real  fine  big  door.  I  know  in  some  office  buildings 
you  cannot  accomplish  that,  so  that  could  be  then  set  aside  from  your 
mind,  but  many  of  you  practise  in  places  and  buildings  where  your  land- 
lord would  jump  at  the  chance  of  having  you,  at  your  own  expense,  put  a 
real  door  with  a  real  knob  or  a  real  latch,  something  that  looks  massive,  and 
every  time  you  walk  up  to  it  your  chest  fills  up  a  little  bigger  and  you  feel 
a  little  prouder  of  the  entrance  to  vonr  establishment.  Now  that  is  im- 
portant, because  there  are  many  people  passing  to  and  fro  along  the 
corridors  from  day  to  day  that  do  not  go  into  your  office.  They  see 
the  neat  little  sign  on  that  door.  Dr.  Jones,  Dentist,  and  see  the  fine  big 
door,  the  thing  they  first  judge  you  by  before  they  ever  see  you. 

As  to  furniture,  I  have  very  little  to  say  regarding  that,  generalizing  it 
by  saying  this,  furnish  well ;  let  your  furniture  be  outstanding ;  let  it  be  the 
very  best.  It  is  none  too  good,  the  very  best  and  richest  furniture  that 
money  can  buy,  because  the  investment  of  it  will  bring  back  its  return  ten 
fold.  Your  carpets,  your  paintings,  your  bric-a-brac,  everything  the  very 
choicest  and  finest  you  can  get  anywhere.  If  you  have  not  got  the  money 
to  buy  it  all  of  that  quality,  buy  a  piece  at  a  time  of  the  quality  that  you 
know  is  outstanding.  You  are  in  your  operating  room,  and  Mr.  First 
Patient  walks  into  the  little  reception  room,  or  big,  whichever  it  may  be, 
and  he  looks  about  him  and  he  judges  you  before  he  meets  you. 
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The  matter  of  personal  appearance  I  will  refrain  from  referring  to 
because  I  have  heard  it  in  Conventions  of  yours  before,  and  it  has  been 
drilled  into  you  by  men  of  your  own  profession,  and  you  know  only  too 
well  how  much  a  man  is  judged  by  those  who  do  not  know  him  by  his 
personal  appearance. 

Now  in  the  matter  of  business  methods,  a  man  could  write  thousands  of 
pages  on  it.  You  must  remember  that  the  man  of  commerce  has  for  many 
years  before  becoming  a  proprietor  himself,  worked  in  the  employ  of  some- 
one, whether  he  be  manufacturer,  merchant  or  banker.  He  has  in  those 
years  learned  something  of  leasing,  of  employing  men,  of  discharging  them, 
of  discount,  of  bank  cheques,  of  bills  of  lading,  and  the  thousand  and  one 
things  that  daily  go  to  make  up  the  routine  of  a  commercial  man's  life.  A 
professional  man  is  very  different.  During  all  that  time  he  is  spending  time 
and  money,  probably  money  he  has  borrowed  from  some  place,  maybe 
from  a  parent,  maybe  elsewhere  until  he  is  finally  permitted  to  practice 
his  profession  legally  for  gain.  Personally  I  have  given 
thought  to  this  through  necessity.  I  have  the  privilege  of  being  a  member 
of  a  firm  whose  staff  has  grown  in  five  years  from  six  to  forty-three.  That 
has  involved  the  planning  of  ways  and  means  to-day  that  were  unsuited 
and  unfitted  for  to-morrow,  and  it  meant  new  ones  all  the  time,  adding  to 
the  old  or  rejecting  it  and  creating  new,  until  it  seems  to  me  it  has  been 
an  everlasting  period  of  drawing  up  plans  to-day  that,  though  my  plans  of 
yesterday  I  thought  were  good,  were  totally  unsuitable  to  the  changed  con- 
ditions. 

In  the  first  place  I  would  like  to  warn  other  men  of  this,  that  the  mere 
coming  to  a  convention,  the  mere  reading  once  or  twice  in  a  cursory  way 
of  the  excellent  articles  I  referred  to  in  the  DOMINION  Dental  JOURNAL, 
will  profit  you  nothing  unless  you  make  up  your  mind  from  day  to  day  to 
consider  these  matters  of  grave  importance  to  you.  I  think  of  them  at 
night  before  I  go  to  sleep  and  I  think  of  them  in  the  morning  after  I  wake 
up,  and  I  think  of  them  nearly  all  day  long,  except,  of  course,  to  the 
extent  that  I  do  not  allow  it  to  interfere  with  the  transaction  of  my  daily 
duties.  You  cannot  think  of  it  once  a  month  or  four  times, a  year,  or  once 
a  week,  and  accomplish  anything.  You  have  to  go  along  with  it  as  some- 
thing daily  on  your  mind,  standing  in  your  offices  viewing  the  things 
around  you  that  are  not  satisfactory,  and  devising  ways  and  means  to  make 
them  better  and  bigger  and  more  to  your  liking  and  more  something  equal 
to  the  standard  of  your  profession  and  your  standing  in  the  community.  I 
do  not  believe  it  is  necessary  to  warn  any  professional  man  that  the  public 
where  he  lives  expects  him  to  be  one  of  the  leaders.  Do  you  all  think  of 
that?  The  general  public  does  look  to  professional  men  to  be  the  leaders 
in  the  community,  and  if  you  are  not  measuring  up  to  that  expectation  you 
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are  not  measuring  up  to  your  obligations.  Now  personally  I  think  a  pro- 
fessional man  should  be  on  the  best  terms  with  his  books  of  account,  not 
a  mere  glance  at  them  occasionally,  but  constant  reference  to  them.  No 
professional  man,  even  if  he  is  practicing  by  himself,  without  an  assistant, 
can  do  proper  work  without  accurate  books  of  accounts.  If  you  are  not 
able  to  commence  your  accounts  yourself,  a  chartered  accountant  for  a 
very  small  fee  will  purchase  the  books  for  you,  commence  the  accounts  for 
you,  start  you  on  your  way  and  keep  you  on  the  track.  You  should 
classify  your  accounts  in  such  a  way  that  at  a  moment's  glance  you  know 
just  what  you  have  spent  in  any  particular  way,  what  your  rent  account 
amounts  to,  what  this  account  amounts  to,  what  that  account  amounts  to. 
You  will  be  startled  sometimes  to  know  what  you  spend  in  some  particular 
way  if  the  figures  are  kept.  They  should  all  bear  the  right  relationship 
and  proportion  to  each  other,  and  it  is  only  by  accurate  books  of  account 
you  know  that. 

I  refrain  from  the  matter  of  sending  out  accounts,  the  matter  of 
appointments,  the  matter  of  inside  office  work,  because  I  can  better  com- 
mend you  to  a  study  of  the  papers  that  I  have  referred  to.  I  had  in- 
tended saying  something  to  you  about  that,  but  it  has  been  too  well  said 
by  Dr.  Webster,  Dr.  Murray  and  Dr.  Garvin.  Those  three  papers 
might  well  form  a  little  bible  for  the  dental  men  of  Canada,  because  they 
are  excellent. 

I  hope  you  all  believe  with  me  that  nothing  succeeds  like  success.  The 
young  man  starting  in  should  appear  to  be  busy.  He  can  appear  to  be 
successful  even  if  he  is  not,  because  the  public  likes  to  patronize  those  who 
are  successful.  What  man  is  there  here  who  does  not  like  to  boast  that  he 
buys  his  drugs  from  the  best  known  drug  establishment  in  the  city  or  town? 
There  is  no  person  who  is  going  to  say  of  you,  Dr.  Jones  is  just  starting 
practice  and  has  not  got  much  of  an  office  and  has  not  got  much  appearance 
of  success,  but  he  is  a  pretty  good  man.  Nobody  is  going  to  take  the 
trouble  to  say  that  about  you.  Have  the  premises,  if  you  have  the  practice 
or  not;  have  the  appearance  of  success  whether  you  have  the  business  or 
not.  There  is  nothing  dishonest  about  that  if  you  have  the  power  to  give 
the  patient  what  he  expects  to  get.  Nothing  succeeds  like  the  appearance 
of  success. 

Now  I  fear  if  I  do  not  restrain  myself  I  would  talk  here  all  day, 
so  I  am  just  going  to  refer  to  the  other  and  very  important  problem  to  me 
that  has  been  a  study  for  years,  and  I  might  say  after  the  very  excellent 
banquet  the  other  night  we  had  a  little  discussion  along  the  lines  I  am 
going  to  refer  to  now,  and  we  had  a  spirited  discussion  until  half  past  two 
in  the  morning,  convincing  me  that  the  men  of  your  professon  are  alive 
to  the  subject  I  am  going  to  speak  of,  I  had  the  pleasure  of  hearing  the 
views  of  very  well  known  men  in  your  profession,  Dr.  Webster  on  our  own 
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side  of  the  line.  Dr.  Prothero  and  Dr.  Tinker  on  the  other  side  of  the 
line.  I  do  not  think  that  either  Dr.  Webster  or  Dr.  Prothero  agreed  with 
me  in  my  views.  I  think  probably  Dr.  Tinker  agreed  with  me  a  little  more 
than  they  did.  Dr.  Tinker's  views  and  mine  were  almost  the  same.  Dr. 
Tinker  has  already  worked  out  a  number  of  the  views  I  have  worked  out, 
and  we  felt  like  brothers  because  he  had  worked  out  in  his  profession  the 
very  same  scheme  that  I  have  worked  out  in  mine.  Dr.  Prothero  probably 
is  a  little  more  of  the  old  school  and  he  is  necessarily  a  bit  orthodox.  Dr. 
Webster,  I  think,  may  be  is  a  trifle  orthodox  too,  but  I  think  they  were 
both  drifting  a  bit  towards  the  views  that  we  expressed  the  other  night. 
Now  the  subject  we  were  discussing  then  and  I  want  to  discuss  now  with 
you,  and  I  want  to  hear  you  all  express  yourselves  upon,  is  the  question  of 
production.  President  Bush  the  other  evening  said  if  he  were  a  clergyman 
he  would  have  so  and  so  for  a  text.  If  I  wanted  a  text  on  this  subject  I 
would  simply  say,  no  professional  man  with  one  pair  of  hands  can  produce 
all  that  he  must  produce  to  entitle  him  to  the  monetary  compensation  that  he 
is  entitled  to.  Well,  you  all  agree  to  that;  you  say  there  is  nothing 
new  about  that.  What  are  the  ways  and  means,  then,  to  increase  the 
production  of  the  man  who  owns  that  pair  of  hands?  That  may  partly 
be  done  in  the  manner  indicated  by  Dr.  Webster,  in  the  paper  appearing  in 
the  Journal  of  August,  1912.  That  can  also  be  done  along  the  lines  in- 
dicated by  Dr.  Garvin,  in  his  paper  in  October,  1913,  Journal.  It  can 
also  be  done  by  some  of  the  ways  suggested  by  Dr.  Murray.  Dr.  Garvin 
has  worked  it  out.  The  paper  is  not  a  theory.  I  know  that  because  I 
have  been  in  his  office  and  found  it  out.  Now  six  or  eight  weeks  ago  I 
had  the  pleasure  of  discussing  with  my  Calgary  brethren  in  the  dental 
profession  this  all  im.portant  question  of  production,  and  we  took  it  up  more 
from  the  standpoint  of  partnerships  than  probably  that  of  employment  of 
assistants  who  will  never  become  dentists  and  assistants  who  are  licensed 
men.  Now  personally,  I  think  that  this  is  the  day  of  association  of  men 
for  common  profit.  That  is  exemplified  by  the  partnerships,  the  industrial 
corporations,  and  it  should  be  apparent  to  all  of  us  that  men  do  better 
work,  men  do  better  things  when  they  associate  themselves  together,  com- 
pare notes,  accept  the  good  views  of  one,  reject  views  that  are  not  so  good 
upon  the  persuasion  of  another.  One  man's  intellect  alone  is  a  very  lame 
thing.  It  is  very  inadequate  to  meet  with  the  problems  that  we  have  in  the 
practise  of  our  professions.  If  I  were  a  dentist  I  would  first  seek  out  a 
man  that  I  thought  was  best  fitted,  best  suited  to  me  as  a  partner.  We 
would  very  soon  do  more  than  double  the  business  that  we  would  do  if  we 
were  practicing  alone.  I  know  that  partnerships  have  never  been  favored, 
or  probably  I  should  say  they  have  not  been  adopted  as  much  in  your 
profession  as  in  mine.  Your  profession  is  just  as  old  as  mine,  but  there 
were  gaps  in  yours  as  I  read  the  history  of  your  profession,  so  that  to-day 
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you  have  not  the  advantage  of  the  science  of  dentistry  as  it  was  practiced 
centuries  ago.  Partnerships  in  law  have  been  successful  for  centuries.  I 
know  that  partnerships  in  dentistry  are  successful  to-day.  I  studied  it  in 
two  or  three  large  American  cities,  and  I  know  they  are  successful,  but 
many  of  you  practicing  alone  have  been  content  to  go  from  day  to  day, 
practicing  by  yourself  and  not  giving  a  thought  to  the  question  of  enlarging 
and  bettering  your  interests  by  having  a  partner.  Some  of  the  towns  may 
be  too  small  to  warrant  it,  but  it  is  wonderful  what  you  can  do  with  part- 
nership interests  even  in  a  small  place  if  you  try.  So  I  repeat  that  I  think 
every  man  when  he  starts  out  to  practice  a  profession  should  seek  a  partner. 
After  the  business  is  large  enough  I  think  he  should  seek  another,  and  keep 
on  seeking  them  as  his  business  increases. 

Now  my  o'aii  experience  has  been,  I  was  the  th'd  partner  and  I 
was  the  cause  of  adding  lo  it,  while  not  up  to  twelve  fully  fledged  partners, 
we  have  twelve  men  who  are  sharing  in  the  profits,  twelve  qualified  and 
licensed  men.  We  have  departmentalized  as  I  believe  you  can  depart- 
mentalize in  your  profession.  Several  men  whom  I  see  before  me  now 
declared  the  day  before  yesterday  that  that  could  not  be  done  in  the 
dental  profession.  Dr.  Tinker  told  me  in  the  hearing  of  many  men  here 
that  he  has  actually  worked  it  out  in  Minneapolis.  Men  here  from 
smaller  towns  say.  Oh,  that  is  Minneapolis,  or  what  you  are  stating  is  all 
right  for  men  in  Winnipeg;  you  have  a  big  city  and  can  do  all  these  things. 
My  partner  from  Toronto  told  me  the  same  thing  when  Calgary  was  a 
city  of  5,000.  He  said  you  could  not  do  it,  but  we  have  done  it.  That  is 
the  proof  that  you  can  do  many  things  in  a  city  that  is  not  large.  I  am 
not  going  to  make  a  rash  statement,  but  I  am  reasonably  sure  we  have  a 
bigger  law  office  than  there  is  in  the  city  of  Toronto,  and  our  city  is  about 
twenty  per  cent,  of  the  size.  They  just  never  thought  of  it;  it  never  oc- 
curred to  them  to  build  them  up. 

Now  then,  there  is  the  question  of  employment  that  I  have  been  asked 
often  about  in  Calgary  by  dentists.  Since  I  came  here  I  have  heard  it  said 
by  manv  of  the  dentists  if  a  fellow  is  any  good  when  he  graduates  he  would 
not  work  irr  a'^other  man.  We  do  not  find  that  so  in  the  legal  profession. 
We  find  when  a  man  graduates  he  is  not  quite  as  capable  of  practicing  as 
he  will  be  in  a  few  years.  He  is  a  little  short  of  money,  a  little  anxious  for 
posi'i-n.  a  ]'\*i\p  anxiou":  for  the  association  with  an  experienced  man,  to  get 
the  benefit  of  his  counsel  and  advice.  I  am  sure  there  are  a  great  many  fel- 
lows graduating  every  year  that  will  be  top-notch  men,  that  would  jump  at 
the  chance  to  enter  into  a  written  agreement  for  one  or  two  or  three  years 
thereby  getting  the  benefit  of  his  association  with  you.  A  licensed  man,  of 
course.  How  would  you  remunerate  him?  I  have  heard  men  say  within 
the  past  two  years  they  would  not  give  a  whit  for  a  man  who  will  work 
for  another  for  salary.     Well,  I  don't  know  whether  I  would  give  a  whit 
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for  myself,  but  I  went  through  the  mill  in  that  way.  The  firm  of  which  I 
am  a  member  now  I  started  in  with  on  a  salary.  I  was  not  there  long  on 
a  salary  until  my  chief  said,  "Will  you  come  into  the  business?"  and  I 
said,  "The  ducks  love  the  water."  I  have  practiced  that  since.  I  have 
kept  men  on  a  salary  until  beyond  any  question  of  a  doubt  I  was  content  to 
associate  myself  with  them  as  a  partner.  One  of  my  partners  said,  "You 
should  be  more  careful  about  the  selection  of  a  partner  than  a  wife,  because 
you  see  more  of  them."  I  don't  know  whether  there  is  any  truth  in  that 
or  not.  However,  our  means  of  remuneration  are  these.  We  start  a  man 
on  salary;  any  salary,  because  you  don't  know  his  worth  and  he  does  not 
know  his.  After  he  proves  himself  his  salary  is  increased.  After  you  ar- 
rive at  a  state  where  you  know  he  is  essential  to  your  business  you  can 
either  pay  him  a  salary  and  percentage  of  profits  or  put  him  right  on  per- 
centage. I  have  done  both.  I  have  men  working  both  ways.  I  have  en- 
couraged these  men  from  the  beginning  by  stating  that  if  they  measure  up 
to  all  of  the  requirements  that  they  will  be  just  as  full  fledged  partners  in 
our  business  as  our  chief,  and  he  is  a  man  of  thirty-five  years*  experience. 
He  is  essential  in  our  business.  As  we  lose  them  on  the  bench  or  the  Gov- 
ernment takes  them  from  us,  we  look  for  another  just  as  big,  with  just  as 
great  experience. 

One  question  just  before  closing  I  want  to  bring  up.  It  has  been 
stated  by  several  very  successful  dentists  to  me  during  the  past  two  days. 
If  a  man  is  known  to  be  a  first  class  professional  man  or  thought  to  be  a 
first  class  professional  man — in  so  far  as  getting  business  is  concerned  that 
is  the  same  thing — he  has  a  reputation  of  being  a  good  dentist  in  this  com- 
munity, and  I  hear  it  and  go  to  him,  what  happens  if  the  man  to  whom  I  go 
turns  me  over  to  another  man?  I  have  been  asked  that  by  a  number  of  den- 
tists here.  Well  in  my  own  practice  we  have  departmentalized.  We  have 
a  senior  counsel,  two  junior  counsel;  we  have  our  men  who  incorporate  and 
organize  companies ;  we  have  one  man  on  insolvent  estates ;  another  on  de- 
ceased estates  and  another  in  charge  of  the  mortgage  and  conveyancing  de- 
partment and  so  on.  If  a  strange  client  comes  to  me  recommended  by  a 
friend,  I  take  care  of  him  first  until  I  get  his  confidence,  and  I  might  say 
patients  of  dentists  and  doctors  and  clients  of  lawyers  have  a  great  deal 
of  confidence  in  them.  The  relationship  of  any  professional  man  with  his 
patient  or  client  is  a  close  one  and  he  has  a  great  deal  of  confidence  in  you, 
and  having  gained  that,  my  opinion  and  experience  is  that  the  man  is  quite 
content  if  you  turn  him  over  to  some  person  else  for  certain  work.  He 
is  quite  content.  I  know  I  am.  My  physician  is  a  member  of  a  partner- 
ship of  five,  and  if  I  'phone,  or  call  or  take  a  friend  up  there,  as  I  often 
do,  I  have  had  occasion  to  take  him  to  a  stranger  in  that  firm  that  I  have 
never  met  before,  but  I  knew  the  man  was  all  right,  or  rather,  I  believed 
he   was,    because    I    did   not    think   the   man    in   whom    I    had   so,  much 
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confidence  would  associate  himself  with  a  man  who  was  not  competent. 
For  instance,  if  I  went  to  Chicago  and  Dr.  Prothero  were  in  practice  I 
would  go  to  him,  and  if  he  should  be  busy  and  say,  here  is  my  partner. 
Dr.  Jones,  I  would  go  in  there  with  as  much  confidence  as  I  would  go  into 
Dr.  Prothero's  chair.  I  believe  there  is  a  large  percentage  of  the  public 
who  are  just  like  that;  once  you  get  their  confidence,  they  believe  in  you 
sincerely.  They  have  confidence,  if  you  turn  them  over  to  another  man, 
whether  he  has  graduated  six  months  or  six  years,  and  whether  he 
is  on  salary,  or  percentage  of  profit  and  salary,  or  percentage  of 
profits  alone.  In  my  business  I  display  the  name  of  every  one  of  these 
men  as  a  partner,  because  practically  speaking  that  is  what  he  is,  and  we 
hold  him  out  as  such  and  we  back  him  up  as  such  and  we  warrant  him  as 
such,  and  he  is  such  or  we  would  not  have  him  there.  We  try  him  out  and 
know  him  before  putting  him  before  the  public  as  one  of  ourselves. 

DISCUSSION. 

Dr.  Garvin  :  The  lecturer  of  this  morning  in  asking  me  to  open  the 
discussion  has  perhaps  given  me  a  harder  task  that  he  did  at  the  banquet  the 
other  night  when  he  invited  all  the  ladies  who  wanted  to  meet  him  to  come  in 
my  car.  That  was  impossible.  We  have  listened  to  a  splendid  address  by 
Mr.  Carson,  a  member  of  a  firm  of  lawyers  in  Calgary,  which  has  grown 
more  rapidly  thcui  any  other  firm  of  lawyers  that  I  happen  to  know,  which 
is  due  no  doubt  to  a  great  extent  to  the  personal  effect  of  the  lecturer  of 
this  morning,  who  has  taken  a  very  deep  interest  in  this  line  of  work,  and 
as  a  result  of  this  I  feel  that  his  words  and  counsel  should  at  least  be 
considered  very  carefully  by  our  profession  here  at  this  time.  I  would 
like  to  congratulate  the  dental  profession  in  Alberta  on  having  a  man  so 
interested  in  the  dental  profession  as  Mr.  Carson  is.  I  was  told  last  night 
that  they  have  simply  run  the  advertising  crank  out  of  Alberta  entirely,  and 
if  a  Western  Province  with  the  possibilities  for  that  kind  of  thing  which  are 
greater  than  in  any  of  the  older  provinces  can  do  that,  it  is  an  example  that 
the  rest  of  us  in  the  older  provinces  should  look  up  to  and  take  lessons  from 
that  will  be  very  helpful. 

I  certainly  think  that  our  profession  has  not  yet  awakened  to  the 
possibilities  of  development  and  the  combined  efforts  of  every  man  towards 
the  one  goal.  The  lecturer  has  spoken  of  the  possibility  of  doing  better 
things  in  a  partnership  than  by  oneself,  and  I  can  take  no  exception  to 
that.  With  regards  to  the  practical  way  of  forming  a  partnership  in  our 
profession,  it  can  be  done  by  specializing.  For  instance,  in  our  own 
practice,  I  have  taken  pyorrhoea  as  my  special  work  and  the  different 
pyorrhoea  cases  that  come  to  our  office  are  referred  to  me  as  a  rule.  Dr. 
Merkeley  is  specializing  in  prosthetic  dentistry  and  all  the  prosthetic  work 
that  comes  to  our  office  is  referred  to  Dr.  Merkeley,  and  it  is  not  the 
patients  we  do  not  care  whether  we  have  again  or  not  that  are  turned  over 
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to  him,  but  the  very  best  patients  that  come  to  our  office  for  that  particular 
service  are  treated  in  that  way.  We  are  trying  to  educate  the  patients 
who  do  come  to  our  office  to  expect  that  kind  of  thing,  and  I  think  anyone 
will  find  that  beyond  a  certain  point,  beyond  a  partnership  or  two,  it  is  easier 
to  do  that  m  a  partnership  of  ten  or  twenty  I  would  imagine.  I  am  fairly 
convinced  in  my  own  mind  that  a  partnership  of  ten  would  be  much  easier 
handled  than  a  partnership  of  two.  I  think  the  advertising  dentist  and 
quacks  who  are  turnmg  out  the  class  of  work  we  regret  very  much  attract 
a  great  many  people  from  that  business  principle  which  the  ordinary  prac- 
titioner has  overlooked.  Now  to  be  effective,  there  must  be  an  advantage 
to  each  one  involved.  In  the  second  place,  there  must  be  loyalty  to  the 
institution  by  every  man  in  it.  Those  are  things  that  should  be  emphasized. 
If  a  man  is  going  to  take  part  in  anything  of  that  kind  he  has  got  to  be 
loyal  to  it  and  stand  up  for  it.  If  he  is  not,  he  is  simply  wasting  his  time 
and  will  go  down  and  out.  One  man  may  assume  the  responsibility  and 
engage  on  salary  or  percentage,  or  salary  and  percentage  basis,  those  as- 
sociated with  him,  or  two  or  more  men  may  divide  the  responsibility  and 
share  in  the  profits  and  losses  in  proportion  as  they  may  agree  upon,  and  in 
this  case  this  company  may  engage  others  on  salary;  but  in  any  case  it 
must  be  for  the  advantage  of  each  one  involved.  In  many  cases  the  diffi- 
culty has  seemed  to  be  that  men  would  not  remain  on  salary  and  no  other 
solution  seemed  to  offer  itself,  but  the  main  difficulties  have  been  a  lack  of 
realization  or  appreciation  of  the  principles  involved  or  the  conditions  that 
must  exist  before  a  group  of  men  can  work  together  harmoniously. 

I  have  enumerated  here  a  few  of  the  advantages  of  a  man  who  is 
working  on  salary.     There  may  be  others;  I  jotted  this  down  hurriedly. 

1 .  In  the  first  place,  he  gets  his  cheque  regularly  every  week  or  every 
month  and  knows  beforehand  what  it  is  to  be  and  so  can  plan  investments 
and  expenditure  of  various  amounts  with  an  assurance  that  would  be  lacking 
if  practicing  for  himself. 

2.  He  has  more  or  less  regular  hours  of  work. 

3.  He  has  no  serious  responsibility  in  regard  to  collection  of  accounts. 

4.  When  he  takes  a  holiday  his  practice  does  not  suffer  but  is  looked 
after  under  ideal  conditions,  and  his  salary  continues  just  the  same. 

5.  When  he  is  sick  the  same  conditions  prevail. 

6.  He  is  able  to  take  advantage  of  an  office  system  which  he  could 
not  afford  if  he  were  practicing  by  himself.  His  appointments  are  made 
for  him;  his  laboratory  work  is  looked  after  by  the  most  skilled  mechanics; 
his  laundry  is  also  provided  for;  his  letters  are  typewritten;  his  supplies  are 
purchased,  and  purchased  right.  There  are  innumerable  advantages  of 
such  a  nature  as  these. 

7.  He  may  be  an  excellent  workman,  but  by  himself  unable  to  attract  a 
large  practice  of  ideal  patients,  which  under  combined  effort  is  much  more 
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easily  possible.  He  is  a  man  maybe  able  to  do  the  work  all  right  if  he 
has  the  patients  to  work  for,  but  the  patients  he  does  work  for  cannot  afford 
to  pay  him  the  fee  that  he  deserves  for  his  services.  There  are  a  great 
many  men  of  that  type  who  can  work  on  straight  salary  to  advantage. 

8.  He  is  able  to  easily  specialize  in  some  particular  branch  of  the 
profession  and  as  all  the  work  coming  to  the  office  in  his  line  is  turned  over 
to  him  he  is  able  to  effectively  specialize  and  obtain  a  fee,  and  rightly  so, 
far  in  excess  of  what  he  could  do  in  an  office  by  himself.  In  other  words, 
as  the  lecturer  has  said,  two  men  as  partners  will  each  do  more  work  than 
he  would  do  separately,  owing  to  their  system  and  arrangement  in  the  office. 

9.  And  above  all,  above  the  satisfaction  of  making  a  big  salary,  he  has 
the  greater  satisfaction  of  feeling  that  he  is  doing  the  very' best  possible  for 
his  patients.  He  is  surrounded  by  every  convenience.  He  has  associates 
to  consult  with  at  every  difficult  turn.  He  is  spurred  on  to  higher  ideals 
by  an  unconscious  competition  among  those  associated.  He  is  storing  up 
assets,  laying  by  a  reserve  which  if  he  ever  did  wish  to  fall  back  on  by 
starting  up  for  himself  would  be  of  inestimable  value. 

And  if  these  advantages  offer  themselves  to  the  man  on  salary,  they 
also  offer  themselves  to  the  men  associated  together  under  other  conditions, 
providing  there  is  a  harmony  of  management. 

I  have  been  asked,  would  you  work  on  salary?  If  you  won't  work  on 
salary,  how  do  you  expect  other  good  men  you  can  rely  upon  to  work  for 
salary?  My  answer  to  that  question  is,  briefly,  this,  that  I  would  work 
on  salary  if  the  proper  position  was  placed  before  me,  and  I  think  that  is 
the  right  way  to  look  at  it,  even  if  a  man  felt  he  was  the  biggest  man  in 
the  world. 

I  see  no  reason  why  men  do  not  associate  themselves  together  either  on 
partnership  or  salary  basis,  even  if  these  men  are  leaders  in  the  profession 
on  the  continent.  I  believe  that  the  leader  in  a  profession  will  do  better 
work,  do  more  of  it  and  have  better  financial  returns  associated  with  another 
good  man  than  he  will  trying  to  practice  by  himself.  Now  we  all  know  in 
the  legal  profession  this  is  done  successfully.  We  also  know  that  a  number 
of  lawyers  are  practicing  for  themselves.  We  know  that  condition  will  al- 
ways prevail.  At  present  we  are  speaking  of  ideals.  There  will  be  a  great 
many  men  who  find  it  impossible  to  work  out  a  scheme  of  this  kind.  There 
are  a  great  many  men  who  would  not  wish  to  have  the  responsibility  of  un- 
dertaking anything  of  that  kind.  On  the  other  hand  there  are  men  who  would 
like  less  responsibility  than  they  have  where  practicing  by  themselves. 
There  are  a  great  many  classes  that  work  in  to  make  anything  of  that  kind 
practicable. 

Mr.  Carson  has  spoken  of  premises  and  referred  to  my  office.  There 
are  a  great  many  things  in  connection  with  that  office  that  are  not  in  any 
sense  a  picture  of  my  ideals  in  the  matter.     He  spoke  of  the  entrance  to  a 
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block  and  the  way  a  block  is  kept  and  the  kind  of  door  you  have.  In  a 
new  city  one  is  dependent  on  the  conditions  as  he  finds  them,  and  these 
conditions  may  be  very  far  from  his  ideals.  In  this  case,  if  I  were  in  a 
position  to  build  a  block  and  lay  it  out  to  suit  the  requirements  of  the 
dental  profession  things  would  be  very  different  to  what  they  are. 

Now  in  regard  to  the  classification  of  accounts,  I  think  with  regard  to 
the  supplies,  that  in  a  practice  of  that  kind  precious  metals  would  be  about 
the  only  thing  that  would  have  to  be  kept  separate,  or  distributed  to  the 
different  operators.  For  instance,  a  man  making  dentures  a  good  deal  of  the 
time  is  not  using  very  much  gold,  and  another  man  maybe  working  on  gold 
inlays  and  crown  and  bridge  work  most  of  the  day.  Unless  you  keep 
these  separate  at  the  end  of  the  month  a  man's  work  cannot  be  properly 
estimated.  For  that  reason  I  think  the  secretary  of  an  office  should  keep 
it  separate  and  weigh  it  out  to  each  partner  so  that  each  man  can  have  his 
own  supply.  We  do  that  and  find  it  not  easy  but  very  effective.  The  other 
supplies,  we  take  them  on  a  percentage  basis  for  the  whole  year  for  the 
amount  of  work  done,  and  if  one  man  does  twice  as  much  work  as  the 
other,  his  expense  account  for  supplies  would  of  course  be  greater.  That 
cannot  vary  more  than  perhaps  a  half  per  cent,  and  I  think  it  is  quite 
accurate  enough  for  mercenary  purposes.  All  other  ordinary  office  expenses 
to  be  allotted  to  the  men  in  the  office  should  be  kept  separate. 

Then  the  question  of  salary,  salary  and  percentage,  or  percentage  basis. 
I  would  like  to  have  the  essayist  in  closing  the  discussion  say  whether  he 
thinks  that  percentage  basis  would  be  more  effective  for  our  profession,  as 
far  as  he  knows,  and  if  that  should  be  based  upyon  the  total  amount  of 
work  done  in  the  office,  or  the  total  amount  of  cash  receipts  for  the  year, 
or  whether  each  man  should  receive  a  percentage  of  the  cash  receipt  of  his 
own  work  or  a  percentage  of  the  amount  of  work  that  he  does.  If  it 
comes  to  percentage,  I  am  working  on  that  question  because  it  is  a  ques- 
tion I  have  not  solved  as  yet.  I  have  not  had  any  particular  occasion  to 
solve  it.  It  would  seem  at  first  glance  as  if  one  man  was  taking  the 
responsibility  and  it  was  not  a  general  partnership,  the  effective  way  would 
be  to  base  the  percentage  upon  the  amount  of  work  done  and  to  allot  a 
certain  percentage  for  bad  accounts.  Stock  should  be  taken,  so  to  speak, 
at  the  end  of  the  year,  and  a  statement  should  be  made,  the  amount  of 
work  on  hand  not  paid  for  and  have  it  placed  under  each  man's  name,  and 
the  same  with  the  end  of  the  next  year,  and  if  the  account  is  $25  and  it  is 
settled  for  $20,  for  any  reason  at  all,  that  extra  $5  should  be  written  off, 
put  on  the  debit  column  of  the  account  of  the  man  who  did  the  work. 
These  things  have  to  be  worked  out  to  suit  the  purposes  of  the  office  in 
which  the  system  is  used,  but  all  these  things  help  to  make  for  accuracy. 

Dr.  Webster:     My  name  has  been  mentioned  several  times  in  this 
discussion,  and  I  rise  to  say  I  expected  some  heterodoxy,  but  not  orthodoxy. 
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There  is  nothing  particularly  new  in  the  principles  laid  down  by  the 
address  this  morning.  Personally  I  have  worked  for  only  a  few  months 
alone  in  the  practice  of  dentistry.  I  have  worked  as  partner;  I  have 
worked  as  associate;  I  have  worked  as  the  hired  man.  I  have  been  in 
partnership  where  there  were  three,  and  two  or  three  others  as  well.  I 
look. upon  all  of  these  things  as  having  some  advantage  in  each  case,  but 
personally  I  believe  that  I  want  to  be  the  director.  (Applause.)  I  would 
not  advise  you  all  to  do  this  if  you  cannot  all  be  directors.  For  me,  I 
am  the  director.  Now,  that  is  all  right;  I  have  no  objection  to  being  the 
director.  I  believe  partnerships  are  very  advantageous  in  dentistry,  but 
I  do  not  recommend  a  young  man  in  the  graduating  class  to  continue  as  a 
salaried  man.  I  believe  they  are  all  leaders.  We  must  look  upon  them 
as  such  until  we  know  they  are  not.  A  young  mein  on  salary  in  the  practice 
of  dentistry  is  lucky  in  some  respects,  but  it  is  very  much  better  that  he 
should  become  a  partner  in  such  an  enterprise.  We  know  that  partner- 
ships work  out  very  nicely  in  dentistry  when  there  is  the  right  choice, 
but  it  takes  a  long  time  to  work  out  the  proper  partnership  and  get  it  to  go 
smoothly.  Partnerships  are  not  new  in  dentistry,  but  it  is  the  question  of  the 
extension  of  it.  A  great  many  men  have  partners,  but  they  have  not  ex- 
tended it  to  the  joint  stock  company  idea  and  to  get  far  enough  along  to 
control  the  practice  of  dentistry  in  the  community;  as  they  would  say  in 
trade,  to  make  a  combine  so  that  they  could  control  the  fees. 

Now  as  to  the  advantage  of  the  departmentalizing  idea,   it  can  be 

worked  beautifully  in  law,  because  the  client  comes  in  and  his  business  with 

the  law  firm  is  a  mental  business;  it  is  not  a  personal  and  feeling  business. 

When  a  dentist  recommends  a  patient  to  see  someone  else  for  part  of  his 

practice,  you  see  that  there  is  some  kind  of  personal  feeling  in  the  matter 

that  is  different  from  a  mental  conception.     That  makes  the  difference.     I 

have  never  practiced  full  dentistry.     I  have  never  done  prosthetic  work;  I 

have  not  extracted  teeth  in  fifteen  years;  I  have  not  given  an  anesthetic  in 

ten  years.     I  practice  a  very  limited  kind  of  dentistry,  and  the  other  work 

goes  out,  and  I  want  to  tell  you  that  old  patients  that  have  been  with  me  for 

five  or  six  or  ten  years  say  to  me,  when  I  say  I  advise  you  to  go  to  Dr. 

So  emd  So  and  have  your  teeth  extracted.  Well,  why  won't  you  do  it? 

Because  I  know  that  Dr.  So  and  So  can  do  it  much  better  than  I  can; 

that  is  why;  when  I  say  you  should  go  to  him,  I  do  it  because  I  think  you 

will  be  better  served  than  I  can  serve  you.     Well,  I  will  do  it.     They  don't 

believe  you.     Well,  I  say,  you  must  do  it  if  you  want  to  continue  with  me. 

Now  I  understand  that  there  is  a  difference  there.     There  is  a  personal 

difference.     Not  so  in  the  question  of  law.     Again,  I  do  not  believe  that 

there  is  emy  real  objection  to  partners.     All  that  Dr.  Garvin  has  recited 

and  more  are  the  advantages,  but  they  are  not  the  advantages  to  the  hired 

cissistant.     They  are  advantages  to  the  partner.     I  would  not  be  a  hired 
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assistant  to  anybody  for  thirty  seconds.  When  Dr.  Garvin  says  he  would 
be  glad  to  accept  a  salary,  did  he  realize  that  as  soon  as  he  lost  his  job  he 
would  be  in  the  not  down  town  with  the  unemployed?  It  is  all  right  to 
work  for  a  salary,  but  you  want  to  have  your  finger  on  something  else  all 
the  time.  As  a  matter  of  fact  every  dentist  here  ought  to  be  working  on 
a  salary  in  one  sense;  he  ought  to  be  working  for  his  business,  not  for 
himself.  He  ought  to  have  a  salary  from  that  business,  and  he  ought  to 
collect  it  every  week,  or  every  two  weeks,  no  matter  whether  he  is  working 
alone  or  in  a  partnership  of  six.  (Applause.)  The  business  ought  to  be 
conducted  in  such  a  way  that  the  salary  would  be  forthcoming.  He  ought 
to  be  on  salary  in  that  sense;  the  company  hires  him  and  he  controls  the 
company.  You  know  how  Mackenzie  and  Mann  work  it.  They  do  not 
lose  their  jobs,  but  the  other  fellow  does.  You  understand  from  my  idea 
who  it  is,  is  to  run  the  business,  and  if  a  partnership,  you  know  who  ought 
to  have  the  fifty-one  per  cent.      (Applause). 

Dr.  Murray:  The  speaker  started  out  with  the  appearance  of  the 
building,  looking  at  it  from  a  business  standpoint  in  our  profession.  There 
is  nothing  impresses  a  man  so  much,  or  a  patient,  at  least,  as  coming  up  to 
a  pretentious  building  and  seeing  the  office  of  Dr.  So  and  So  there.  The 
waiting  room  first  entered  should  be  neat  and  tidy  and  clean.  Go  on  to 
the  operating  room.  This  is  more  essential.  The  display  of  as  few  instru- 
ments, which  we  use,  as  possible  is  a  good  thing  from  a  business  stand- 
point. We  want  out  offices  neat,  nothing  superfluous  to  catch  the  dust 
and  such  like.  Also  one  thing  I  dare  say  some  of  us  are  guilty  of,  that  is, 
wearing  a  coat  just  a  day  too  long,  which  does  not  look  very  neat  or 
clean,  wearing  it  with  a  soiled  sleeve.  If  patients  find  you  are  careless 
about  your  person,  or  careless  about  your  office,  they  certainly  will  make 
up  their  minds  you  are  careless  about  the  work  you  are  performing  for 
them.  Keep  yourself  in  such  a  manner  in  the  town  in  which  you  live  that 
your  fellow  citizens  will  look  to  you  with  dignity  and  with  pride.  Let 
your  professional  work  be  such  that  you  are  not  ashamed  of  it.  Let  your 
last  piece  of  work  be  a  little  better  than  the  previous  one,  and  in  so  doing 
you  will  walk  step  by  step  up  the  ladder  of  your  profession  until  you 
come  to  the  top  round.  If  you  do  good  work,  which  is  one  of  the  most 
essential  things  in  dentistry,  you  can  command  a  good  fee  for  it.  Now  a 
very  central  point  is  the  means  of  selling  your  services.  Lots  of  people 
are  particularly  adapted  for  that  very  thing.  A  patient  comes  in  the  office 
and  you  may  get  out  of  that  patient  five  times  the  amount  of  work  and  five 
times  the  amount  of  money  that  another  person  probably  could  do.  There 
is  one  thing,  you  have  to  look  along  these  lines  and  study  these  character- 
istics, your  fees.  It  is  verv  little  use  for  a  man  to  work  all  his  life  accumu- 
lating a  lot  of  money  and  then  throw  it  away.  Every  one  of  us  is  looking 
for  investments.     Be  careful  how  you  invest  your  money.     Dental  students 
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through  their  whole  course  at  College  do  not  corpe  in  contact  with  business 
men  or  learn  business  principles  and  after  they  get  through  college  they 
are  thrown  out  on  the  wide  world.  What  do  they  know  about  business? 
They  do  not  know  anything.  I  know  by  my  own  experience.  I  say 
the  colleges  of  to-day  are  not  paying  enough  attention  to  that  branch  of 
teaching.  It  is  a  crime  to  send  a  man  out  to  cope  with  the  business  world 
when  he  knows  nothing  about  it.  Let  his  investments  be  wisely  chosen.  If 
he  does  not  know  it  himself  and  has  a  little  money  to  invest  in  any  enter- 
prise, let  him  go  to  his  banker  and  take  his  advice,  and  I  think  he  will  be 
advised  correctly.  Look  after  your  bookkeeping  in  a  systematic  manner. 
Some  people  keep  their  books  m  their  heads  part  of  the  time,  and  on  a  little 
slip  of  paper.  Look  after  your  banking.  Have  a  bill  book.  Do  not 
write  your  name  to  a  draft  and  send  it  to  the  bank,  and  when  it  comes 
due  you  don't  know  anything  about  it  and  the  next  thing  it  goes  back  to  the 
dealer  unpaid.  That  kmd  of  thing  ought  not  to  be  done.  Get  your  bill 
book  and  look  it  up  the  first  thing  every  morning  and  see  what  bills  you 
have  coming  due  and  look  after  them.  All  these  things  are  certainly  very 
essential.  It  is  a  crime  for  any  man,  if  he  should  happen  to  drop  off,  pass 
to  the  great  majority,  to  leave  those  who  have  dedicated  their  lives  to  him 
in  circumstances  which  you  would  be  very  sorry  to  see,  and  I  think  it  ought 
to  be  the  object  of  every  man  to  protect  those  who  are  coming  after  him. 
It  is  a  business  principle  that  business  men  carry  out  and  I  think  the 
dentists  of  this  Dominion  should  do  the  same. 

Dr.  Magee  :  I  have  just  one  or  two  words  to  say.  I  must  congratu- 
late Mr.  Carson  on  the  presentation  of  this  subject.  He  speaks  in  the 
first  place  of  the  appearance  of  one's  office;  he  says  one's  doorway  should 
have  a  notice  on  it,  not  a  guady  one,  but  a  neat  one.  Now  I  should  like  to 
ask  him  just  what  he  means  by  that.  I  suppose  he  means  black  letters  on  a 
ground  glass  or  white  background.  That  would  be,  I  suppose,  what  he 
considers  neat,  not  a  big  gaudy  one.  It  reminded  me  of  a  Scotch  woman 
who  went  one  time  to  buy  a  shawl.  The  clerk  asked  her  what  she  wanted. 
She  said,  I  want  none  of  your  gaudy  black  and  whites;  I  want  a  plain  red 
and  yellow.  Now  the  essayist  spoke  of  partnerships  and  of  engaging  as- 
sistants. I  want  to  say  here,  I  came  up  to  the  Convention,  and  one  of  the 
ideas  I  had  was  that  I  might  here  find  a  partner.  I  have  been  on  the  look- 
out for  a  partner  for  a  good  many  years.  Now,  don't  all  run  at  once.  I 
have  a  practice  which  has  built  up  two  or  three  others,  assisted  in  building 
them  up,  because  I  was  obliged  to  send  away  patients  to  other  people,  and  I 
want  now  to  get  a  partner.  One  of  the  difficulties  one  has  to  contend  with 
in  specializing,  sending  patients  to  a  specialist,  is  this,  if  you  are  in  prac- 
tice in  a  city  for  fifteen  or  twenty  years  or  perhaps  longer,  the  people  you 
have  been  working  with  for  all  those  years  have  become  somewhat  attached 
to  you,  and  if  there  is  a  piece  of  work  which  you  are  asked  to  do,  which  in 
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the  course  of  time  you  have  eliminated  from  your  practice,  a  piece  of  ex- 
tracting, for  example,  your  old  reliable  patient  comes  to  you,  I  want  to 
have  this  offender  removed.  Well,  I  don't  do  any  extracting  zuid  you  will 
have  to  go  to  so  emd  so;  he  does  it  for  me.  I  v^^ont  go  to  him,  he  says, 
you  have  to  do  it.  What  would  Mr.  Carson  do  in  a  case  of  that  kind?  She 
simply  sits  down  in  the  chair  and  says.  You  must  do  it.  If  you  say  no, 
you  cause  that  poor  unfortunate  creature  a  great  deal  of  misery,  because 
she  feels  badly  in  her  mind  that  you  have  turned  her  away.  Then  just 
a  word  or  two  about  work.  It  is  always  a  well  known  fact  that  lawyers 
can  make  work.  Dentists  are  obliged  to  do  the  things  that  come  to  them 
to  be  done.  We  cannot  leave  little  leaks  like  the  plumber  is  reported  to 
leave  so  there  will  be  next  time  a  little  more  work  to  be  done.  In  a  small 
city  where  the  work  is  somewhat  circumscribed,  partnerships  do  not  work 
out  as  well  as  Mr.  Carson  has  lead  us  to  expect  they  might. 

Dr.  Prothero:  To  set  myself  right  before  this  Association,  I 
want  to  make  a  statement  that  v/ill  take  about  a  minute.  The  other  night 
when  this  question  was  discussed,  after  the  banquet,  our  friend,  Mr.  Car- 
son, and  others  of  us  were  very  earnestly  engaged  in  talking  over  the 
possibilities.  We  were  of  course  enthused  over  the  hospitality  which  had 
been  extended  to  us  by  the  Winnipeg  boys,  and  I  find  we  are  not  so  very 
far  apart.  I  find  my  friend,  Mr.  Carson,  has  modified  his  views  very 
materially.  On  the  other  hand,  I  find  that  my  views  are  perhaps  not 
quite  so  radical  as  they  were  that  night,  because  I  had  an  idea  he  had 
different  opinions  on  this  subject  than  he  now  expresses.  I  have  always 
been  in  favor  of  a  partnership,  of  two,  three  or  even  four  men,  if  these 
men  can  get  along  agreeably.  I  think  more  work  can  be  done.  But 
there  are  other  points  about  this  that  we  will  not  have  time  to  discuss  to-day. 
There  are  from  2,500  to  3,000  graduates  coming  out  of  our  dental 
colleges  in  the  States  every  year.  What  are  we  going  to  do  with  them? 
Are  they  going  to  establish  partnwshipte  and  open  offices  where  there  will 
be  two,  three,  four,  five,  or  even  ten  members  in  the  firm,  or  will  they 
be  hired  men  all  the  time.  I  am  an  old  school  man  to  this  extent,  because 
I  have  had  my  patients  come  to  me  because  of  my  own  personality,  just  as 
everybody  here  has  had  patients  come  to  them  because  of  their  personality. 
They  believe  in  their  dentist  as  they  believe  in  their  banker  and  their  minister 
and  their  lawyer.  When  we  establish  department  stores  more  extensively 
as  has  been  recommended  by  our  friend,  Mr.  Carson,  to-day,  but  which  we 
were  led  to  believe  he  discouraged  the  other  night — when  these  depart- 
ment stores  are  established,  there  is  no  single  personality  in  that  firm.  The 
old  adage  that  a  corporation  has  no  soul  holds  good  in  a  dental  office 
originated  and  established  upon  these  lines.  Now  one  word  with  regard  to 
investments  and  I  am  done.  Do  not  take  the  word  of  the  man  who  brings 
the  proposition  to  you.     It  is  his  game,  not  yours!      Go  to  your  lawyer. 
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(Mr.  Carson:  Hear,  hear!)  If  you  believe  in  your  lawyer,  go  to 
him  and  say,  this  man  brings  a  proposition  to  me.  Is  it  all  right?  And 
it  is  the  lawyer's  business  to  tell  you  whether  it  is  all  right,  whether  it  is 
legal,  whether  it  is  a  crooked  game  or  whether  it  is  not  a  crooked  game. 
We  can  play  into  the  hands  of  our  lawyers  if  we  believe  in  them,  and 
they  can  help  us  in  our  profession. 

Mr.  Carson :  (Closing  the  discussion.)  Mr.  President,  ladies  and 
gentlemen.  In  reply  in  particular  to  a  statement  of  Dr.  Webster's,  he 
said  that  because  he  wanted  to  be  a  director,  therefore  everyone  of  you 
should  be  a  director.  If  such  were  the  case  there  would  be  nobody  to 
direct.  We  all  acknowledge  that  it  has  been  said  that  men  are  born 
equal,  but  if  they  were  born  equal  they  did  not  stay  equal  long.  I  do 
not  think  there  are  any  two  men  in  the  world  just  quite  alike.  There 
are  certain  men  who  are  naturally  gifted  to  govern;  there  are  men  who 
are  naturally  gifted  to  lead;  there  are  men  who  are  naturally  gifted  to 
follow.  In  my  own  firm  there  are  no  two  men  in  any  way  alike.  One 
man  is  gifted  one  way  and  another  in  another  way.  You  have  got  a 
company  of  men  who  contribute  to  one  lump  the  best  things  that  go  to 
make  up  a  perfect  something  which  we  cannot  get  from  individuals.  A 
man  is  a  pretty  frail  thing  at  his  best.  There  is  an  old  saying  that  every 
man  can  do  something  well  that  to  every  other  man  is  hard. 

Now  Dr.  Prothero,  we  will  say,  is  one  man  in  my  ideal  dental  office. 
The  Doctor  is,  I  believe,  a  prosthetic  specialist;  Dr.  Garvin,  on  Pyor- 
rhoea; Dr.  Somebody  else  extraction  of  teeth;  Dr.  Somebody  else,  crown 
and  bridge  work ;  and  so  on  and  so  on.  Personally  I  would  not  belong  to 
any  organization  that  would  admit  that  it  could  not  do  anything  in  the 
profession.  I  would  be  ashamed  to  admit  it.  Personally  we  handle 
work  in  connection  with  banks,  trust  companies,  men,  women  and  infants' 
estates,  lunatics'  estates,  dead  men's  estates,  insolvent  estates;  we  can 
incorporate  anything  from  a  bank  or  a  railway  down  to  a  friendly  society 
of  Hebrews.  We  can  collect  anything  from  ten  cents  to  ten  million 
dollars.  There  is  not  a  thing  you  can  come  to  us  for  tha4:  I  would  admit 
I  Have  got  to  send  you  elsewhere.  I  take  issue  with  a  man  who  says  that 
is  an  ideal  condition  in  the  practice  of  any  profession.  I  have  taken  issue 
on  that  with  many  dentists  and  doctors  who  say  it  is  a  proper  thing  to 
admit  that  you  would  send  a  man  away.  We  handle  each  year  lawsuits 
involving  from  ten  to  a  million  dollars  and  have  not  less  than  five  and  six 
himdred  at  a  time.     We  defend  any  man  from  petty  larceny  to  murder. 

I  want  to  tell  you  something  else.  A  man  with  a  big  organization  can 
do  more  charity  work  than  anyone  else.  We  can  do  more  charitable  work 
for  widows  who  come  to  us  after  the  death  of  a  husband  who  has  not 
provided  very  well  or  left  much  for  them.  A  big  organization  din  do 
more  charity  work  than  the  small  one.     The  big  organization  can  depute 
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to  one  man  the  losing  of  all  the  time.  Ten  men  practicing  in  ten  separate 
offices;  there  is  the  time  of  ten  men,  and  in  a  big  firm  only  one  man  losing 
his  time. 

Getting  back  to  the  question  of  salary  which  seems  to  simmer  down 
to  the  danger  point,  there  are  a  great  many  men  who  will  always  have  to 
work  for  a  salary,  and  they  are  built  along  lines  where  they  are  mighty 
lucky  to  be  able  to  earn  it.  It  is  unfortunate  for  them,  but  nature 
did  not  provide  them  with  the  mental  or  physical  faculties  to  do  these 
things.  The  man  who  gets  a  small  wage  working  in  the  gutter  is  grateful 
for  it,  and  the  man  who  is  the  leader  of  a  nation  is  also  grateful  for  it.  It 
just  so  happens  in  the  unexplainable  mystery  of  things  that  one  man  is 
called  to  one  part  in  life  and  another  to  another.  We  have  to  fit  into  our 
gaps.  I  believe  there  are  fewer  gaps  the  larger  the  institution.  I  happen 
to  have  practiced  alone  for  a  little  while  and  did  not  like  it.  I  started 
then  with  one  partner  and  did  like  it,  and  then  I  got  into  a  firm  where  I 
was  the  third  and  I  liked  that  better.  Now  we  are  in  with  a  great  big 
institution,  practically  running  itself,  or  I  could  not  be  here,  running  like 
a  machine.  It  worked  out  in  my  city  in  the  dental  profession ;  it  works 
out  in  the  legal  profession.  There  is  no  doubt  about  it,  the  big  institu- 
tion composed  of  men  that  are  carefully  selected  by  each  other  turns  out 
finer  and  better  work  and  serves  the  public  better.  I  have  a  better 
chance  to  take  a  vacation,  a  far  better  chance  to  do  what  I  like  to  do, 
take  an  interest  in  the  educational  work  of  my  province,  in  which  I  am 
a  lecturer  and  chairman  of  the  board  of  examiners.  I  can  take  time  away 
from  my  "soulless"  institution  to  give  time  to  civic  institutions,  to  fraternal 
organizations  and  more  particularly  the  thing  I  like  best,  the  education  of 
students  in  my  profession.  I  really  believe  that  the  man  who  has  a  num- 
ber of  associates  in  practice  can  do  more  in  the  city  in  which  he  lives,  for 
the  citizens  and  for  those  in  his  own  profession  less  rortunate. 

Now  as  to  Dr.  Garvin's  question,  personally  I  would  not  recommend 
the  idea  of  treating  any  man's  remuneration  by  what  he  does.  I  do  not 
know  how  much  I  produce  in  my  firm.  I  do  not  know  how  much  any  one 
of  my  partners  produces  and  I  never  try  to  find  out  and  I  am  not  going 
to  attempt  it.  When  I  associated  myself  with  then.  I  had  confidence  in 
them;  I  liked  them.  They  are  my  friends  as  well  as  my  partners.  We 
never  make  any  attempt  to  discover  how  much  any  one  man  produces.  I 
have  partners  who  put  a  wonderful  amount  of  business  on  the  books  but 
they  do  not  bring  as  many  clients  as  some  of  the  other  fellows.  The  mere 
fact  that  you  charge  up  so  many  things  that  can  be  put  on  an  adding  ma- 
chine is  no  test.  It  may  be  the  dignity  of  a  fellow  who  does  not  work 
fast  that  is  the  special  thing  about  your  institution.  Another  fellow  is  a 
good  mixer;  he  is  bringing  business.     You  could  not  add  up  his  figures  at 
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the  close  of  a  day  and  add  up  his  worth.  We  work  entirely  on  the  per- 
centage of  gross  profits.  We  start  a  man  on  salary.  If  you  are  in  the 
class  for  a  militia  officer,  as  Dr.  Abbott  would  say,  you  start  as  lieutenant. 
We  cannot  all  be  lieutenants  but  some  of  the  lieutenants  get  the  distinction 
of  being  captains,  and  some  of  the  captains  the  distinction  of  being  majors, 
and  some  of  the  majors  the  distinction  of  being  lieutenant-colonels,  and  we 
could  go  up  to  field  marshal.  It  is  just  the  same  in  the  ranks  of  com- 
merce. You  cannot  keep  a  good  man  down.  If  the  Lord  did  not  endow 
you  with  certain  faculties  you  have  not  got  them  to  use,  and  you  cannot  all 
be  directors.  I  take  issue  with  Dr.  Webster.  I  worked  for  salary  and 
after  those  who  employed  me  thought — I  was  going  to  say  found — when 
they  thought  I  was  a  better  man  than  a  salary  man,  I  was  put  in  charge 
and  I  have  been  there  ever  since  and  I  direct  the  whole  institution.  A 
great  many  men  in  your  profession  are  working  for  salary;  they  are  not 
made  to  do  otherwise.  I  would  not  attempt  to  compensate  any  associate  of 
mine  by  what  he  apparently  produces  himself.  I  do  not  think  it  is  a  real 
test  and  I  do  not  think  it  is  a  real  encouragement.  I  always  try  to  keep 
the  idea  of  encouragement  back  of  every  means  of  remuneration;  make 
a  fellow  feel  a  part  of  the  institution,  love  it,  be  loyal  to  it,  and  you  can- 
not do  it  if  you  make  bim  feel,  Now  if  I  go  away  next  week  I  will  lose  my 
profits.  He  should  not  lose  his  profits.  I  would  feel  pretty  sorry  if  I 
thought  I  was  losing  the  profits  of  my  business  while  I  am  here  for  a  week, 
or  while  I  am  sick  or  away  entertaining  my  friends  or  clients.  It  would 
be  a  great  mistake  to  try  to  compensate  any  man  by  what  might  appear 
from  an  adding  machine  result  of  the  things  he  put  on  the  books.  Let  him 
be  a  part  of  the  institution,  just  as  each  of  us  is  a  member  of  the  munici- 
pality in  which  we  live,  of  the  province,  of  Canada  and  the  Empire.  Every 
fellow  is  just  as  big  as  the  other  in  so  far  as  he  belongs  to  the  great  insti- 
tution, though  necessarily  we  are  remunerated  differently. 

Dr.  Taylor:  Before  proceeding  with  any  further  business,  this  may 
be  the  last  opportunity  we  will  have  of  expressing  the  gratitude  that  we  owe 
to  Mr.  Carson  in  coming  down  from  Calgary  and  giving  his  talk  this 
morning.  I  would  like  to  move  a  very  hearty  vote  of  thanks  to  Mr.  Carson 
because  I  feel  that  he  has  sacrificed  a  good  deal.  I  think  Dr.  Webster 
made  the  remark  that  lawyers  when  we  go  in  to  see  them  do  not  have  the 
same  personal  feeling  as  dentists  do  towards  their  clients.  Now  I  think 
that  probably  Mr.  Carson's  success  in  practice  has  been  that  he  has  a 
something  about  him,  when  you  meet  him  you  go  up  to  him  and  shake 
hands  and  talk  a  few  minutes,  and  you  are  his  friend.  He  certainly  has 
been  a  friend  of  the  profession  in  Winnipeg  in  coming  down  and  giving  his 
services.     I  move  a  very  hearty  vote  of  thanks. 

Dr.  Abbott:  I  have  very  great  pleasure  in  seconding  that  motion, 
and  I  think  in  so  doing  we  are  not  saying  we  do  not  appreciate  everybody 


364  DOMINION    DENTAL  JOURNAL 

else  who  gave  papers,  but  the  other  papers  have  all  been  by  members  of  our 
own  profession.  When  you  get  a  man  who  will  come  outside  of  his  own 
profession  and  be  willing  to  come  here  and  give  us  a  week  of  his  time,  even 
if  there  is  the  added  inducement  of  being  entertained  by  Billy  Taylor — 
when  a  man  has  come  and  tried  to  give  us  advice  and  opinions  and  takes 
the  same  amount  of  time  he  has  devoted  to  us  to-day,  he  would  wsint  to 
charge  a  good  big  fee.  I  know  he  has  given  this  as  much  thought  as  some 
of  the  briefs  he  has  had  to  go  before  the  Court  and  plead,  and  I  think  it  is 
not  only  a  duty  but  a  great  pleasure  that  we  are  able  to  extend  to  him  the 
vote  of  thanks  of  this  Association.  Coming  from  London  we  know  he  will 
do  big  things.  I  realize  he  has  made  a  sacrifice  in  coming  here,  and  it 
gives  me  great  pleasure  to  second  the  vote  of  thanks.  (Applause) . 

Chairman  :  Mr.  Carson,  I  extend  to  you  the  unanimous  vote  of  thanks 
of  this  organization,  and  I  am  sure  you  will  believe  what  the  gentlemen 
who  have  moved  and  seconded  the  motion  have  said.  I  think  it  is  an  ex- 
tremely kind  and  considerate  action  on  your  part  to  come  down  and  give 
your  time  to  us  men  who  are  not  members  of  your  profession,  and,  as  Dr. 
Abbott  has  said,  you  have  come  from  London  cmd  you  are  one  of  the  big 
men.     The  big  men  do  not  stay  in  London ;  they  come  West. 

Mr.  Carson:  I  am  sure,  Mr.  President,  mover  and  seconder,  I  am 
very  grateful  to  you  for  your  very  kind  remarks. 
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GREATER  POSSIBILITIES  IN  OPERATIVE 

DENTISTRY* 


W.  D.  N.  Moore,  L.D.S..  D.D.S..  Chicago,  111. 


DISCUSSION  (Continued) 

Dr.  Barbour: — Several  of  the  gentlemen  here  have  dealt  with  the 
question  of  the  desirability  of  devitalizing  in  every  case  where  it  is  in- 
tended a  shell  crown  shall  be  applied  to  a  tooth  for  any  purpose  desired. 
I  brought  the  matter  up  in  a  similar  gathering  a  year  ago  to  get  an  opinion 
that  might  be  authoritative.  We  know  very  eminent  men  contend  that 
they  will  devitalize  the  tooth  in  order  to  put  one  of  those  crowns  on  a 
tooth  and  claim  it  is  the  only  proper  and  safe  thing  to  do,  and  that  the 
results  compensate.  There  are  others  again,  and  I  am  one  of  them  and 
Dr.  Magee  is  another  I  notice,  and  I  am  sure  there  are  others  here  who 
claim  this  is  unnecessary  and  unwise.  Now  I  have  as  much  respect  for  the 
members  of  the  Canadian  Dental  Association  and  their  opinion  and  ex- 
perience as  I  have  for  those  eminent  gentlemen  whose  writings  we  read  of 
in  the  various  journals,  who  are  so  positive  in  their  statements.  I  would 
like  to  have  the  opinion  of  the  members  here. 

Chairman: — You  have  heard  the  proposition  of  Dr.  Barbour.  Do 
you  wish  me  to  put  it  practically  to  a  vote  to  test  the  opinion  of  this 
meeting  on  the  question  of  always  devitalizing,  or  devitalizing  sometimes 
and  sometimes  not?  Are  the  majority  of  you  ready  to  give  an  answer  off 
hand  to  that  question? 

Voice: — No,  no. 

Voice  : — Yes. 

Dr.  Campbell: — I  do  not  think  this  is  sufficiently  clear  in  the  minds 
of  all  present.  It  would  depend  largely  to  what  extent  the  crown  would 
be  bell  shaped. 

Chairman  : — Yes,  and  that  is  one  reason  why  I  asked  if  you  were 
ready  to  answer  that  question.  We  are  well  aware,  as  Dr.  Campbell  said, 
about  the  bell  shaped  crowns.  We  all  know  the  Leger  Dorez  system  re- 
quires very  little  destruction  of  tooth  substance.  Are  we  to  take  that  into 
consideration?  I  am  loath  to  put  a  question  like  this  to  vote  because  it 
might  bring  a  misleading  conclusion.  I  would  like  the  opinion  of  the 
meeting  about  putting  the  question  before  I  take  it  upon  me  to  put  it. 

Dr.  Barbour: — May  I  put  it  this  way?  If  we  had  the  carrying  out 
of  such  a  procedure  and  it  was  necessary  to  remove  the  enamel  down  to  the 

•  Continued  from  July  issue. 
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dentine  in  the  tooth  in  order  to  apply  the  crown,  is  it  the  practice,  not  the 
theory,  but  is  it  the  practice  of  the  gentlemen  here  to  devitalize  in  cases 
like  that,  or  is  it  not?     Is  that  sufficiently  clear? 

Chairman  : — There  may  be  no  harm  in  putting  that,  where  it  is 
necessary  to  remove  the  whole  of  the  enamel  from  the  occlusal  surface. 

Dr.  Campbell: — I  think  it  is  a  little  out  of  order  at  the  present 
time,  Mr.  Chairman.      (Hear,  hear!) 

Chairman  : — We  will  leave  it,  with  Dr.  Barbour's  consent,  to  be 
discussed  at  the  question  hour.  It  is  a  practical  point.  Think  the  question 
over  for  yourselves  and  see  if  you  wish  to  vote  on  it  or  not.  I  must 
confess  I  am  a  little  loath  to  put  it  on  such  short  notice  because  I  feel  per- 
suaded that  many  will  not  vote  as  they  might  afterwards  think  they  would 
have  voted. 

Dr.  Moore,  closing: — I  am  pleased  to  see  that  so  much  interest  has 
been  taken  in  this  paper.  I  know  it  covers  a  great  many  things  that,  as  I 
said  before,  time  would  hardly  permit  to  go  into  as  fully  as  it  should  be 
gone  into,  but  still  there  are  many  vital  points  about  it  that  I  want  thoroughly 
threshed  out  and  I  am  glad  that  they  have  been  touched  upon  more  or 
less  by  each  one  discussing  the  paper.  I  hardly  know  where  to  begin  the 
discussion  and  the  remarks  that  have  been  touched  unless  I  start  with  Dr. 
Webster,  who  discussed  the  paper  and  who  brought  out  many  points  that 
I  wish  to  comment  on.  Particularly  I  want  to  emphasize  where  he  sug- 
gested the  tendency  of  the  dentist  to  fulfil  the  wants  or  the  demands  made 
by  the  patient.  That  is  to  me  one  of  the  most  serious  errors  that  a  man 
can  practise.  I  like  to  see  a  man  strong  enough  in  his  own  conviction  to 
run  his  own  business,  and  as  soon  as  the  patient  starts  to  dictate  to  you 
about  how  a  tooth  should  be  treated  and  what  should  be  done,  it  is  about 
time  for  the  dentist  to  lock  the  door  and  seek  some  other  employment. 
There  are  certain  cases  that  are  justly  the  patient's  right  to  consider,  and 
in  fact  to  demand,  such  as  the  expense  involved  in  the  operation,  the  time, 
the  condition  which  that  patient  is  in  when  he  or  she  presents  himself  for 
service,  but  beyond  that — I  think  I  am  covering  most  of  the  points — the 
dentist  must  decide.  Any  dentist  who  is  willing  to  put  his  knowledge  of 
dentistry  on  a  par  with  the  knowledge  of  the  ordinary  layman,  I  say  is 
not  doing  much  good  to  mankind. 

(Dr.  Webster  dealt  also  with  susceptibility  to  irritation.)  There  is  an 
important  feature  there  that  is  \ery  well  illustrated  in  these  cases.  You 
have  seen  cases  where  gold  crowns  have  been  made  of  doubtful  material, 
probably  thirty  gauge  or  less,  ill-fitting  and  standing  away  from  the  gingival 
of  the  tooth,  presenting  the  most  horrible  kind  of  irritation.  The  gum 
sometimes  simply  backs  up  and  remains  there  for  years,  making  one 
sometimes  think  it  is  foolish  to  carry  out  good,  careful  technique.  In  the 
face  of  these  things  sometimes  I  feel  like  a  man  who  was  retiring  a  short 
time     ago     from     dental     practice     after     being    engaged     for    thirty-four 


ORIGINAL     COMMUNICATIONS  367 

years.  He  was  known  as  a  good  operator  and  accomplished  good  results 
and  he  said  to  me  one  day,  just  about  as  he  was  through,  "Don't  attempt 
doing  fancy  dentistry."  I  said,  "I  don't  understand  you."  He  says,  "Do 
plain  ordinary  dentistry  and  probably  you  will  be  as  well  satisfied  at  the 
end  of  your  days  of  service  as  if  you  had  done  the  other  kind"  He 
brought  out  this  point,  that  he  had  recently  come  across  in  his  office  a  great 
many  cases  where  the  most  glaring  neglect  had  presented  itself  and  yet 
good  service  apparently  resulted.  It  is  bad  for  me  to  even  touch  upon 
this  subject,  because  I  stand  entirely  opposed  to  it  under  any  circumstances, 
but  there  are  times  where  these  irritations  seem  to  have  no  effect  and  there 
are  other  instances  where  that  same  irritation  would  entirely  ruin  a  tooth 
within  a  very  few  months.  Now  then,  if  there  are  seventy-five  teeth  with 
proper  provision  made  to  avoid  irritation,  and  the  other  twenty-five  are 
lost  on  account  of  irritation,  or  if  one  per  cent,  of  them  is  lost,  that 
is  enough  to  warrant  you  taking  care  of  the  other  ninety-nine 
per  cent.  I  think  susceptibility  to  irritation  should  not  be  considered,  because 
it  might  lead,  especially  with  young  men,  to  a  tendency  to  say,  "Well,  in 
this  case  I  don't  think  it  will  do  any  harm."  Now,  avoid  irritation  in  every 
case.  If  it  is  good  for  one  it  is  safe  practice  in  the  other,  and  I  would  sooner 
Dr.  Webster  had  not  referred  to  that,  and  I  don't  believe  he  thought 
of  the  influence  he  might  exert  when  he  brought  it  up.  There  is  truth 
in  his  remarks  but  it  might  leave  a  mistaken  impression  and  cause  men  to 
say,  "Oh  well,  I  think  in  that  mouth  it  will  be  all  right;  if  you  keep  that 
clean,  it  will  be  all  right,"  and  so  on. 

Now  the  question  of  why  I  left  out  silicates  as  a  filling  material,  simply 
because  they  are  purely  a  temporary  filling.  They  will  not  stand  the 
lest  that  porcelain  will,  that  gold  will,  that  amalgam  will,  without  showing 
in  a  more  or  less  degree  disintegration  or  general  dissolution.  I  referred 
simply  to  the  permtinent  filling  materials. 

Dr.  Webster: — Occasionally  we  have  operators  who  say  that  the 
bridge  should  be  attached  to  the  molar  and  a  loose  joint  made  in  the 
bicuspid  so  that  these  two  teeth  might  not  be  attached  one  to  the  other, 
ixA  then  we  have  the  practice  also  of  attaching  them  firmly  together. 

Ur.  Moore  : — If  you  are  going  to  have  a  loose  joint,  do  not  have  a 
socket  appear  there  at  all.  Why  do  you  want  it?  Each  tooth  is  able 
to  support  itself  and  there  is  no  need  of  gaining  strength  one  from  the  other. 
That  case  will  likely  call  for  being  elevated,  the  occlusal  surfaces  brought 
back  to  their  proper  relation.  I  do  not  believe  I  would  attach  those  two 
inlays  in  that  particular  case.  I  have  never  attached  them  in  that  particu- 
lar way,  but  I  do  not  see  any  great  injury  done  if  they  were  attached. 
If  the  tendency  to  a  broken  back  were  so  marked  that  the  opposing  tooth 
had    a    tendency   to    that   wedge    shaped   pressure — then    there   might    be 
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sufficient  pressure  to  pry  the  teeth  apart.  Few  reaUze  the  average 
pounds  pressure  required  to  pulverize  one  morsel  of  food.  I  think  the 
average    is    about    thirty    pounds. 

Dr.  Prothero: — 900  pounds. 

Dr.  Moore  : — Thirty  pounds  each  time  the  jaws  are  closed,  and  the 
jaws  are  closed  thirty  times  in  pulverizing  one  morsel.  That  is  thirty 
times  thirty,  nine  hundred  pounds  pressure  brought  there,  and  if  there  is  a 
tendency  to  \vedge  shape  you  are  likely  to  have  the  contact  open  and  the 
gum  tissue  injured,  which  would  indicate  soldering,  but  in  the  event  where 
the  occlusal  surfaces  were  so  curved  that  the  opposing  cusp  closed  in  so  as  to 
tend  to  hold  them  in  position,  I  do  not  believe  they  will  separate. 

Dr.  Webster: — I  will  state  what  I  desire  to  bring  out.  To  begin 
with,  the  orthodontist  observes  a  case  of  malocclusion.  He  looks  into  it 
carefully  and  arrives  at  a  diagnosis  and  if  this  be  correct,  his  treat- 
ment will  be  proper,  and  he  gets  tbe  tooth  in  proper  location,  he 
needs  no  further  retention  after  the  tissues  around  the  necks  of  the  teeth 
have  become  normal.  The  patient  has  developed  a  normal  occlusion. 
If  Dr.  Moore's  cases  have  a  normal  occlusion  when  completed  after  these 
inlays  are  made,  then  they  need  no  retention  unless  it  is  simply  as  a  splint 
to  correct  an  already  existing  pathological   condition. 

Dr.  Moore  : — These  cases  cannot  be  considered  from  the  same 
standpoint,  because  one  has  to  be  taken  as  it  is  and  we  do  not  know  what  it 
was  like,  whether  it  was  normal  or  abnormal  twenty-five  or  maybe  thirff 
years  ago. 

Dr.  Webster: — We  know  it  is  abnormal  now  and  may  have  been 
made  abnormal  within  the  last  twenty  or  thirty  years.  It  may  have  been 
correct  originally. 

Dr.  Moore  : — Now,  remember  what  he  says,  if  you  have  a  normaj 
occlusion  they  do  not  need  retention.  Now,  I  will  go  into  this  a  little  more 
fuliy  in  this  respect.  A  patient  comes  in  to  you  probably  anywhere  from 
a  hundred  to  a  thousand  miles;  he  stays  a  considerable  time  to  have  this 
condition  corrected.  As  you  all  know,  it  will  involve  a  great  deal  of 
time.  As  soon  as  you  are  through  with  it — they  probably  know  two  or 
three  days  ahead  how  soon  they  are  going  to  be  away  from  you  and  lost 
sight  of.  You  have  expended  etery  energy,  every  care  and  gotten  as 
ideal  occlusion  there  as  Dr.  Prothero  would  teach  you  to  get  in  his  work. 
You  have  paid  attention  to  the  carving  of  each  individual  occlusal  surface 
that  you  should,  for  the  reason  that  Dr.  Young,  of  New  York,  has  clearly 
demonstrated,  that  unless  you  do  that  you  establish  planes  that  will  cause 
teeth  to  separate ;  unless  that  is  done  to  a  degree  and  to  an  accuracy  that 
no  man  can  dismiss  a  patient  without  seeing  that  patient  again  and  know 
that  he  has  done  it  definitely,  and  if  there  is  the  slightest  plane  presented 
there  where  undue  pressure  is  brought  about,  that  pressure  will  move  that 
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tooth  or  it  will  make  the  metal  give  way.  You  use  the  1 5  per  cent, 
platinum  gold  wedges  and  exert  that  to  a  pressure  of  900  pounds  in 
mastication  of  one  morsel  of  food  and  carry  that  on  and  see  how  many 
pounds  can  be  made.  Exert  that  to  a  pressure  as  I  have  described  and  your 
patient  away  from  you,  no  chance  to  know  what  is  going  to  arise,  a  tooth 
has  got  to  move.  I  am  convinced  you  cannot  improve  on  that,  and  I  have 
seen  these  cases  where  they  stood  further  apart  when  worked  down  this 
way  than  what  the  restoration  of  a  normal  crown  would  close.  They 
stood  further  apart  than  would  be  accounted  for  were  the  teeth  not 
abraided.  That  force  that  got  up  under  like  one  cup  going  into  another 
cup,  a  force  that  was  entirely  different  when  those  teeth  were  worn  down 
than  if  they  were  full  length  and  the  lower  arch  simply  spread  the  upper 
arch.  The  objection  they  make  to  the  attaching  of  these  inlays  is  that  they 
do  not  offer  such  good  advantage  along  hygienic  lines,  and  the  individual 
movement  of  the  teeth  is  destroyed.  The  contact  point  existmg  between 
teeth  is  not  any  greater  on  account  of  the  space  occupied  by  the  solder. 
It  is  not  necessary  that  a  ligature  must  pass  through  that  space  to  insure 
cleanliness  in  the  interproximal  space.  I  want  to  say  I  believe  equally  as 
much  injury  has  been  done  by  injudicious  use  of  a  ligature  as  good 
has  been  done  by  its  use.  The  brush  can  go  in  there  just  as  well  when  the 
solder  is  there  as  when  it  is  absent. 

As  to  each  tooth  requiring  a  mobility  necessary  to  the  life  and  health 
of  the  peridental  membrane,  I  do  not  know  that  any  of  us  can  speak  with 
a  great  deal  of  accuracy  of  what  are  really  the  requirements  there,  but 
I  do  believe  this,  that  if  occlusion  is  restored  as  it  should  be,  as  soon  as  the 
first  molar  strikes  the  first  molar  below,  or  the  opposing  teeth,  if  it  is 
restored  properly  the  weight  goes  over  all  the  teeth  in  that  region. 

Dr.  Moore  : — If  there  is  thirty  pounds  there  and  there  are  four  teeth 
involved,  each  tooth  will  assume  its  proper  share,  seven  and  a  half  pounds, 
just  the  same  as  before.  Now  if  it  were  not  that  way  and  each  tooth  had 
in  rotation,  or  something  of  that  kind,  had  to  assume  this  pressure,  it  would 
be  a  different  question,  and  you  might  raise  a  strong  argument  in  favor 
of  nondisturbance  of  the  individual  mobility  of  each  tooth.  At  any  rate  if 
they  are  properly  built  to  the  occlusion  we  have  indicated,  the  weight  goes 
on  all  at  the  same  time  and  is  equally  distributed,  and  it  does  not  one 
follow  the  other  as  I  have  just  pointed  out.  As  soon  as  a  tooth  is  lost, 
particularly  the  first  molar,  there  should  be  some  method  of  holding  the 
space.  Now  Dr.  Tinker  speaks  of  the  pin  and  the  bar.  That  is  very 
good,  although  only,  I  believe,  a  temporary  indication.  I  do  not  see  why 
Dr.  Tinker  would  not  favor  the  inlaying  of  the  mesial  surface  of  the 
molar,  carrying  it  wide  of  the  occlusal  surface,  using  little  pins  to  drop 
down   on   each   side   of   the  pulp,   the  same  with   the   bicuspid,   and   not 
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necessarily  make  the  cavity  over  deep  and  carry  the  occlusal  surface  that 
way.  I  do  not  think  he  would  destroy  a  pulp.  He  is  causing  a  little  risk 
by  using  the  pin  and  bar,  and  at  the  same  time  his  bar  is  not  as  good 
a  service  to  prevent  the  lowering  of  that  upper  tooth  as  the  occlusal  sur- 
face would  be  if  he  had  applied  one. 

Dr.  Moore  : — I  would  use  the  first  molar  as  a  guide,  in  getting  the 
occlusion,  having  built  it  up.  I  would  have  the  patient  make  movements 
of  the  jaw  until  I  was  satisfied  and  then  build  the  others  to  this. 

Dr.  Webster: — The  great  difficulty  I  see  in  that  is  that  all  patients 
do  not  know  how  they  masticate.  I  am  quite  positive  I  don't  know  how 
I  masticate.  I  don't  know  the  movements  of  my  own  jaws,  nor  have  I 
ever  been  able  to  catch  myself  at  it  unconsciously  until  I  would  find  out 
how  my  jaws  move.  Then  you  tell  a  patient  to  move  his  teeth  the  way  he 
does  in  mastication.  He  thinks  he  does  it  the  same  but  we  all  know  the 
result  of  the  effort.  It  takes  a  good  deal  of  patience  from  the  dentist 
and  a  good  deal  of  study  of  your  models  of  that  patient  and  a  good 
deal  of  study  of  the  case  in  hand  at  the  time  to  know  nearly  what  the 
patient  does  do  when  he  masticates  because  if  this  is  not  well  done,  just 
as  he  masticates,  there  will  be  forces  that  will  tip  and  dislodge  the  case. 

Dr.  Moore  : — It  is  necessary  to  get  as  near  to  natural  movement  as 
possible.  It  is  true  some  people  will  not  close  correctly.  You  have  to  get 
their  attention  away  from  the  idea  of  what  they  are  trying  to  accomplish. 

Dr.  Moran  : — Do  I  understand  that  you  are  opening  the  bite  with 
the  first  inlay? 

Dr.  Moore  : — No,  the  second  inlay.  The  one  that  opposes  the 
first.  The  first  inlay  is  inserted  and  brought  to  my  idea  of  what  the 
natural  length  and  contour  of  the  crown  should  be  for  that  purpose. 
There  was  a  point  brought  out  by  Dr.  Campbell  in  regard  to 
contact  points.  It  is  claimed,  and  I  don't  know  on  what  ground.  Dr. 
Campbell,  that  pure  gold  has  not  sufficient  resistance  in  it  to  hold  its 
proper  contact  point.  I  do  not  believe  that  has  ever  been  demonstrated. 
I  think  it  has  been  assumed  and  taken  as  a  weak  point  in  the  inlay 
principle  and  the  attack  made.  I  believe  that  the  inlay  made  from  pure 
gold  may  be  a  little  softer  than  the  filling  made  from  gold  foil,  but 
they  have  to  be  in  the  mouth  a  good  deal  longer  than  we  have  been 
casting  until  we  know  it  cannot  stand.  I  want  to  take  this  exception  to  the 
method  of  using  solder  on  occlusal  surfaces  and  probable  contact  points 
also  to  give  it  a  hard  surface.  Just  as  soon  as  you  start  doing  that,  you  are 
guessing.  It  is  not  so  bad  on  a  contact  point,  but  it  is  absolutely  wrong  on 
the  occlusal  surface.  Now  why  not  go  back  a  little  further  and  make  the 
whole  inlay  in  building  it  up  in  gold  solder,  or  cast  it  in  22  gold  solder, 
and  you  won't  have  such  a  bad  result.  Careful  technique  will  give  you  a 
fairly  good  inlay.     I  have  seen  them  made  in  22  gold  solder.     There  is  no 
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objection  to  adding  solder  to  the  contact  point,  but  to  smear  over  the  oc- 
clusal surface  with  solder  to  make  a  hard  surface  to  withstand  the  grinding 
force  of  the  mouth,  that  is  not  a  good  way  to  do  that.  If  that  is  necessary 
and  you  want  to  use  pure  gold  to  fill  the  cavity  and  must  have  a  hard  sur- 
face on  the  occlusal  part  of  the  surface,  cut  out  the  wax  after  you  have 
shaped  it  to  the  cavity  proper,  recast  it  and  do  the  work  decently.  As 
far  as  putting  it  on  the  contact  point,  there  is  no  great  objection  to  it,  but 
I  think  that  point  has  been  a  little  overdrawn. 

Dr.  Campbell:  Pure  gold  is  softer  than  enamel,  and  we  all  see  how 
the   teeth   will  wear. 

Dr.  Moore  :  Yes,  that  is  true,  but  I  think  if  the  enamel  surface  is 
going  to  wear  the  occlusal  surface  is  going  to  wear  and  there  you  are  justi- 
fied in  making  the  second  casting,  to  restore  the  occlusal  surface  with  a  very 
hard  substance  and  at  the  same  time  include  the  contact  point. 

Dr.  Tinker:  In  restoring  the  entire  occlusion  we  are  privileged  to 
take  metal  of  a  hardness  to  a  degree  that  we  can  possibly  get.  Take  a 
simple  inlay,  a  M.O.D.  inlay  of  an  upper  first  molar  where  we  have  other 
good  teeth  all  along  the  entire  arch.  In  that  case  do  you  think  that  any 
metal  any  harder  than  pure  gold  is  to  be  accepted  as  an  inlay  for  that? 

Dr.  Moore  :  Surely,  just  as  much  so  as  in  this  case.  If  it  is  a  large 
occlusal  surface  I  am  opposed  to  the  general  use  of  pure  gold. 

Dr.  Tinker:  I  mean  an  M.O.D.  inlay,  an  inlay  that  does  not  restor'' 
the  cusps.  You  take  an  inlay  of  a  very  hard  substance  in  that  case  and  ii 
a  great  many  cases  it  will  develop  soreness.  It  won't  wear  with  occlusion 
but  you  will  get  a  hard  polished  point  and  develop  a  soreness. 

Dr.  Moore  :  The  hardest  metal  we  can  use  I  don't  believe  is  as  hard 
as  tooth  enamel. 

Dr.  Tinker:  I  mean  if  you  happen  to  leave  a  point  slightly  high  that 
you  do  not  detec^. 

Dr.  Moore  :  I  believe  we  should  try  to  use  the  hardest  metal,  make  an 
attempt  to  see  the  patient  and  readjust  it  if  possible.  If  that  cannot  be  done, 
I  think  it  is  safer,  as  you  say,  to  use  the  softer  metal,  the  pure  gold,  instead 
of  the  hard. 

Dr.  Tinker:  Excuse  me  for  interrupting  you.  I  want  to  ask  you 
this.  Did  I  understand  you  a  few  minutes  ago  to  say  you  could  cast  gold 
to  gold  in  all  cases  and  be  certain  of  success?  You  are  making  a  deep 
seated  inlay  and  use  pure  gold  in  the  bottom  of  that  inlay,  and  then  fill  up 
with  wax,  build  up  again  and  recast? 

Dr.  Moore:  Yes,  I  do  that.  I  said  if  you  had  any  doubt  of  one 
metal  leaving  the  other  you  could  solder  it.  There  is  also  a  claim  made 
that  an  alcoholic  solution  of  boracic  acid  painted  over  the  surface  of  gold 
before  the  wax  is  added  will  prevent  the  formation  of  that  tarnished  or 
carbonized  surface  and  permit  a  union  between  those  two  metals.     Whether 
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that  may  be  true  or  not,  I  don't  know.  Yet,  if  there  is  any  doubt,  a  little 
bit  of  solder  thrown  on  the  interproximal  surface  where  those  two  metals 
meet  one  another  will  take  care  of  any  doubt  along  those  lines. 


RADIOGRAPHY  IN  CROWN   AND   BRIDGE  WORK 


George  Kerr  Thomson,  D.D.S.,  Halifax,  N.  S. 

Read  before  the   Canadian  Dental  Association,  Winnipeg,   May,   1914. 

Mr.  President,  Ladies  and  Gentlemen: 

When  requested  to  contribute  my  mite  to  the  programme  of  this 
meeting,  I  was  just  completing  a  very  interesting  and  satisfactory  piece 
of  work,  a  full  upper  fixed  bridge,  in  the  construction  of  which  I  had 
the  advantage  of  radiographs  taken  before  and  during  the  operation,  and 
it  occurred  to  me  that  perhaps  a  short  illustrated  paper  on  the  subject 
might  be  of  sufficient  interest  to  warrant  me  in  presenting  one.  At  any 
rate,  I  thought  if  my  ideas  with  regard  to  it  were  not  approved  by  you 
all,  a  discussion  would  doubtless  teach  some  of  us  who  are  not  familiar 
with  the  use  of  radiographs,  how  far  to  trust  them  as  a  guide  in  our  work, 
and  the  different  stages  of  operations  at  which  they  might  be  profitably 
employed. 

Unfortunately,  I  have  not  been  able  to  obtain  slides  of  the  radiographs 
in  time  for  this  meeting,  so  that  the  most  interesting  part  of  a  paper  of  this 
kind  must  be  omitted. 

My  intention  was  to  show  you  the  slides  of  this  particular  case,  con- 
trasting them  with  some  of  crown  and  bridge  work  constructed  without 
the  help  of  radiography. 

In  recent  works  on  dental  radiography,  and  in  various  articles  in  the 
dental  journals,  we  find  illustrations  of  faulty  crowns  and  bridges  with 
their  resulting  abscesses,  etc.,  but  the  idea  of  taking  X  Ray  pictures  of 
the  field  of  operation,  before,  during,  and  after  completion  of  the  oper- 
ation, does  not  seem  to  have  been  considered  to  any  extent. 

We  know  that  some  of  our  prominent  men  who  have  an  X  Ray 
equipment  in  their  offices,  seldom  perform  a  root  canal  operation  without 
the  aid  of  radiographs,  and  that  in  orthodontia,  diagnosis  of  abscesses, 
necrosis,  pyorrhoea,  autral  empyema,  etc.,  it  is  simply  invaluable.  Dr. 
Raper  in  his  work  on  Elementary  and  Dental  Radiography  mentions  no 
less  than  64  different  uses  for  it  in  dentistry. 

1  here  is  no  doubt  that  a  careful  operator  may  be  able  without  the 
X  Ray,  to  perform  a  root  canal  operation  or  to  construct  and  insert  a 
fixed  or  removable  bridge  that  to  all  appearances  is  nearly  perfect,  but 
judging  from  the  little  experience  I  have  had  of  its  aid  in  crowa  and 
bridge  work,   I   am   fully  convinced   that  no  operator,   however  great  an 
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expert  he  may  be,   can  perform  as  nearly  perfect  an  operation  without 
the  aid  of  radiographs  as  he  can  with  their  assistance. 

And  I  think  it  is  the  duty  of  the  dental  surgeon  to  advise  his 
patients  of  the  advantages  of  the  radiograph  in  dental  operations  of  all 
kinds. 

In'  every  case  of  root  canal,  and  in  a  great  many  cases  of  crown  and 
bridge  work,  it  is  my  custom  now  to  inform  my  patient  of  the  value  of  the 
X  Ray,  and  suggest  that  a  radiograph  of  the  field  of  operation  be  obtained. 

Of  course,  a  great  many  of  them  take  the  view  that  we  have  been 
performing  these  operations  with  apparent  success  for  years,  and  con- 
sider it  an  unnecessary  expense,  but  at  the  same  time  they  appreciate  the 
information  I  have  given  them,  and  if  failure  results  for  lack  of  an  X  Ray 
picture,  they  realize  that  it  is  their  own  fault. 

In  crown  and  bridge  work,  the  first  X  Ray  picture  should  be  taken 
before  operating,  except  perhaps  in  case  of  extraction  of  useless  roots, 
when  it  might  be  deferred  until  the  gums  have  healed  and  hardened. 
One  cannot  always  judge  by  the  appearance  of  the  tissue  whether  or  not 
particles  of  roots  may  have  been  left  by  a  previous  operator,  but  the 
radiograph  will  surely  show  us  if  the  conditions  are  normal  or  otherwise. 

One  of  the  slides  I  intended  showing  you  to-day  is  that  of  fig.  271 
in  Raper's  Radiography,  showing  a  small  piece  of  root  embedded  in  the 
jaw  causing  a  large  abscess  under  a  fixed  bridge.  This  is  only  one  of 
thousands  of  such  cases,  in  which,  with  the  assistance  of  the  radiograph, 
the  cause  of  such  inconvenience,  suffering  and  expense  to  the  patient, 
might  have  been  located  and  removed  before  the  bridges  were  constructed. 

This  first  picture,  which  shows  us  a  clear  field  of  operation  or  not, 
as  the  case  may  be,  will  also  show  us  the  condition  of  the  roots  or  teeth 
to  be  used  as  abutments. 

In  case  of  pyorrhoea  it  will  show  us  the  extent  of  destruction  of  the 
tissues,  and  assist  us  in  deciding  whether  or  not  health  can  be  restored  and 
the  roots  serve  as  abutments. 

It  will  also  show  us  the  length  and  direction  of  the  roots,  whether 
curved  or  narrow  with  constricted  canals,  and  therefore  requiring  great 
care  in  removal  of  pulp  and  reaming  of  canal,  to  avoid  puncture,  or 
straight  and  large,  with  canals  easy  of  access  and  preparation. 

Again  it  may  show  us  that  roots  which  otherwise  might  be  condemned 
on  account  of  recession  of  the  gums  and  apparent  destruction  of  tissue 
are  exostosed  and  firm  enough  for  abutments. 

The  second  picture  should  be  taken  after  extraction  of  pulps  or 
treatment  of  root  canals  and  the  sealing  of  the  apical  foramina. 

The  value  of  the  radiograph  in  root  canal  operations  is  so  generally 
known,  and  has  been  so  clearly  shown  by  illustrations  in  dental  literature, 
that  it  is  hardly  necessary  to  remind  you  of  it  in  this  connection. 


374  DOMINION    DENTAL  JOURNAL 

A  third  picture,  taken  after  the  posts  and  caps  have  been  made  and 
fitted,  is  desirable,  but  will  probably  be  considered  unnecessary  by  the 
majority  of  operators,  as  the  previous  pictures  would  have  given  us  suffic- 
ient information  to  enable  us  to  avoid  punctures  of  roots,  etc. 

However,  in  case  of  telescope  crowns  on  bicuspids  and  molars,  and 
banded  roots  of  bicuspid  and  anterior  teeth,  it  may  be  said  that  a  radio- 
graph taken  at  the  proper  angle  would  show  any  defect  in  their  adaptation 
better  than  examination  with   an  explorer. 

Among  the  slides  I  wished  to  show  you,  were  those  of  roots  fitted 
with  a  swaged  Goslee  Cap,  a  Thornton  Cope,  and  the  band  and  floor  cap 
used  in  construction  of  the  Richmond  Crown  for  so  many  years. 

A  comparison  of  the  three  methods  by  means  of  the  X  Ray  would  be 
interesting  and  instructive. 

In  the  case  of  the  two  former,  the  method  of  fitting  is  so  simple  and 
exact,  that  radiographing  a  practical  case  would  be  unnecessary. 

In  the  case  of  the  above  mentioned  full  upper  bridge,  there  were  only 
five  abutments,  third  right  molar,  second  and  third  left  molars,  and  two 
cuspids. 

The  radiographs  of  the  field  of  operation  showed  that  although  con- 
-siderable  recession  of  the  gums,  and  decay  of  the  roots  under  the  cervical 
margin  had  occurred,  caused  by  a  plate  with  clasps,  the  roots  were  firmly 
attached  and  well  supported  by  bone,  which  gave  me  a  sense  of  security 
in  deciding  that  a  fixed  bridge  supported  by  them  would  be  practical 
and  permanent,  where  without  the  radiographs  I  would  have  been  doubtful 
of  their   strength. 

The  cuspids  were  fitted  with  swaged  caps  and  Goslee  teeth,  the 
molars  with  telescope  crowns,  and  the  bicuspid  and  incisor  dummies  were 
faced    with    steel    facings. 

Records  of  molds  and  shades  of  all  porcelain  parts  were  kept,  and 
duplicates  supplied  to  the  patient,  so  that  they  might  easily  be  replaced  in 
case  of  accident. 

A  fourth  picture  of  the  completed  bridge  taken  before  or  after  the 
final  setting  is  hardly  necessary,  but  is  desirable  as  a  record  of  the  case. 

Mr.  President,  I  do  not  claim  to  be,  nor  do  I  mean  to  pose  as  an 
authority  on  this  subject,  and  the  suggestions  in  t^is  paper  are  made 
for  the  purpose  of  promoting  a  discussion  which  will  no  doubt  be  more 
mstrucli^e   and  mf'^'e'^tinp;  t'^a'^   t^>e  address. 

I  thank  you  all  for  your  attention. 
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THE  SIXTH  INTERNATIONAL  CONGRESS 
ANfD  THE  WAR 


The  representatives  of  the  Dominion  Government  and  the  dental  pro- 
fession of  Canada  have  mostly  all  returned  after  much  personal  incon- 
venience and  not  a  little  anxiety.  The  Congress  as  a  gathering  of  dentists 
fronn  all  parts  of  the  world  was  a  failure.  War  was  declared  on  the  day 
the  Congress  opened  and  completely  crushed  all  the  official  doings  except 
the  informal  reception  on  Monday  night  and  the  Lord  Mayor's  reception 
on  Tuesday  night.  At  the  inaugural  meeting  Dr.  A.  J.  McDonagK  spoke 
for  Canada.  Many  countries  were  unrepresented.  In  fact  there  were  no 
representatives  of  the  belligerent  nations  present  except  from  Great  Britain. 
On  Wednesday  the  regular  sessions  were  to  have  begun,  but  by  that  time 
almost  every  member  was  scrambling  to  get  home.  Some  of  the  sections 
didn't  have  a  member  present.  Many  of  the  Canadians  were  given 
positions  of  honor  on  the  committees  and  on  the  programme.     The  hope  is 
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that  all  the  matter  which  was  prepared  for  the  Congress  may  be  published 
and  sent  to  those  who  travelled  great  distances  to  hear  and  see  what  the 
world  of  dentistry  is  doing. 


OUR  MONTREAL  LETTER 


During  the  past  year  many  changes  have  taken  place  in  Montreal  and 
the  Province  of  Quebec,  and  while  no  one  of  these  changes  could  be  looked 
upon  as  revolutionary,  in  the  aggregate  they  have  brought  about  a  marked 
improvement  in  general  conditions. 

The  new  Dental  Department  of  Laval  University  is  a  credit,  not  only 
to  the  University  of  which  it  is  a  separate  faculty,  but  to  the  whole  Prov- 
ince of  Quebec  as  well.  The  Provincial  Government  recognizes  this  fact 
by  making  a  small  grant  to  the  dental  schools  of  the  province. 

Some  changes  in  connection  with  the  Department  of  Dentistry  at  Mc- 
Gill  University  will  no  doubt  add  to  the  effectiveness  of  the  work  being 
done  by  that  Institution.  The  new  clinic  in  connection  with  the  Montreal 
General  Hospital  is  particularly  bright,  being  finished  entirely  in  white  and 
the  southern  exposure,  the  wide  lawn  and  large  windows  make  the  infirmary 
peculiarly  attractive,  healthy  and  restful.  With  the  increased  accommo- 
dation afforded,  a  great  many  more  patients  may  be  seen  and  as  it  is  kept 
open  during  the  entire  year  it  is  being  recognized  as  one  of  the  most  im- 
portant departments  of  the  outdoor  clinics. 

A  very  advanced  step  was  taken  by  McGill  University,  and  the  Mont- 
real General  Hospital  when  these  two  bodies,  acting  together,  agreed  to  ap- 
point a  dental  house  surgeon,  the  first  appointment  of  the  kind  to  be  made 
in  connection  with  the  work  of  any  general  hospital  in  this  country.  It  does 
not  require  "prophetic  vision"  to  see  the  time  in  the  not  far  distant  future 
when  a  dental  house  surgeon  will  be  a  part  of  the  staff  of  every  hospital. 

An  educational  campaign  for  mouth  hygiene  is  enthusiastically  en- 
dorsed by  physicians,  churches,  school  commissioners  and  the  thinking  pub- 
lic generally.  Lectures  have  been  given  to  teachers,  nurses,  students, 
mothers'  meetings,  Y.M.C.A.'s,  girls'  clubs,  and  kindred  associations,  and 
these,  following  in  the  wake  of  the  Child's  Welfare  Campaign  of  last  year, 
are  surely  directing  attention  to  the  paramount  importance  of  "healthy 
mouths."  A.  W.  T. 


Dr.  C.  H.  Walsh,  of  Winnipeg,  was  married  on  Wednesday,  Aug. 
5th,  1914,  to  Miss  Mary  MacKay,  of  Providence,  R.I. 
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DOMINION  DENTAL  COUNCIL  EXAMINATION 

KEPORT 


Passed  in  Operative  Dentistry  (Practical)  :  Bradley,  Bailey,  Bricker, 
Chisholm,      Cowan,    (C.    H.)    Duff,    Gardiner,    Hill,    Parker,      Stewan 

(H.'A.)  Spiers,  Sutherland,  Schwalm. 

Passed  in  Prosthetic  Dentistry  (Practical)  :  Bradley,  Bailey,  Bricker, 
Chisholm,  Cowan,  (C.  H.),  Duff,  Gardiner,  Hill,  Parker,  Stewart, 
(H.  A.),  Spiers,  Sutherland,  Schwalm. 

Passed  in  Operative  Dentistry  (Papers)  :  Bradley,  Bailey,  Bricker, 
Chisholm,  Cowan  (C.  H.)  Gardiner,  Parker,  Stewart  (H.  A.)  Spiers 
Sutherland. 

Passed  in  Prosthetic  Dentistry  (Papers)  :  Bradley,  Bailey,  Bricker, 
Chisholm,  Cowan,  Gardiner,  Parker,  Stewart,  Spiers,  Sutherland. 

Passed  in  Orthodontia:  Bradley,  Bricker,  Chisholm,  Cowan,  Gar- 
diner, Parker,  Stewart,  Sutherland,  Tindale. 

Passed  in  Physiology,  Histology  and  Bacteriology:  Bradley,  Bagnall, 
Chisholm,  Cowan,   Fraser,   Hammell,   Lough,   Leggo,   Lawson,   McClean, 
McCarten,  Parker,  Robinson,  Stewart  (J.  A),  Spiers,  Smockum,  Wood 
bury,  Wright. 

Passed  in  Physiology  and  Histology  only:   Nicholls,  Richmond. 

Passed  in  Anatomy:  Adams,  Alyoe,  Bier,  Bailey,  Bagnall,  Berry, 
Craig,  Eaid,  Fraser,  Gibson,  Garvin,  Grant,  Hammell,  Humphrey,  Harris, 
Keinzie,  McClean,  McDonald  (J.  W.),  Nicholls,  Plunkett,  Richmond 
Robinson,  Stewart   (J.A.),  Spiers,  Woodbury. 

Passed  in  Anaesthetics  and  Materia  Medica:  Bradley,  Bailey,  Chis- 
'"T.lm,  Cowan,  Hammell,  Lough,  Leggo,  McCarten,  Parker,  Robinson. 
Stewart   (J. A.),  Spiers,  Smockum,  Wright. 

Passed  in  Pathology  and  Therapeutics:  Bradley,  Bricker,  Hammell, 
Leggo,  McKay,  (D.A.P.),  Nicholls,  Robinson,  Spiers,  Smockum,  Wood- 
bury, Wright. 

Passed  in  Physics,  Chemistry  and  Metallurgy:  Baird,  Hammell, 
Lough,  Leggo,  Lawson,  McClean,  McCarten,  Nicholls,  Robinson,  Stew- 
art (J. A.),  Spiers,  Smockum,  Woodbury,  Wright. 

Passed  in  Physics  and  Chemistry  only:  Bagnall,  Fraser,  Richmond. 

Passed  in  Medicine  and  Surgery:  Bradley,  Bailey,  Bricker,  Chisholm, 
Cowan,  Gardiner,  Hughes,  Mustard,  Parker,  Stewart,    (H.  A.),  Spiers 
Sutherland. 

Passed  in  Jurisprudence  and  Ethics:  Bailey,  Bricker,  Cowan,  Chis- 
holm, Parker,  Stewart  (H.A.),  Spiers,  Sutherland. 
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Dental  Societies 

CANADIAN  DENTAL  ASSOCIATION 


BUSINESS  SESSION. 

The  first  matter  in  the  order  of  business  is  the  reading  of  the  minutes 
of  the  last  business  meeting  two  years  ago.  Do  you  wish  the  minutes  read? 
I  believe  everyone  has  received  a  copy  of  this  report  of  the  Catiadian  Dental 
Association. 

Moved  by  Dr.  Woodbury ;  seconded  by  Dr.  Moran ;  That  the 
minutes  be  considered  as  read  and  adopted. 

Correspondence. 
The  next  order  of  business  will  be  correspondence.  Before  any 
other  correspondence  comes  up,  I  have  only  one  thing  on  my  table  which 
it  is  necessary  to  read,  a  letter  from  Dr.  Thompson,  of  Halifax,  in  which 
he  explains  his  inability  to  be  here  and  his  regrets,  which  it  will  be 
unnecessary  to  read.  Then  there  are  three  portions  which  are  worthy  of 
our   consideration : — 

I . — The  fact  that  boys'  and  girls'  collegiate  schools  do  not  provide 
opportunities  for  proper  brushing  of  the  teeth.  So  far  as  I  can  learn,  the 
children  are  supposed  by  school  regulations  to  brush  their  teeth  twice  a  day. 

We  all  know  how  important  it  is  that  they  be  brushed  after  each 
meal,  and  judging  from  the  condition  of  some  of  my  patients  who  attend 
these  schools,  I  think  it  absolutely  necessary  that  they  should  not  only  be 
given  the  opportunity  of  brushing  their  teeth  after  each  meal,  but  it  should 
be  a  rigidly  enforced  rule  of  these  schools  that  they  do  so. 

If  the  C.  D.  A.,  through  the  C.  O.   P.  A.,  would  bring  this  matter 
to   the  attention  of  these  schools,   of  which   there  are   quite   a  number  in 
Canada,   it  would,   no  doubt,   be  educational   at  least,   and   it   migl^t    "' 
be  suggested  that  the  children  be  taught  how  to  use  the  brush — and  the 
effect  of  diet,  etc. 

2. — International  Dental  Records:  Charts  with  operations  marked  in 
an  International  code  to  be  given  to  transient  patients  or  those  who  are 
going  to  other  cities  or  countries  for  a  lengthy  visit,  so  that  the  dentist  may 
more  easily  diagnose  previously  treated  teeth. 

I  think  we  all  have  cases  in  which  the  patients  cannot  clearly  explain 
the  treatment  they  have  previously  received,  and  in  which  a  chart  showing 
previous  operations  would  be  of  great  assistance. 

A  discussion  of  this  matter  by  the  C.  D.  A.  might  lead  to  the  adoption 
by  several  countries,  of  a  uniform  international  chart  and  signs. 

3. — A  National  Research  Committee,  for  the  purpose  of  investigating 
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new  preparations  placed  on  the  market,  and  reporting  to  the  profession  of 
Canada.      Also  scientific  research. 

Chairman: — What  is  your  wish  regarding  these  suggestions?  I 
may  say  I  read  this  letter  to  the  Executive  and  this  is  practically  covered 
by  the  field  in  which  the  Canadian  Oral  Prophylactic  Association  is 
working,  and  we  thought  it  would  be  advisable  to  refer  this  letter  to  the 
Canadian  Oral  Prophylactic  Association,  who  have  been  so  good  as  to 
act  as  our  Educational  Committee  in  years  past.  If  you  are  in  favor 
of   that,   will   someone  move  that  it  be  done. 

Moved  by  Dr.  Ryan ;  seconded  by  Dr.  Bagnell ;  That  Dr.  Thomp- 
son's letter  be  referred  to  the  Canadian  Oral  Prophylactic  Association. 
— Carried. 

PRELIMINARY  REPORT  OF  THE  SECRETARY  OF  THE 
CANADIAN  DENTAL  ASSOCIATION. 

On  July  25th,  1913,  the  committee  appointed  by  the  Odontographic 
Society  of  Winnipeg  met  and  elected  the  chairmen  of  the  different  com- 
mittees for  the  Canadian  Dental  Association  Convention,  to  be  held  in 
Winnipeg  in  1914.  About  the  middle  of  the  month  of  May  had  been 
chosen  as  the  most  suitable  date  by  a  representative  committee  appointed 
by  the  Dental  Society  of  Western  Canada,  which  met  in  July,  1913. 
On  this  committee  was  represented  all  the  provinces  west  of  Quebec  and 
including  Quebec,  and  the  choice  was  unanimous.  On  July  29th,  the 
local  executive  chose  May  26-29  as  the  dates,  for  several  good  reasons 
which  have  never  been  published,  and  thus  far  have  had  no  reason  to  wish 
they  had  been  at  any  other  time,  except  perhaps  to  make  it  necessary  for 
some  of  our  fraternity  who  have  not  attended  this  Convention  to  hunt 
around  for  some  other  excuse  why  they  would  not  be  with  us  when  in 
the  first  time  in  history  the  men  of  Winnipeg  and  the  West  had  assumed  the 
responsibility  of  organizing  a  Convention  for  the  Canadian  Dental  Associ- 
ation. 

Up  to  February  4th,  1914,  the  executive  had  held  ten  regular  com- 
mittee meetings,  and  had  the  chief  organization  work  of  the  Convention 
well  in  hand  and  the  programme  fairly  complete.  Since  then  eight  other 
regular  meetings  have  been  held,  and  one  of  the  greatest  satisfactions  in 
connection  with  this  whole  affair  to  me  is  that  not  only  could  every  man 
on  the  executive  be  counted  on  to  the  fullest,  but  the  members  of  the 
sub-committees  worked  splendidly.  When  Dr.  W.  F.  Taylor  was  ap- 
pointed chairmcin  of  the  Reception  and  Entertainment  Committee  we  west- 
erners knew  that  the  matter  could  be  forgotten.  On  this  committee  Dr. 
McNally  did  splendid  service  in  arranging  the  banquet,  and  Dr.  Green- 
field in  arranging  the  automobile  drive,  and  Dr.  Campbell  in  arranging  the 
toast  list  and  assisting  most  ably  with  the  programme.     There  is  only  one 
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Dr.  Bowles,  and  to  him  was  given  the  task  of  planning  the  programme 
and  the  work  was  handled  in  a  most  satisfactory  manner,  with  the  able 
assistance  of  Dr.  W.  W.  Wright.  Dr.  Moore,  assistant  secretary  and 
chairman  of  the  Industrial  Bureau  Committee,  deserves  most  special 
mention.  We  hardly  know  what  we  could  have  done  without  our  local 
financial  manager,  Dr.  St.  John,  who  has  come  to  the  front  in  service  at 
this  gathering  in  a  most  creditable  way.  Of  Dr.  Walsh,  as  chairman 
of  the  Publicity  Committee,  too  much  cannot  be  said,  and  I  shall  enumerate 
some  of  his  work  later;  and  then  over  all  our  genial  Dr.  George  Bush, 
artist,  musician,  organ  builder,  orator,  dentist  and  president  of  the 
C.  D.  A.,  and  of  his  ability  you  as  delegates  have  had  sufficient  evidence. 

The  members  of  the  Executive  in  the  other  provinces,  we  feel  have  given 
us  every  possible  support,  even  though  we  have  not  had  the  attendance  we 
had  looked  for.  Dr.  Hoggan,  the  Ontario  representative,  having  moved 
to  the  United  States,  Dr.  A.  E.  Webster,  of  Toronto,  was  appointed  by 
the  local  executive  to  fill  the  vacancy. 

In  Canada,  according  to  our  lists,  which  are  the  best  we  could  procure, 
there  are  1712  ethical  practitioners.  Of  this  number  137  registered  at 
this  Convention.  In  Prince  Edward  Island  there  are  18;  one  attended. 
In  New  Brunswick  78,  3  attended.  In  Nova  Scotia  114;  3  attended. 
In  Quebec  231;  2  attended.  In  Ontario  828;  15  attended,  being 
composed  of  three  from  Toronto,  out  of  270;  seven  outside  of 
Toronto  in  that  part  of  Ontario  east  of  Port  Arthur,  and  five  from  Port 
Arthur  and  west  of  that.  In  Manitoba  107;  79  attended,  being  56  from 
Winnipeg  cut  of  74,  and  23  outside  of  Winnipeg.  In  Saskatchewan 
100;  22  attended.  In  Alberta  107,  9  attended.  In  British  Columbia 
129;  3  attended. 

When  we  analyze  these  figures  and  know  that  the  Publicity  Commit- 
tee, under  the  splendid  leadership  of  Dr.  Walsh,  sent  out  14,100  notices 
and  programmes,  to  say  nothing  of  the  extra  notices  sent  out  by  Dr. 
Launtier  in  Quebec,  and  Dr.  Webster  in  Ontario,  Dr.  Cowan  in  Sas- 
katchwan,  and  Dr.  Minogue  in  British  Columbia,  and  no  doubt  others 
that  we  have  not  heard  of,  one  begins  to  wonder  just  what  the  solution  of 
the  difficulty  might  be. 

However,  we  trust  that  those  who  have  come  are  pleased  and  that 
they  have  gained  some  knowledge  worth  while,  that  they  have  made  some 
friendships  that  will  last,  that  they  will  go  back  home  in  a  position  to  be 
better  company  to  themselves  than  ever  before,  and  so  tell  their  friends 
that  at  no  cost  must  they  miss  the  C.  D.  A.  Convention  in  1916,  no 
matter  where  it  is  held. 

(Signed)    M.    H.    Garvin,    Secretary. 

Dr.  Garvin:  We  had  great  difficulty  in  securing  a  list  of  the 
practitioners   in   Canada.      We   had   to  write   to  a  dozen   different  places 
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throughout  Canada  in  order  to  secure  that  list,  and  it  may  or  may  not  have 
been  complete.  It  is  the  best  list  we  could  secure  after  writing  a  great  many 
letters  and  waiting  a  long  time  for  answers  to  our  letters. 

Chairman:  Our  method  was  to  get  the  mailing  list  from  the  supply 
houses.  They  supplied  all  names,  whether  ethical  or  otherwise,  and  we 
had  great  difficulty.      Is  that  not  right? 

Dr.  Garvin:  Yes,  the  supply  house  list  seemed  to  be  the  most  up 
to  date  list  that  could  be  procured.  Any  other  list  that  could  be  pro- 
cured were  so  old  that  here  in  the  West  they  were  useless. 

Chairman  :  I  think  after  hearing  that  report  read  you  will  all 
agree  that  the  Canadian  Dental  Association  made  no  mistake  in  the 
selection  of  its  Secretary-Treasurer. 

Moved  by  Dr.  Garvin ;  seconded  by  Dr  Webster ;  That  the  report 
be  adopted. — Carried. 

Chairman  :  As  you  are  all  aware,  there  is  to  be  an  International 
Dental  Congress  held  in  August,  in  London,  England,  and  they  have 
requested  the  Canadian  Dental  Association  to  appoint  four  delegates  to 
that  Congress.  The  Executive  have  been  to  some  little  trouble  in  finding 
out  those  who  are  going  and  who  would  be  willing  to  go  as  our  repre- 
sentatives, and  we  have  selected  and  recommend  the  following: 

Dr.  G.  K.  Thomson,  of  Halifcix; 

Dr.  Jack,  of  Montreal; 

Dr.  Fred  Mallory,  of  Toronto; 

Dr.  Alfred  J.  Thomas,  of  Victoria,   B.   C. 

That  makes  a  wide  selection  over  the  Dominion.  What  is  your  will 
regarding  the  recommendation  of  the  Executive? 

Moved  by  Dr.  Woodward;  seconded  by  Dr.  Moran;  That  Dr. 
G.  K.  Thomson,  of  Halifax;  Dr.  Jack,  of  Montreal;  Dr.  Mallory,  of 
Toronto;  and  Dr.  Alfred  J.  Thomas,  of  Victoria,  B.  C,  be  appointed 
and  elected  as  delegates. — Carried. 

•THE  CANADIAN  DENTAL  RESEARCH  PRIZES." 

Offered  to  Encourage  Dental  Research  Work  in  Canada. 
At  a  meeting  of  the  Executive  of  the  Canadian  Oral  Prophylactic  As- 
sociation it  was  decided  to  offer  a  sum  of  money  to  the  Executive  of  the 
Canadian  Dental  Association  at  its  next  meeting  to  be  distributed  in  prizes 
to  encourage  dental  research  work  in  Canada. 

Pursuant  to  the  Above. — The  Canadian  Oral  Prophylactic  Associa- 
tion hereby  offers  to  the  Executive  of  the  Canadian  Dental  Association  the 
sum  of  one  thousand  dollars  ($1000.00)  to  be  offered  in  prizes  of 
$500.00  for  first,  $300.00  for  second  and  $200.00  for  third  and  a  sum 
sufficient  to  purchase  suitable  enscribed  medals  for  the  prize  winners  and 
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judges'  expenses  not  to  exceed  $250.00;  for  the  three  (3)  best  contribu- 
tions to  Dental  Science  presented  to  the  judges  three  months  before  the  1916 
meeting  of  the  Canadian  Dental  Association. 

The  prize  money  to  be  given  in  trust  to  the  Canadian  Dental  Associa- 
tion and  any  money  not  given  in  prizes  or  used  in  legitimate  expenses  to  be 
returned  to  the  Canadian  Oral  Prophylactic  Association. 

The  prizes  to  be  known  as  "The  Canadian  Dental  Research  Prizes." 

The  competition  to  be  open  to  any  legally  qualified  dentist  practising  in 
Canada. 

The  Canadian  Dental  Association  shall  have  the  right  if  they  desire  to 
have  the  prize  essays  presented  by  the  authors  as  part  of  the  programme  of 
the  1916  meeting  of  the  Association. 

Any  prize  contribution  not  accepted  for  presentation  at  the  1916  meet- 
ing of  the  Canadian  Dental  Association  shall  be  the  property  of  the  Cana- 
dian Oral  Prophylactic  Association  for  publication. 

All  other  than  prize  contributions  presented  to  the  judges  may,  with 
the  consent  of  the  authors,  be  published  by  the  Canadian  Oral  Prohpylactic 
Association. 

The  Executive  of  the  Canadian  Dental  Association  shall  appoint  a 
suitable  person  to  whom  all  contributions  must  be  sent,  whose  duty  shall 
be  to  number  all  contributions  and  forward  them  to  the  judges.  He  shall  be 
reimbursed  for  all  incidental  expenses  incurred  in  transferring  contributions. 

Judges. — There  shall  be  three  judges  chosen  by  the  Executive  of  the 
Canadian  Dental  Association  from  among  Faculties  of  Dental  Colleges 
not  in  Canada,  the  expenses  of  the  judges  not  to  exceed  one  hundred  and 
fifty  dollars   ($150.00). 

The  judges  shall  use  their  discretion  in  awarding  the  whole  or  part,  or 
none  of  the  prizes  in  accordance  with  value  of  contributions. 

All  further  details  to  be  worked  out  by  the  Executive  of  the  Canadian 
Dental  Association. 

The  Canadian  Oral  Prophylactic  Association  to  undertake  to  notify 
the  profession  of  the  prizes  to  be  offered. 

Chairman:  Your  Executive  Committee  recommended  the  acceptance 
of  this,  to  my  mind,  most  munificent  offer.  I  do  not  know  whether  it  would 
be  wise  to  include  with  that  the  recommendation  the  present  Executive  have 
made  to  the  mcoming  Executive  regarding  judges  and  trustee  of  the  docu- 
ments. Perhaps  I  might  include  them  both  together.  This  is  the  report  re- 
garding the  judges: — 

Judges  recommended: — ^Dr.  Arthur  Black,  Chicago;  Dr.  C.  N. 
Johnson,  Chicago;  Dr.  Edward  C.  Kirk,  Philadelphia. 

(Continued    in    September    issue). 
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PROSTHETIC  DENTISTRY 


J.  H.  Prothero,  D.D.S.,  Chicago,  III. 

Read  before  the  Canadian  Dental  Association,  Winnipeg,  May,  1914. 

Mr.  President:  The  subject  I  wish  to  call  your  attention  to  this 
.  morning  is  one  that  interests  everyone  who  has  to  construct  a  denture,  and 
we  all  have  to  construct  dentures  to  a  more  or  less  extent,  other  than  those 
located  in  cities  where  other  specialists  can  be  secured  to  construct  den- 
tures for  patients  who  desire  their  services.  Now  the  main  object  we 
have  in  view  in  constructing  dentures  is  the  restoration  of  the  function  of 
mastication.  The  second  point  we  wish  to  keep  in  mind  is  the  restoration 
of  the  facial  contour  and  the  development  of  aesthetic  conditions.  The 
third  is  to  construct  dentures  so  that  the  patient  can  wear  them  with 
comfort.  When  you  have  accomplished  those  three  points  you  have 
accomplished  all  that  human  skill  can  do  for  that  patient.  Now  I  am 
going  to  put  that  still  plainer  and  mention  the  three  conditions  we  hope 
to  develop  to  the  highest  possible  degree,  and  when  we  have  carried  these 
out  we  have  done  all  that  can  be  done  for  this  patient.  First,  to  construct 
dentures  that  will  be  useful.  That  involves  the  restoration  of  the  function 
of  mastication.  Second,  dentures  that  will  look  well.  That  means  that 
the  aesthetic  features  are  taken  care  of.  Third,  dentures  that  are  com- 
fortable. Usefulness,  good  looks  and  comfort.  It  all  simmers  down  to 
those  three  conditions.  Now,  on  the  other  hand,  did  you  ever  stop  to 
think  how  many  steps  you  go  through  in  the  construction  of  an  ordinary 
vulcanite  denture,  from  start  to  finish,  those  steps  following  each  other  in 
logical  order?  If  you  have  not,  you  will  be  surprised.  There  are  sixty- 
five  principal  steps  following  each  other  in  logical  order  in  the  construction 
of  the  ordinary  vulcanite  denture.  If  you  want  to  separate  some  of  these 
steps  into  sub-steps,  it  will  run  up  to  over  a  hundred  steps,  each  one 
separate  and  distinct,  things  you  have  got  to  attend  to.  little  details  you 
have  to  look  at  and  then  each  one  must  be  done  at  a  certain  time  and  that 
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leads  on  to  the  next  step,  and  that  step  must  be  carried  out  and  then  the 
next  and  next  and  so  on,  until  more  than  a  hundred  steps  have  been 
carried  out  in  the  construction  of  an  ordinary  vulcanite  denture.  We  do 
not  look  at  it  in  that  way.  We  look  at  the  construction  of  the  denture 
as  a  mass  of  detail  that  must  be  carried  through,  and  unfortunately 
too  many  of  us  are  careless  about  the  carrying  out  of  the  steps.  What 
I  want  to  do  this  morning — I  am  not  going  to  burden  you  with  a  long 
lecture,  that  is  unnecessary.  Many  of  you  know  a  great  deal  about 
this  subject.  Some  of  you  have  thought  about  it  a  little,  and  a  few,  I 
am  sure,  have  not  given  it  much  attention.  What  I  hope  to  do  is  to 
bring  out  enough  facts  to  bring  on  an  interesting  discussion,  and  I  will 
be  able  to  tell  you  what  I  can  in  the  discussion  which  will  follow  the 
talk    I    will    give    you. 

The  first  consideration  is  the  study  of  the  anatomy  of  the  parts 
involved.  We  have  the  masticatory  apparatus  consisting  of  a  fixed 
basis  and  movable  factors.  The  next  is  the  upper  maxilla,  in  which 
are  implanted  the  upper  teeth.  The  principal  movable  factor  is  tlie 
mandible.  In  addition  to  that  we  have  certain  other  movable  factors 
which  constitute  the  muscles  of  mastication,  and  we  must  study  these 
parts  carefully  in  order  to  know  what  movements  the  mandible  will  take 
in  ordinary  masticatory  effort.  Many  look  upon  this  subject  of  anatomi- 
cal occlusion  with  a  great  deal  of  dread,  thinking  it  a  very  complicated 
study.  It  is  not.  I  am  going  to  tell  you  something  this  morning  that 
may  give  you  an  idea  you  can  follow  on  and  which  will  lead  you  to 
solve  this  problem.  The  mandible,  as  you  know,  is  guided  in  its 
forward  movements  by  the  pterygoid,  the  condyles  passing  forward  either 
alternately  or  together  and  producing  movement  and  it  is  thus  guided  in 
its  movement  by  the  fossa  on  each  side,  or  the  individual  fossae  where 
the  movement  is  protrusive  or  lateral.  That  is  one  thing  that  controls  its 
direction.  The  second  is  its  contact  anteriorly.  Now  you  have  these 
two  fixed  points.  The  glenoid  fossa  is  the  seat  of  the  movements; 
introduced  between  the  head  of  the  condyle  and  the  base  of  the  glenoid 
fossa  are  layers  of  synovial  membrane.  These  individual  folds  are  so 
thin  in  some  cases  as  to  be  not  worth  mentioning,  sometimes  less  than  a 
hundredth  of  an  inch  and  sometimes  thicker.  The  articular  cartilage  is 
thm  sometimes  and  sometimes  thicker.  It  is  convex  on  the  upper  surface 
to  fit  into  the  glenoid  fossa  wall  and  concave  to  receive  the  condyle 
head.  It  does  not  remain  in  the  fossa,  but  as  the  jaw  is  moved  forward 
the  cartilage  moves  with  it  as  it  is  attached  to  the  articular  condyle  and 
acts  as  a  socket,  and  when  it  is  moved  forward  it  controls  or  prevents 
so  much  lateral  movement  because  this  cap  being  carried  forward  makes 
a  socket  for  the  condyle  to  rest  in  when  it  is  in  movement.  It  is  inter- 
esting to  know  the  external  pterygoid  muscle  is  attached  to  the  neck 
of   the   condyle.      That  is   the  case  in  protrusive   and   lateral    movements. 
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If  it  becomes  paralyzed  as  it  sometimes  does,  either  temporarily  or 
permanently,  when  the  patient  opens  his  mouth  you  hear  a  cracking  in  the 
mandibular  joint.  The  explanation  of  that  cracking  is  this,  when  it  does 
become  paralyzed  through  catching  cold,  as  we  say,  or  from  some  other 
cause,  this  external  pterygoid  muscle  fails  to  pull  the  capsular  ligament 
forward  synchronously  with  the  head  of  the  condyle,  and  as  the  other 
muscles  below  the  lower  mandible  pull  it  forward,  the  head  of  the 
condyle  moves  forward  over  the  rim  to  the  anterior  margin  of  the  inner 
articular  cartilage,  and  then  it  slips  back  into  place  and  that  accounts  for 
the  noise  we  hear  in  the  temporal  mandibular  joint.  Massage  will  assist 
very  materially  in  reducing  that  very  annoying  condition  which  bothers 
a   patient  even   if  only  of  a   temporary  character. 

This  represents  the  upper  arch  in  which  are  implanted  the  teeth. 
Now  you  will  have  several  slides  showing  this  same  point.  One  fact 
I  want  you  to  carry  away  with  you,  and  that  is,  the  cusps  of  the  upper 
teeth  are  so  lined  up  here  that  in  the  lateral  swing  of  the  mandible  the 
cusps  of  the  lower  teeth  will  glide  through  in  a  definite  direction.  If 
this  tooth  was  rotated  and  the  lingual  portion  thrown  further  forward 
and  the  mandible  rotated  from  this  centre,  the  lingual  cusp  might  inter- 
fere with  the  passage  of  the  cusp  on  the  teeth  of  the  lower  arch,  and  so 
we  must  not  only  place  the  teeth  in  the  right  direction,  lining  them  up 
properly  and  keeping  contact  with  the  cusps  buccally  and  lingually,  but 
we  must  place  them  so  that  in  the  radial  swing  of  the  mandible  the  cusps 
of  the  lower  teeth  will  find  definite  paths  through  which  to  travel  without 
cusp  interference.  We  are  taught  to  look  upon  the  mandible  as  rotating 
from  fixed  centres.  It  is  true  that  it  does  rotate  on  centres  that  are 
comparatively  limited.  There  is  not  much  movement  at  the  head  of  the 
condyle.  This  is  the  centre  of  motion.  On  this  side  the  condyle  moves 
forward  in  its  path  to  a  considerable  extent,  not  more  than  an  eighth 
of  an  inch  in  full  masticatory  effort.  That  is  the  extreme  limit  necessary 
for  it  to  move  forward  for  the  buccal  and  lingual  cusps  of  the  lower 
teeth  to  find  corresponding  contact  with  the  cusps  of  the  upper  teeth. 
Here  is  a  point  I  want  to  make.  The  mandible  may  remain  stationary 
here,  the  condyle  on  this  side  may  remain  stationary  and  move  forward 
on  itself,  or  may  move  forward  slightly  on  the  one  side  and  move  forward  to 
a  further  extent  on  the  other  side,  or  it  may  move  slightly  backward  on  the 
one  side  and  forward  on  the  other.  If  it  moves  backward  on  this  side,  the 
centre  of  rotation  would  be  between  the  heads  of  the  condyles.  If  both  con- 
dyles move  forward  in  lateral  movement,  the  centre  of  rotation  will  be  dis- 
tally.  In  the  Gysi  frame  that  is  the  one  point  in  favor  of  the  adjustable 
anatomical  frame.  You  can  change  the  rotation  centres  according  to  the 
centres  registered  in  each  individual  exactly. 

In   the  system   I   am  going  to   give  you,  it  is  not  possible  to  change 
the    rotation    centres.      I    am   going   to   tell   you   how   you   can   take   the 
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rotation  centres  as  they  occur  in  each  individual.  The  condyles  do  not 
have  to  go  in  any  one  direction.  The  muscles  do  not  pull  it  in  any  one 
direction.  What  guides  it  in  its  lateral  and  protrusive  inovements? 
Nothing  but  the  relation  of  the  cusps  of  the  upper  to  the  lower  teeth. 
If  you  set  the  teeth  up  so  that  the  cusps  point  in  a  certain  direction,  all 
synchronously  travel  in  that  direction.  You  can  acquire  anatomical 
occlusion  if  it  does  not  require  the  condyles  to  be  moved  out  of  normal 
limits.  On  the  other  hand  I  can  take  a  set  of  teeth  and  change  the  paths 
and  make  the  mandible  move  in  another  direction  and  the  patient  will  be 
able  to  use  that  denture  anatomically,  and  then  again  I  can  set  them  up 
in  another  direction.  The  mandible  may  move  in  this  direction,  or  the 
teeth  may  be  so  arranged  it  may  have  to  move  a  little  further  this  way. 
So  that  all  the  paths  through  which  the  lower  cusps  travel  run  in  the 
same  direction  and  permit  the  mandible  to  be  moved  in  that  way,  and 
we  get  anatomical  occlusion.  This  is  a  point  that  some  have  never 
understood,  or  have  lost  sight  of,  and  knowing  that  and  knowing  how 
to  develop  these  paths  through  which  the  cusps  will  travel  will  simplify 
the  construction  of  dentures  to  a  remarkable  degree.  I  can  throw  my 
mandible  over  in  a  north  easterly  direction.  I  might  set  the  teeth  up 
so  that  they  will  move  in  that  direction.  On  the  other  hand  I  might 
arrange  these  teeth  so  that  the  mandible  can  be  moved  in  a  north  by 
northeasterly  direction  just  as  well.  The  mandible  will  soon  learn  to 
move  in  that  direction  because  the  cusps  of  teeth  if  there  are  clearance 
paths  through  which  the  lowers  may  travel  against  the  uppers,  the 
mandible  will  travel  in  that  direction  just  as  an  old  cow  going  across  a 
pasture  will  follow  a  path.  There  might  be  a  dozen  paths  that  would 
lead  her  to  the  gate  on  the  opposite  side  and  she  would  get  to  the  gate, 
but  she  will  follow  a  oath  rather  than  go  on  across  and  make  a  new 
path.  If  you  set  the  teeth  up  so  that  they  will  move  in  a  certain  direction 
and  that  direction  will  not  interfere  with  the  anatomical  movement  of 
the  condyles  in  their  fossa,  you  can  secure  anatomical  occlusion.  You 
can  do  it  by  means  of  the  Snow  frame  or  the  Gysi  frame.  They  are 
the  most  practical  ones. 

This   shows    you    the   mandible    in    a    posterior   view. 

This  shows  the  heads  of  the  condyles  and  the  general  arrangement 
of  the  teeth  in  the  arch.  In  this  case  the  teeth  appear  with  the  lower 
cusps  being  on   a  lower  plane  than  the  upper  cusps. 

This  shows  the  lines  of  direction  taken  by  the  lower  against  the 
upper  teeth  when  the  rotation  centre  is  at  this  point.  If  the  rotation 
centre  was  inside  here  then  a  mark  placed  at  this  point  and  the  other 
placed  down  here  and  an  arc  struck,  would  show  the  direction  the  cusps 
would  travel  from  that  rotation  centre.  We  have  the  lines  varying 
according  to   the   rotation  centres  of  the  condyles. 
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This  shows  the  interlocking  of  the  cusps  in  normal  occlusion.  The 
statement  has  been  made  frequently  that  since  the  mandible  never  moves 
in  the  same  direction  twice,  we  cannot  determine  what  direction  the 
mandible  moves  in.  We  know  that  does  not  hold  good.  These  cusps 
have  well  developed  paths  and  the  grooves  which  are  formed  by  the 
interlocking  of  the  teeth  on  the  cusps  of  the  teeth  themselves  are  well 
defined.  They  form  these  paths  through  which  the  cusps  of  the  lower 
travel  and  they  guide  the  mandible  in  its  lateral  and  protrusive  move- 
ments, and  that  is  what  I  want  you  to  get  into  your  mind  now.  If  we 
develop  these  paths  in  the  proper  direction  v/e  can  develop  anatomical 
occlusion   in   every   case. 

This  shows  a  general  line  up  of  the  teeth  of  both  upper  and  lower 
arches.  One  word  in  regard  to  the  aesthetic  features.  The  cuspids  are 
the  most  prominent  of  the  anterior  teeth.  When  I  began  the  study  of 
dentistry  I  was  fortunate  to  have  instructions  from  one  of  the  noted  men 
in  the  profession  at  that  time,  and  the  one  thing  he  impressed  on  my 
mind  as  a  freshman  student  in  the  arrangement  of  artificial  teeth  was  this, 
"Set  your  bicuspids  behind  the  cuspids  in  a  retiring  position."  I  said, 
"Why?"  "Because  we  find  them  so  in  nature."  That  was  his  explanation 
for  many  things  that  be  did.  He  did  not  know  why  he  did  it.  "You 
may  develop  a  compensating  curve."  I  said,  "Why?"  He  said,  "Because 
we  find  it  so  in  nature."  A  few  years  later  we  found  whv  it  was  neces- 
sary. That  is  what  I  want  to  call  your  attention  to.  Usually  in  the 
arrangement  of  I  He  teeth  in  the  arches  they  are  arranged  to  represent 
more  nearly  the  arc  of  a  circle  than  the  curve  of  the  periphery.  By 
setting  the  bicuspids  back  in  a  retiring  position  and  the  cervical  end  of 
the  cuspid  well  out,  tending  to  slope  it  in  from  the  gingival  to  the  incisal 
edge  and  setting  the  bicuspids  back  so  as  to  show  less  than  a  quarter  the 
buccal  lingual  diameter  of  the  bicuspid,  you  can  improve  on  the  aesthetic 
appearance  materially.  You  bring  the  bicuspid  in  under  the  crest  of  the 
border   and   give  your  patient   better  service. 

This  is  a  side  view  showing  the  interlocking  of  the  cusps.  I  want 
to  call  your  attention  to  the  general  direction  of  the  condyle  path,  sloping 
downward  and  forward,  being  35  degrees.  You  find  the  condyle  path 
ranging  all  the  way  from  horizontal  and  from  an  inclination  slightly 
upward  to  an  angle  of  seventy-two  degrees.  Lately  I  had  one  where 
the  condyle  path  sloped  down  at  an  angle  of  seventy-two  degrees  on  one 
side  to  sixty  on  the  other.  We  had  another  case  where  it  sloped  up  at 
an  angle  of  about  three  or  four  degrees  from  horizontal.  We  have  all 
that  variation.  This  is  the  difficulty  you  will  meet  with  in  trying  to 
occlude  teeth  anatomically  on  a  frame  with  fixed  condyle  paths.  Unless 
the  patient  happens  to  have  condyle  paths  the  articular  inclination  of 
their  condyles  coinciding  with  the  frame,  then  the  frame  is  not  scientific- 
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ally  correct.      You  must  have   a   frame  the  condj'le   paths   of  which  are 
capable   of   being  set   to   fit   each   individual   case. 

This  shows  the  curved  arrangement  of  the  teeth  in  the  arch.  Now 
following  out  this  curve  or  drawing  a  radius  to  a  common  centre,  we 
find  this  is  the  centre  from  which  that  curve  would  develop.  We  find 
this  varying.  In  one  case  this  centre  is  found  in  the  centre  of  the 
orbit.  I  have  this  at  home  and  it  is  more  marked  than  this,  but  work- 
ing it  out  on  the  photograph  I  find  the  centre  is  here.  In  other  cases  it 
reaches  out  into  infinity.  Where  the  condyles  produced  are  practically 
horizontal,  the  plane  of  occlusion  will  be  practically  horizontal  and  the 
curve  might  be  located  a  mile  or  a  hundred  miles  beyond,  out  in  in- 
finity. There  is  no  telling  where  it  is.  I  want  to  call  your  attention  to 
the  relation  existing  between  the  compensating  curve  and  the  condyle 
path.  The  relation  existing  between  this  and  the  condyle  path  is  a 
parallel  relationship.  You  can  have  parallel  straight  and  curved  lines. 
In  this  case  this  is  a  concentric  circle,  and  if  you  carry  out  this  parallel 
relationship  between  the  compensating  curve  and  the  condyle  path  you 
will  have  little  difficulty  in  securing  balancing  contact  in  your  den- 
tures. A  parallel  relationship  should  exist.  Sometimes  this  arc  may 
be  part  of  the  same  circle;  sometimes  it  may  lie  above,  sometimes  below. 
It  does  not  matter  where  it  is,  the  relationship  should  always  be  par- 
allel. If  I  produce  a  cord  at  this  point,  it  would  point  here;  if  I  pro- 
duce a  cord  here,  it  would  point  here.  In  practical  cases  the  distance 
from  here  to  here  is  equivalent  to  the  distance  from  here  to  here,  and  if  this 
is  a  horizontal  plane  and  this  represents  an  angle  of  twenty  degrees  and  this 
point  is  located  midway  between  the  arc  at  that  point,  it  would  represent 
a  line,  the  direction  of  which  would  be  a  mesne  between  the  horizontal 
plane  and  ten  degrees.     You  will  see  this  worked  out  later. 

This  shows  the  tipped  relationship  of  the  buccal  and  lingual  cusps 
to  the  lowers  in  those  cases  where  the  compensating  curve  is  well  mark- 
ed. This  is  a  photograph  of  the  skull  just  shown  and  there  is  just  the 
same  curvature  existing  when  viewed  from  side  to  side  as  when  viewed 
buccally.  If  the  condyle  path  was  horizontal  we  would  find  the  cusps 
of  the  teeth  instead  of  slanting  like  that,  more  nearly  a  horizontal  plane 
when  viewed  from  side  to  side.  The  upper  teeth  are  ranged  in  the 
form  of  a  convex  sphere  and  the  lower  of  a  concave  sphere.  In  geo- 
metry we  are  taught  that  there  are  two  forms  of  surfaces  which  move 
one  against  the  other  without  contact  being  broken.  One  is  a  perfect 
ball  with  a  concave  sphere  and  the  other  is  one  flat  plane  against  the 
other.  You  could  not  work  out  an  ellipse  and  place  it  in  a  concave  form 
and  have  movement  except  rotary  according  to  the  axis  of  that  ellipse. 
You  would  lose  contact  immediately  you  began  to  turn  it  in  another 
way. 
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This  is  a  drawing  of  Christiansen's,  showing  the  parallel  relation- 
ship between  the  condyle  path  and  the  plane  of  occlusion.  Here  the 
condyle  path  forms  a  part  of  the  compensating  curve. 

This  shows  the  compensating  curve  developed  on  a  lower  plane  than 
the  condyle  path.      In  both  cases  they  are  parallel  with  each  other. 

This  shows  the  relationship  which  we  find  between  the  buccal  and 
lingual  cusps  in  different  cases  where  the  compensating  curve  is  well 
marked.  This  is  the  same  skull  which  I  showed  you  some  time  ago  and 
this  is  the  skull  from  which  this  arc  is  developed,  the  skull  being  placed 
in  front  of  the  camera  and  tipped  upward  and  the  mandible  dropped. 
This  arc  shows  the  buccal  and  lingual  cusps  were  essentially  parallel 
to  this  arc  and  that  proves  the  fact  that  we  have  a  concave  working 
against   a   convex   sphere. 

This  shows  a  convex  and  concave  surface  and  the  bite  plates  which 
will  work  freely  one  against  the  other  on  a  frame  of  this  type,  or  a 
Gysi  or  Snow  frame.  I  have  these  cases  worked  out  very  nicely,  the 
convex  and  concave  sphere  working  against  each  other  without  contact 
being    broken. 

These  are  the  condyle  paths  showing  the  variation  in  the  direc- 
tion. These  are  made  from  trial  plates,  the  left  condyle  being  register- 
ed. Notice  the  pitch  of  the  condyle  paths  here  on  the  left  side  of  the 
face,  how  steep  it  is.  That  is  an  angle  of  75  degrees,  this  being  an 
angle  of  90.  On  the  other  hand  see  how  nearly  horizontal  these  are, 
and  I  have  found  cases  where  they  were  more  nearly  horizontal  than 
are  shown  on  this   slide. 

The  particular  registration  there  is  of  the  condyle  path  of  your 
speaker,  and  the  one  below  of  his  wdfe,  and  those  are  some  friends  of 
mine.  In  this  case  the  registration  apparatus  slipped  and  I  had  two 
registrations  made  which  are  practically  parallel.  This  was  not  made 
with  the  Gysi  apparatus,  but  one  I  have  been  using. 

Now,  notice  the  inclination  of  the  condyle  path  in  this  case.  This  was 
a  peculiar  case.  The  patient  lost  all  the  teeth  from  the  cuspid  back  to  the 
third  molar  on  one  side  of  the  mouth,  which  rendered  that  side  useless  as  a 
masticatory  apparatus.  On  the  side  where  the  teeth  were  lost  was  a  plane 
which  was  projected  forward,  and  the  teeth  being  present  on  the  opposite 
side  did  all  of  the  work.  This  represents  the  condyle  path  on  that  side 
where  the  teeth  were  present,  and  it  shows  an  attempt  on  the  part  of  nature 
to  pull  down  and  keep  confined  within  certain  limits  the  condyle  on  that 
side  of  the  mouth  on  which  the  condyle  was  not  projected.  On  the  other 
side,  which  travelled  forward,  the  condyle  path  slanted  at  an  angle  of 
eighteen  to  twenty  degrees,  and  this  side  an  angle  of  sixty  degrees. 

Now,  I  am  going  to  show  you  the  amount  of  force  that  is  used  in 
masticating  food.  I  want  you  to  know  this,  and  you  will  understand  why 
it  is  so  essential  that  we  occlude  our  teeth  anatomically.     This  shows  an 


390  DOMINION   DENTAL   JOURNAL 

apparatus  consisting  of  two  molar  teeth  here  and  two  on  the  other  side,  an 
apparatus  designed  for  a  different  purpose,  but  it  answers  well  to  illustrate 
this  point.  The  number  of  pounds  pressure  is  registered  by  that  lever  and 
recorded.  By  placing  the  food  between  the  cusps  of  these  teeth  and  pulling 
that  lever  the  food  is  crushed  by  a  direct  thrust,  such  as  would  be  done  by 
the  teeth.  The  next  will  show  you  an  apparatus  by  Head.  Place  the  food 
between  the  surface  of  the  teeth  and  subject  the  food  to  the  slidmg  move- 
ment of  the  mandible  and  then  register  the  pounds  pressure  by  the  apparatus 
shown. 

The  next  slide  will  show  you  a  table  of  comparison.  In  the  Head  ap- 
paratus it  required  from  1  8  to  22  pounds  to  crush  the  food,  and  in  Dr. 
Black's  apparatus  30  pounds.  It  showed  38  to  42;  60  to  80;  20  to  35  ; 
35  to  50;  I  0  to  I  4 ;  40  to  60,  showing  it  requires  twice  as  much  force  to 
crush  food  when  you  use  only  the  hingelike  motion  as  when  you  subject  it 
to  the  buccal  and  lingual  movement  of  the  jaw,  where  the  cusps  of  the 
teeth  slide  against  each  other  as  well  as  come  in  contact  from  masticatory 
effort.  Now,  that  means  a  whole  lot.  It  means  your  patient  can  reduce 
food  with  half  the  effort  if  they  can  swing  the  jaw  to  one  side  and  then 
crush  the  food  as  it  is  returned. 

I  am  coming  briefly  to  the  technical  steps  carried  out.  We  always 
begin  the  construction  in  these  cases  with  a  base  plate.  Now,  you  can  use 
various  kinds  of  base  plates.  I  have  those  with  me,  and  will  show  them  to 
you  this  afternoon.  We  can  use  ideal  base  plate  material,  vulcanite  as  a 
preliminary,  gold,  aluminum,  platinum,  on  which  it  is  to  be  constructed,  but 
the  one  essential  point  is  that  that  base  plate  must  not  be  flexible  because  of 
stress  on  putting  in  the  wax  rim.  It  will  fall  down  from  the  pallatine  portion 
of  the  mouth,  and  you  will  get  an  indirect  bite. 

What  is  a  face  bow  for?  Not  for  taking  the  bite.  It  is  a  register  for 
recording  the  distance  from  every  point  in  the  alveolar  process  to  the  centres 
ot  rotation  or  centres  of  the  condyle,  so  that  when  our  casts  are  mounted  on 
the  frame  by  means  of  the  caliper,  the  plane  of  our  cast  will  sustain  the  same 
relationship  to  the  rotation  centres  of  the  articulator  that  the  natural  planes 
do  to  the  centre  of  the  condyle.  What  is  it  for?  Why  is  it  necessary  that 
they  should  occupy  the  same  relationship?  Because  we  set  the  teeth  on  the 
lower,  and  they  are  subject  to  the  lateral  swing.  We  must  have  them  the 
same  distance  forward  from  the  swing  that  they  will  occupy  when  placed  in 
the  mouth,  otherwise  the  paths  we  create  in  the  occlusion  of  our  teeth  will 
not  point  in  the  right  direction  when  placed  in  the  mouth,  and  we  will  have 
cusp  interference.  By  having  the  paths  the  right  distance  forward  and  set- 
ting our  teeth  on  the  base  plate  they  will  need  little  modification  when  in- 
troduced into  the  mouth. 

This  shows  the  two  base  plates  after  removal  from  the  mouth.  These 
base  plates  are  fitted  in  the  mouth  and  the  length  of  the  wax  rim  is  deter- 
mined by  trial.     We  have  nothing  to  show  how  far  down  the  mandible 
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should  be  dropped,  because  the  patient  has  lost  all  the  teeth.  By  way  of 
illustration,  supposing  a  person  had  all  his  teeth  present,  if  we  could  register 
the  distance  from  any  fixed  point  in  the  chin  which  could  afterwards  be 
found  to  a  fixed  point  in  the  cranium  which  could  afterwards  be  located,  and 
after  years  the  patient  came  back  to  us  having  lost  all  the  teeth,  we  would 
refer  to  the  record  made  at  that  time.  Supposing  the  distance  from  here 
to  here  was  8  1  -2  inches.  We  would  turn  to  our  books  and  see  that  John 
Jones'  registration  was  8  I  -2  inches.  He  has  lost  all  his  teeth.  We  build 
our  rims  of  wax  up  until  when  introduced  into  the  mouth  and  the  mandible 
closed  so  as  to  bring  the  wax  rims  in  contact,  we  would  have  a  registration 
of  8j/2  inches.  Although  this  is  an  ideal  way  of  stating  it,  of  course  it  is 
not  practical.  We  expect  by  means  of  these  base  plates  in  building  them 
up  to  drop  the  mandible  down  to  its  normal  distance  before  the  teeth  were 
lost.  What  determines  the  line  of  division  between  the  upper  and  lower 
wax?  Some  of  the  literature  on  this  subject  is  confusing  and  almost  sense- 
less. If  the  teeth  have  been  extracted  in  both  arches  about  the  same  length 
of  time,  what  could  more  easily  determine  the  line  of  division  between  the 
upper  and  lower  base  plates  than  to  locate  that  line  of  division  at  a  point 
midway  between  the  upper  and  lower  crests  of  the  border.  That  gives  you 
an  even  amount  of  space  for  the  placing  of  the  lower  and  upper  teeth  as 
well.  That  shows  that  the  normal  plane  of  occlusion  was  there  originally. 
You  can  do  that  while  the  patient  is  sitting  in  the  chair  by  taking  the  base 
plates  out  and  determining  whether  the  lower  rim  is  too  short  or  too  long. 
That  is  an  easy  matter.  That  is  all  determined  while  the  patient  is  in  the 
chair. 

Fill  out  the  facial  contour.  Do  not  try  to  restore  the  wrinkles  too  much, 
formed  from  the  nose  to  the  mouth,  for  most  people  past  thirty  and  even 
peeple  under  thirty  have  distinctly  marked  wrinkles,  and  when  a  patient  of 
fifty  presents  with  wrinkles  and  you  attempt  to  obliterate  them,  you  are 
going  to  deform  the  face.  You  should  be  an  artist  and  know  what  the 
human  face  should  look  like.  Study  the  face  of  every  patient  that  comes 
into  your  hands  and  the  faces  of  people  you  meet  on  the  street  car  and  on 
the  street  and  everywhere  else,  and  soon  you  will  have  a  very  definite  idea 
of  what  that  face  ought  to  have  looked  like  that  is  presented  for  restoration. 
You  can  overdo  the  restoring  of  facial  contour  very  easily.  Be  careful  not 
to  overdo  it. 

This  shows  the  frame  on  which  the  casts  are  mounted.  Now  leading 
up  to  this,  when  those  base  plates  have  been  properly  contoured  and  the 
bite  placed  in  position,  we  stand  back  from  the  patient,  place  the  universal 
clamp  over  the  bite  stem,  drop  the  condyle  rods  down  until  they  are  opposite 
the  condyles  and  pass  them  in  until  they  are  opposite  the  condyles  and  bal- 
ance the  bow  up  until  the  same  amount  of  the  rod  shows  between  the  inner 
part  of  the  bow  and  the  base.  It  is  necessary  that  the  bow  be  balanced  or 
the  casts  when  mounted  on  the  frame  will  be  that  much  to  the  opposite  side 


392  DOMINION    DENTAL   JOURNAL 

of  the  frame.  If  you  have  an  office  assistant,  after  you  have  tightened  these 
rods,  have  the  assistant  tighten  the  universal  clamp  while  you  hold  the  con- 
dyle rods.  If  you  haven't  one,  you  hold  the  condyle  rods  until  the  patient  has 
lightened  the  clamp.  They  can  do  it  readily.  It  is  not  the  difficult  matter 
to  adjust  the  bow  that  it  used  to  be.  Then  the  bow  would  drop  down  and 
we  would  get  an  indirect  relationship  in  the  final  clamping  of  the  bite  stem 
to  the  bow.  I  have  a  wooden  mannikin  with  me  and  will  show  you  this 
afternoon  how  to  locate  the  condyle  and  where  to  locate  it.  In  ninety  cases 
out  of  a  hundred  I  can  get  it  within  1-32  of  an  inch  of  its  direct  location. 

This  frame  has  condyle  paths  which  are  capable  of  adjustment  by 
loosening  the  screw.  The  head  is  released  and  can  be  made  to  move  up 
and  down  in  any  direction  that  is  required  in  any  particular  case. 

This  shows  the  Gysi  apparatus.  It  is  very  much  better  than  the  Gysi 
simplex.  It  is  the  Gysi  adaptable.  This  represents  the  condyle  rods  and 
by  means  of  this  appliance  you  can  get  more  accurate  results,  but  in  no  case 
have  I  been  able  to  get  absolutely  accurate  results  or  such  results  as  could 
not  be  improved  by  regrinding  afterwards.  When  the  bite  stem  has  been 
tightened,  loosen  the  condyle  rods,  slip  them  out  full  length  and  ask  the 
patient  to  remove  them  and  you  will  remove  the  base  plates  which  have  been 
locked  together.  The  upper  bow  is  thrown  back  and  the  upper  cast  brought 
into  position  and  plaster  applied  and  you  have  mounted  the  upper  cast  to 
this  bow  .  Do  not  under  any  circumstances  try  to  mount  the  two  casts  with 
the  same  mix  of  plaster,  or  you  will  get  into  trouble.  When  this  is  done, 
invert  the  whole  apparatus,  throw  the  lower  bow  open,  drop  the  lower  cast 
(o  the  base  plate  and  return  the  bow  and  you  have  the  cast  mounted  ready 
to  proceed  with  the  next  step. 

This  shows  the  case  and  the  two  casts  in  position  but  not  yet  attached. 

This  shows  the  case  with  the  casts  attached.  The  base  plate  is  in 
position.  Now  we  are  ready  to  proceed  with  the  second  principal  step  and 
that  is  the  registration  of  the  condyle  paths. 

Dr.  Carl  Christianson,  of  Copenhagen,  in  the  early  part  of  1900, 
accidentally,  I  think,  discovered  a  way  of  registering  the  condyle  paths. 
Dr.  W.  E.  Walker  in  I  894  devised  an  apparatus  which  looked  very  much 
like  a  guage,  which  set  over  the  patient's  head  and  which  had  parallel  rims 
to  register  the  condyle  paths,  but  owing  to  the  crudeness  of  the  apparatus 
and  the  fact  that  he  did  not  manufacture  it  or  give  a  very  clear  description 
of  what  it  would  do,  we  were  not  able  to  benefit  by  it,  but  it  proved  an 
incentive  to  Christianson  to  take  up  this  work  and  he  finally  dropped  into 
this  very  simple  way  of  determining  what  direction  the  condyle  moves  in 
lateral  movements.  His  theory  was  this.  If  the  condyle  moves  forward 
and  the  condyle  paths  are  inclined  downward,  they  must  naturally  follow 
the  root  of  the  fossa  and  will  drop  down.  If  the  mandible  drops  down- 
ward there  will  be  separation  between  the  distal  ends  of  the  upper  and  lower 
base  plates.     As  the  condyle  path  increased  in  pitch  the  space  was  greater. 
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As  it  approached  more  nearly  a  horizontal  plane  the  space  was  less.  He 
conceived  the  idea  if  he  could  register  the  space  between  and  hold  that  and 
return  this  protruded  bite  from  the  mouth  to  the  frame  and  loosen  up  the 
condyle  paths  of  the  frame  so  that  they  would  move  in  either  direction  and 
set  each  condyle  path  in  its  base  plate,  they  would  mterlock  if  moved  in  the 
same  direction  as  the  condyle  moved  in.  That  is  what  we  do  now  in  the 
registration  of  our  condyle  paths. 

We  have  here  a  horizontal  condyle  path,  a  horizontal  bite  plane.  That 
is  why  we  should  always  start  this  work  with  a  horizontal  bite  plane.  In 
protrusive  movement,  if  the  condyle  path  was  horizontal  we  would  have 
separation  and  that  would  be  the  right  registration  of  that  condyle  path. 
Supposing  the  condyle  moved  in  this  drection,  we  would  have  a  space  out- 
lined which  we  would  hold  by  means  of  a  bite  lock  on  each  side  of  the 
base  plates. 

Dr.  Snow  recommends  the  placing  of  bite  locks  in  the  extreme 
distal  hinge.  I  will  tell  you  why  that  is  wrong.  This  is  the  only  point 
of  contact  and  as  soon  as  that  comes  in  contact  with  the  upper  the  tendency 
is  to  elevate  the  peripheral  portion  of  the  base  plate  and  it  slants  forward 
and  you  get  an  incorrect  bite.  It  not  only  tips,  but  it  moves  forward  as. 
well.  I  said,  "You  must  have  that  bearing  back  and  front  of  that,"  and 
he  said,  "I  see  your  point  and  you  are  right,  but  I  have  overcome  it  by 
using  three  of  the  bite  locks."  I  said,  "You  cannot  do  it,  then,  because 
the  space  between  the  base  plates  and  this  point  is  not  the  same.  You  are 
working  from  the  centre,  and  when  these  points  come  in  contact  this  point 
will  not  be  in  contact  and  it  will  permit  the  base  plate  to  slide  down."  He 
said,  "I  guess  that  is  right."  It  will  have  to  be  placed  forward  of  the 
distal  termination.  That  gives  you  bearing  front  and  back  and  the  pressure 
will  be  directly  downward  in  the  lower  base  plate  and  that  will  hold  it  in 
place. 

Tl.s  shows  t!  e  protruding  DiL;„.  Now  ih-  bite  loi  k?  are  a-^plied  here 
and  anteriorly  as  well  to  hold  the  protruding  bite  in  that  particular  relation- 
ship. When  the  condyle  paths  are  missing  and  the  upper  cast  moved  around 
there,  it  will  still  maintain  its  place  and  register  the  direction  of  the  paths. 
This  is  what  happens  the  condyle  in  moving  down  in  its  path  while 
moving  in  this  direction.  Here  it  is  moved  down  with  the  bite  guage  in 
position  and  the  bite  lock  placed  to  hold  it,  and  when  the  base  plates  are 
removed  from  the  mouth  we  have  this  relationship  existing.  When  the 
frame  condyle  path  is  loosened  up,  the  lower  base  plate  is  placed  on  this 
cast  and  the  upper  cast  moved  around  until  it  fits  in  this  base  plate.  The 
condyle  path  in  the  frame  being  loose,  you  will  find  it  assume  the  same 
angle  of  directon  the  condyle  moved  in,  in  order  to  give  that  space.  All 
you  have  to  do  is  to  tighten  the  clamp  nuts. 

This  is  where  the  error  creeps  in  by  men  who  are  inexperienced  and 
some  men  who  are  experienced  and  do  not  know  how  to  do  it.     If  I  pinch 
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the  models  from  here,  I  increase  the  pitch  of  the  condyle  path ;  if  I  pinch 
them  here  I  depress  the  condyle  paths  and  bring  them  near  a  horizontal 
plane,  and  99  per  cent,  of  the  failures  occur  right  at  that  point,  from  an 
incorrect  holding  of  the  casts  in  this  direction.  I  can  get  a  condyle  path 
within  one  degree  in  practically  every  case  and  say  of  every  one  that  you 
have  to  handle  them  right.  I  have  seen  cases  where  the  condyle  paths  have 
been  set  pointing  upward  at  an  angle  of  ten  to  fifteen  degrees,  and  the 
statement  has  been  made  to  me,  "This  is  a  very  peculiar  case."  I  said, 
"You  made  an  incorrect  registration  of  that."  "No,  I  did  not."  "Well," 
I  said,  "you  did,  and  I  can  prove  it.  Go  back  and  take  the  same  bite 
plates.  Catch  it  about  here,  so  that  the  Hne  of  pressure  is  through  the 
centre  of  the  casts  instead  of  either  anterior  or  posterior  and  I  get  a  regis- 
tration down  sometimes  at  an  angle  of  fifteen  to  twenty  or  twenty-five 
degrees  where  before  it  was  thrown  upward.  Unless  you  are  careful,  the 
takmg  of  the  protrusive  bite  is  simply  a  farce  and  if  you  are  careful  it  means 
everythmg  in  the  development  of  balancing  contact. 

Now  when  you  have  set  the  condyle  paths  of  your  frame  to  coincide 
with  that  of  the  patient,  the  rims  are  flat  and  we  have  not  accomplished 
anything  so  far,  but  we  must  now  change  the  flat  rims  to  compensating 
curves  so  that  in  producing  lateral  movements  we  will  have  contact  of  these 
rims  in  the  region  of  the  bicuspid  and  molars  as  well  as  anteriorly.  Here  is 
a  method  of  doing  that.  I  told  you  a  while  ago  the  distance  of  the  anterior 
margin  of  the  base  plate  to  this  heel  was  the  same  essentially  as  it  was  from 
this  pomt  to  the  centre  of  the  condyle.  If  the  bite  plane  generally  repre- 
sented a  horizontal  plane  and  the  condyle  path  represented  a  line  the  angle 
of  which  was  thirty  degrees,  then  the  point  midway  between  should  assume 
an  elevation  of  half  the  condyle  path  or  fifteen  degrees.  If  you  will  pro- 
ject the  line  of  the  condyle  path  forward  with  your  wax  rim  or  somewhere 
near  it  and  then  will  draw  a  cord  in  here  half  the  elevation  of  that,  that 
will  give  you  the  start  of  the  compensating  curve  at  this  point.  Then  the 
curve  is  carried  forward  and  terminated  somewhat  in  front  of  the  cuspid. 
I  will  show  you  how  to  do  that  this  afternoon  in  the  clinic.  That  is  the 
important  point. 

Now  we  have  brought  our  cases  through  to  this  point.  We  have  taken 
the  impression,  mounted  the  casts  on  the  frame  by  means  of  the  base  frame. 
We  have  registered  the  condyle  paths  of  our  patient  and  set  the  frame 
accordingly,  and  we  have  developed  the  wax  rims  we  have  constructed  so 
that  we  have  compensating  curves,  and  we  have  contact  in  lateral  and 
protrusive  movement.     We  are  now  ready  to  occlude  the  teeth. 

This  is  a  crude  drawing,  developing  the  compensating  curves.  It  is  the 
same  thing  as  the  other  method  worked  out  differently. 

This  shows  the  bite  plane  described  and  the  curve  developed  ready  to 
arrange  the  teeth. 
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In  arranging  the  teeth  we  begin  with  the  median  line  and  set  one  of  the 
central  incisors  in  first.  We  do  not  move  the  wax  rims  because  we  have 
developed  them  according  to  the  facial  contour.  If  we  destroyed  these 
wax  rims  we  would  have  nothing  to  guide  us  in  developing  contour,  so  we 
cut  out  a  section  of  wax  large  enough  to  receive  this  tooth  so  as  to  set  the 
incisal  edge  even  with  the  incisal  edge  ofthe  wax,  and  so  that  the  labial  face 
coincides  with  the  labial  face  of  the  wax. 

This  shows  the  first  tooth  in  position.  The  next  one  will  show  you 
the  first  three  in  position,  the  cuspid,  central  and  lateral.  The  next  will 
show  the  first  six  and  so  on  we  proceed  cutting  out  enough  wax  to  receive 
one  tooth  and  the  wax  undisturbed  serves  as  a  guide  for  the  arrangement  of 
each  tooth  as  we  go  along. 

This  shows  fourteen.  Notice  that  they  jammed  down  hard  against 
the  occlusal  surface  of  the  lower  wax  rim. 

A  little  in  regard  to  balancing  contact.  When  the  mandible  is  thrown 
to  one  side,  the  side  that  is  projected  forward  is  known  as  the  balancing 
side  and  the  teeth  are  in  this  relation.  The  cusp  of  the  lower  second  molar 
is  moved  forward  and  downward  and  finds  contact  with  the  mesial  lingual 
cusp  of  the  upper  second  molar.  That  is  our  balancing  contact.  On  the 
other  side  the  buccal  and  lingual  margins  of  the  lower  find  contact  with 
the  upper  and  form  a  rectangular  groove  which  receives  the  bite,  and  as  the 
mandible  is  swung  back  to  place  and  as  this  cusp  travels  up  this  plane  and 
this  cusp  travels  up  this  surface,  this  space  is  constantly  closed,  and  the  food 
is  crushed  and  torn  and  shredded  with  half  the  effort  that  it  would  be  if  it 
was  simply  crushed  with  the  opening  and  closing,  and  with  twice  the  effort 
it  would  be  then  only  half  as  well  done. 

This  shows  the  mill  on  one  side  of  which  the  food  is  cut  and  this  mill 
reaches  from  the  second  molar  to  the  cusp  on  this  side.  It  shows  the 
balancing  contact. 

This  shows  the  result  of  attempting  to  arrange  the  lower  teeth  by 
beginning  at  the  median  line.  These  are  nicely  arranged,  but  the  next 
slide  will  show  you  how  badly  they  interlock. 

The  next  slide  will  show  you  how  much  they  were  off,  not  more  than  a 
millimeter  in  the  case  itself,  but  we  get  practically  perfect  occlusion.  The 
la?t  place  I  showed  these  slides  the  corresponding  slide  was  left  in  the 
lantern  and  I  find  I  have  not  it  here,  but  it  shpws  the  interlocking.  They 
interlock  fully  as  well  as  these. 

This  shows  no  contact  from  this  point  until  we  get  around  to  the  second 
mojar.  Now  I  wanted  to  call  your  attention  to  the  similarity  of  the  arrange- 
ment of  these  artificial  teeth  with  the  natural  teeth  shown  in  the  next  slide. 
We  have  no  contact  from  this  point  to  this  natural  masticatory  apparatus 
until  we  get  to  the  cuspid,  nor  is  it  necessary.  The  one  balancing  point  is  all 
that  is  necessary  to  allow  the  tipping  of  the  mandible  and  it  allows  the  full 
flow  of  the  muscles  of  mastication. 
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This  shows  what  is  ordinarily  termed  three  point  contact.  Here  we 
have  the  contact  of  the  teeth  arranged  around  the  sides  and  at  the  base  of  a 
triangle.  Here  is  balancing  contact,  and  we  have  the  buccal  and  lingual 
in  contact  with  the  lower  teeth.  We  have  many  points  of  contact,  and  three 
point  contact  does  not  mean  only  three  points  of  contact,  but  it  means  the 
contact  in  artificial  denture  is  brought  about  by  arranging  the  contact  around 
the  sides  of  a  triangle,  not  an  equilateral  triangle.  The  term  is  misleading 
and  should  not  be  used.     Anatomical  occlusion  is  better. 

This  shows  the  way  in  which  the  artificial  todth  formerly  was  con- 
structed or  built  and  how  poorly  they  interlock.  Now  those  had  to  be 
ground.  The  next  slide  will  show  you  how  it  can  be  corrected;  by  cutting 
out  a  few  little  points  the  occlusion  could  be  developed. 

This  shows  a  tooth  correct  and  not  correct.  This  shows  the  natural 
tooth,  showing  how  far  off  from  anatomical  this  tooth  is  as  compared  to  the 
(ooth   itself. 

This  shows  how  you  can  overlap  a  lateral  where  it  is  necessary  to  do 
that  in  orthodontic  work  by  cutting  away  the  mesio  lingual  angle  of  the 
tooth  and  letting  it  overlap  the  lateral  angle  of  the  central. 

Now  you  will  find  if  you  take  a  wall  trueing  device  you  will  find  in  any 
hardware  store,  and  apply  it  at  the  corner  so  as  to  develop  a  fan  like  this 
and  hold  it  out  here  and  develop  a  fan  of  1  20  degrees  angle  m  here,  you 
can  touch  a  molar  or  bicuspid  and  cut  bothways,  buccally  and  lingually 
from  the  central  crest,  and  do  that  with  all  the  teeth  where  it  is  necessary 
to  grind.  Simply  touch  the  high  spots  so  that  you  cannot  see  any  grinding 
has  been  done.  It  is  not  necessary  in  the  best  forms  of  anatomical  moulds, 
but  if  you  are  not  using  the  best,  it  is  better  to  go  over  the  whole  of  the 
teeth  with  the  sand  and  touch  up  the  high  points.  You  will  find  if  they 
are  all  trued  up  they  will  come  together  like  the  paper  on  the  wall  and 
interlock  much  better,  and  they  will  require  very  little  grinding  when  you 
come  to  occlude. 

Now  here  is  something  that  is  worth  while.  It  shows  you  how  to  repair 
a  case.  I  have  the  little  appliances  with  me.  Sometimes  the  patient  pre- 
sents a  tooth  broken  off  a  vulcanite  plate  and  they  are  in  a  hurry  and  you 
are  working  at  the  chair  and  will  be  for  some  time,  and  they  want  that 
denture  to  wear  at  a  wedding  or  a  funeral  that  evening  and  must  have  it. 
You  cannot  take  time  to  vulcanize  and  you  know  if  you  put  the  tooth  on 
with  an  amalgam  repair,  they  are  apt  to  knock  it  off  before  the  amalgam  is 
hardened.  Here  is  a  little  way  I  have  found  very  useful.  Without  disturb- 
ing the  matrix  of  rubber  which  surrounded  the  tooth  that  was  broken  out, 
you  can  find  another  tooth,  or  if  the  pins  have  simply  pulled  out  of  the  rub- 
ber you  can  cut  out  the  rubber,  making  an  undercut  so  as  to  receive  either 
the  old  or  new  tooth.  Develop  undercuts  but  do  not  disturb  the  rubber  any- 
where else.  Drill  a  hole  the  size  of  an  engine  bar  to  lead  to  the  chamber 
you  have  opened  up.     Put  the  broken  shank  of  an  engine  bar  in  there  and 
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your  plaster  underneath  and  let  it  come  up  over  the  plate  like  that  and 
around  this  pin  and  then  drop  down  a  little  thimble  with  a  hole  in  the 
bottom  and  imbed  it  in  the  plaster.  When  the  plaster  is  dry,  pull  the  pin 
out.  Have  a  little  wet  asbestos  in  a  plunger  and  put  some  Weston's  metal 
in  thimble  and  then  heat  and  pull  them  down  and  you  make  a  casting  and 
all  that  is  shown  in  that  little  spot  there.  You  can  do  it  in  fifteen  minutes 
if  you  have  the  thimble  and  the  broken  engine  shaft  and  happen  to  have 
the  tooth  present,  and  will  be  a  very  good  repair,  just  as  strong,  in  my 
opinion,  as  a  vulcanite  repair,  and  you  won't  cause  a  misfit  of  your  denture 
that  so  often  happens  when  you  revulcanize. 

I  have  very  briefly  touched  the  high  spots  in  this  talk,  and  I  am  afraid 
I  have  tired  you,  but  it  is  a  field  that  involves  so  much  and  there  are  so 
many  technical  details  that  should  be  carried  out  with  precision  that  I 
cannot  hope  to  accomplish  very  much,  but  if  I  have  been  able  to  incite  your 
interest  and  there  are  things  which  you  do  not  understand  and  I  can  explain 
later,  I  will  feel  that  my  mission  in  this  field  particularly  has  not  been  in 
vain. 

DISCUSSION. 

Dr.  O'Neill:  Mr.  President,  Ladies  and  Gentlemen:  It  would  be 
deeply  presumptuous  on  my  part  to  say  very  much  about  anatomical  occlu- 
sion, or  discuss  Dr.  Prothero's  paper.  We  all  know  this  subject  with 
Dr.  Prothero  is  a  masterpiece,  and  if  such  men  as  Dr.  George  Webb 
Clapp  and  Hiller  partially  agree  with  him,  I  think  it  is  the  policy  of  dis- 
cretion on  my  part  to  do  likewise.  There  are  only  a  couple  of  questions 
I  would  like  to  ask  Dr.  Prothero.  In  reading  up  some  literature  on  this 
matter,  I  came  across  Spencer's  plaster.  I  don't  know  what  it  is  and  I 
don't  know  what  its  uses  are,  although  it  is  used  extensively  in  this  work. 
I  want  to  ask  Dr.  Prothero  also  if  the  temporal  mandibular  articulation  is 
changed  accordingly  as  the  patient  grows  older.  We  know  as  a  patient 
grows  older  the  angle  of  the  ramus  changes,  and  I  want  to  know  as  he 
constructs  his  dentures  if  he  makes  that  universal  to  adapt  itself  at  all  times. 
I  don't  know  if  there  is  anything  more  I  should  say.  If  I  did  say  anything 
I  would  only  be  spoiling  probably  a  good  lecture  this  morning. 

Dr.  MerkleY:  Mr.  Chairman,  Ladies  and  Gentlemen:  After 
listening  to  Dr.  Prothero's  lecture  on  Tuesday  evening  and  attending  the 
clinics,  I  feel  very  much  out  of  place  standing  here  and  saying  anything. 
However,  from  the  standpoint  of  the  average  practitioner  there  are  a  few 
points  I  would  like  to  ask  about.  I  do  not  believe  according  to  the  Snow 
method  the  proper  rotation  point  and  condyle  path  is  registered,  the 
rotation  points  are  half  way  between  the  occlusal  plane  and 
the  head  of  the  condyle  and  quarter  way  distally,  but  using 
the  base  plate  according  to  the  Snow  method,  we  establish 
thib     at     the    head    of    the    condyle.      You    can   see    this    would    set   up 
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cusp  interference  in  the  nciolars.  According  to  Dr.  Prothero,  the  absorption 
jn  the  mouth  where  the  uppers  and  lowers  have  been  extracted  is  practically 
equal.  I  know  according  to  the  anatomy  that  we  study  the  absorption  in 
the  upper  and  lower  jaw  were  considerably  different.  In  the  lower  it  is 
at  the  expense  of  the  internal  and  external  plate;  in  the  upper  chiefly  at 
the  expense  of  the  internal  plate.  Consequently  if  you  establish  the 
occlusal  plane  half  way  between  the  upper  and  lower,  you  are  going  to 
be  off. 

Then  concerning  the  compensating  curves,  according  to  some  of  the 
fate  researches  the  herbivora  are  the  only  ones  that  have  the  compensating 
curves  in  the  relation  in  which  we  establish  it  on  the  Snow  articulator,  and 
for  that  reason  you  cannot  establish  a  proper  overbite.  You  must  have  a 
very  slight  overbite  which  of  course  is  not  exactly  proper.  As  far  as  grind- 
ing and  establishing  these  grooves,  these  cow  paths,  I  do  not  think  that  is 
exactly  right,  for  this  reason,  that  if  you  change  the  muscular  pull  on  the 
head  of  the  condyle  you  are  going  to  set  up  atrophy  in  some  of  these 
muscles,  and  if  you  do  this  with  an  old  patient  you  get  into  trouble;  you 
are  going  to  add  stress  on  the  bite  of  the  denture  and  that  is  going  to  make 
the  mouth  sore.  Along  with  putting  in  a  new  artificial  outfit  for  them, 
you  are  going  to  magnify  their  troubles  considerably.  The  suspension 
point  as  considered  from  the  insertion  of  the  masseter  is  practically  at  the 
angle  of  the  jaw,  and  of  course  if  that  is  stretched  that  is  going  to  be  a 
considerable  difference  in  the  articulation  and  unless  it  is  taken  into  account 
you  are  going  to  have  cusp  interference,  especially  in  the  region  of  the 
bicuspids.  Then  as  for  the  rotation  point,  that  is  the  point  about  which 
the  head  of  the  condyle  revolves;  according  to  the  Snow  method  one  head 
of  the  condyle  in  a  lateral  movement  stands  still  and  acts  as  a  pivot. 
According  to  some  other  researches  the  head  of  that  condyle  does  not  stand 
still,  but  travels  inward,  but  not  to  the  same  extent  the  other  travels  out- 
ward, but  to  a  certain  extent,  and  that  is  another  thing  that  is  not  repro- 
duced, on  the  articulator  as  shown. 

I  do  not  think  there  is  anything  else  that  I  wish  to  say  anything  about, 
except  I  have  used  the  Snow  base  plate  considerably  and  the  idea  struck 
me,  instead  of  using  these  bite  guages  you  could  form  up  a  pair  of  parallel 
wax  rims,  parallel  to  the  occlusal  plane.  They  get  the  protrusive  movement 
— using  a  base  of  hard  wax,  soft  in  the  first  place,  which  would  be  formed 
into  the  form  of  a  wedge,  and  your  measurements  taken  immediately  from 
that  rather  than  having  the  trouble  of  using  guages  and  running  risks  of 
inaccuracies,  especially  when  you  use  the  bite  guage  as  Dr.  Prothero 
suggests.  You  could  measure  directly  from  the  wedges  the  amount  of 
inclination  of  the  condyle  and  establish  it  direct  into  a  condyle  reading 
that   has   been   properly   laid   out.      Thank   you. 

Chairman:  Has  anyone  else  any  questions?  If  not,  I  will  call  on 
Dr.   Prothero  to  close  the  discussion  on  his  paper. 
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Dr.  ProTHERO:  Mr.  President,  Gentlemen:  The  question  asked  by 
Dr.  O'Neill  in  regard  to  the  Spencer  plaster  can  be  answered  quickly. 
Spencer's  plaster  is  a  formula  composed  of  various  materials  gotten  up  by 
Dr.  Spencer,  of  Chatenauga,  to  furnish  a  substitute  for  plaster  of  paris 
which  would  be  harder  and  more  resistent  to  stress.  The  basis  is  Portland 
cement,  and  it  is  much  better  plaster  to  use  than  ordinary  dental  plaster, 
but  I  don't  like  it  as  well  as  the  material  which  I  recommended  to  you  the 
other  night,  and  it  costs  more  than  the  material  I  recommended,  and  I 
think  you  will  get  better  results  than  with  Spencer's  plaster. 

The  temporal  mandibular  point  changes.  It  does  change  with  age,  there 
is  no  question  about  it,  but  isn't  it  better  for  us  to  construct  our  dentures  to 
meet  the  conditions  as  we  find  them  rather  than  guess  what  they  will  be 
like  in  two  or  three  years  and  construct  them  accordmgly?  I  would  rather 
construct  the  dentures  to  fit  the  joint  as  I  find  it,  so  that  they  will  balance 
under  the  conditions  I  find  there,  than  construct  them  some  other  way  which 
I  do  not  know  will  work  out  or  not.  I  am  sure  that  would  be  the  logical 
way  to  do,  construct  the  dentures  to  meet  the  conditions  right  there.  Now, 
on  the  other  hand,  many  men  say,  we  will  construct  these  dentures  m  a 
certain  way  and  in  time  the  movements  of  the  jaw  will  make  the  lingual 
articularies  come  to  that,  or  it  will  absorb  so  that  the  mandible  will  move 
in  a  certain  direction  and  the  teeth  will  come  together  after  a  lapse  of  time. 
That  is  not  scientific.  We  do  not  know  whether  the  temporal  mandibular 
joint  will  change  to  meet  the  conditions  of  that  set  of  teeth  or  not,  but  we 
know  we  can  construct  dentures  that  will  occlude  as  soon  as  they  are  put 
in  the  mandible  and  under  the  conditions  which  we  find  the  temporal 
mandibular  in  at  the  time  of  introduction. 

Dr.  Merkley  mentioned  a  number  of  points  I  would  like  to  take  up, 
but  I  am  not  going  to  say  much.  He  mentioned  with  regard  to  the  variation 
in  the  rotation  centres.  We  will  admit  the  rotation  centre  is  not  always 
the  head  of  the  condyle,  but  how  much  does  it  vary?  Sometimes  a  quarter 
of  an  inch,  sometimes  half  or  three-quarters  in  the  inside  or  outside.  Sup- 
posing it  does  vary  that  much,  is  there  any  way  of  correcting  it?  Yes,  fol- 
lowing the  Snow  system,  and  this  is  the  way  you  can  correct  it,  and  I  can 
correct  a  set  of  teeth  by  re-grinding  in  the  way  I  will  tell  you  inside  of  five 
minutes  and  they  will  occlude  as  well  as  any  set  of  teeth  that  have  ever  been 
constructed  by  a  Gysi  frame  or  by  Dr.  Gysi  himself.  Dr.  Gysi  had  to  re- 
grind  his  own  teeth  when  set  up  on  his  own  frame.  There  is  no  system  infall- 
ible. There  are  other  things  in  the  Gysi  apparatus  that  more  than  counter- 
balance the  objections  to  the  Snow.  You  get  the  Snow  for  $5  and  you  pay 
$55  for  the  Gysi  apparatus  and  you  have  a  full  description  how  to  use  the 
Snow  system  by  a  dozen  men  who  have  proved  it  in  their  own  practice, 
and  you  have  a  very  brief  and  inadequate  description  given  by  Dr.  Gysi 
in  the  use  of  his  adaptable  frame.  I  do  not  mean  that  they  are  not 
scientific.     They  are,  but  he  has  not  presented  them  in  the  way  that  the 
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man  in  the  profession  can  follow  the  system  out  unless  he  has  a  knowledge 
of  anatomical  occlusion.  I  have  used  the  Snow  appliances  since  1906  on 
registration,  and  I  have  used  the  base  plate  smce  1  899.  I  was  one  of  the 
first  in  the  field  to  use  the  Snow  frame  with  the  adjustable  condyle  paths, 
and  I  have  been  working  at  it  ever  since.  I  do  not  believe  in  all  the  years 
I  have  constructed  I  have  used  a  lower  denture  without  constructing  the 
condyle  paths  to  that  particular  patient  and  I  can  show  as  good  results  in 
the  mouths  of  my  patients  as  any  man  living.  I  am  not  saying  that  with 
the  idea  that  I  am  better  than  anybody  else,  but  if  any  of  you  will  devote 
the  same  amount  of  time  to  it  that  I  have  and  the  same  amount  of  care  in 
carrying  out  technical  details,  you  can  make  as  good  dentures  as  any  man 
living,  and  they  will  prove  better  than  some  of  the  dentures  that  God 
Almighty  gave  the  patients.  Any  of  you  can  do  it.  It  is  not  something 
beyond  possibility  at  all ;  it  is  something  within  the  range  of  every  one  of 
you.     All  you  need  to  do  is  just  get  down  and  devote  a  little  time  to  it. 

The  absorption  of  the  borders.  The  absorption  of  the  buccal  surface 
does  not  cut  any  figure  with  the  horizontal  plane.  I  am  speaking  of  the 
division  of  the  base  plates  from  the  horizontal  standpoint.  There  is  the 
pitch  from  the  upper  outward  to  the  crest  of  the  lower  border,  but  for  all 
practical  purposes  we  place  that  line  of  division  where  the  lower  teeth  are 
to  be  placed,  not  where  the  upper  teeth  are  to  be  placed.  I  have  my 
experience  of  many  years  to  back  me.  I  have  a  Gysi  adaptable  and  I 
follow  out  the  same  system  there  as  I  do  in  the  Snow  system,  of  placing 
the  minor  division  midway  between  the  upper  and  lower  border  with  this 
exception,  that  when  the  teeth  in  one  arch  have  been  more  recently  extracted 
than  the  other,  then  the  plan  of  occlusion  must  lie  nearer  to  the  unabsorbed 
border.      That  is  the  only  difference. 

With  regard  to  the  compensating  curves,  what  part  of  the  compensating 
curve  is  useful?  Not  any  bit  of  it  except  that  portion  occupied  by  the 
second  molar.  We  do  not  need  to  develop  a  compensating  curve  at  all. 
We  can  vary  the  position  of  the  molar  teeth  if  we  like,  but  a  curve  always 
looks  better  than  a  straight  line  in  the  occlusion  and  we  develop  the  curve 
for  aesthetic  reasons  more  than  anything  else.  We  see  that  the  contact  end 
of  the  curve  at  the  position  occupied  by  the  second  molar  must  slant  in  the 
right  direction.  The  curve  itself  does  not  cut  any  figure  because  the  teeth 
in  lateral  movement  are  not  in  contact  at  any  point  along  the  compensating 
turve  except  at  the  position  of  the  second  molar.  It  is  largely  for  aesthetic 
reasons  we  develop  that  curve,  except  at  the  actual  working  area  in  the 
region  of  the  second  molar.  The  atrophy  of  the  muscles  that  might  be 
occasioned  would  be  so  slight  as  to  be  not  worthy  of  consideration  because 
in  making  these  cow  paths  for  the  mandible  to  move  through  the  variation 
m  direction  would  not  amount  to  one-sixty-fourth  of  an  inch  in  change  of 
direction   from  normal. 
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Now  I  am  going  to  lell  you  how  to  correct  variation  in  the  rotation 
centres  and  then  I  am  through.  "When  you  have  constructed  dentures  by 
the  Snow  system  or  Gysi  system  and  fitted  them  in  the  moutS,  if  you  take  a 
piece  of  carbon  paper  such  as  is  used  in  typewriting  and  put  a  strip  of  it 
back  between  the  upper  and  lower  teeth  and  have  the  patient  subject  the 
denture  to  lateral  movem.ents  a  number  of  times,  then  remove  the  carbon 
paper  and  examine  the  lower  teeth,  if  one  sided.  Take  both  dentures  out 
and  examine  them  if  it  is  double  faced  carbon,  and  you  will  find  son^etimes 
only  two  or  three  spots  of  carbon.  Take  and  grind  those  awav  and  return 
to  the  mouth  and  repeat  and  you  will  find  more  spots  and  in  five  min- 
utes' time  you  will  clear  out  the  point  of  interference  on  the  cow  paths 
where  the  mandible  has  to  travel.  There  is  no  denture  ever  con- 
structed by  a  human  being  that  cannot  be  improved  by  the  grinding 
and  re-grinding,  and  I  know  it.  I  have  the  word  of  the  best  men  in  the 
profession  to-day  who  are  following  prosthetic  procedures  to  back  me  up 
in  this,  and  they  always  re-grind  their  dentures  after  having  occluded  them 
to  the  very  best  of  their  ability.  Then  re-grind  after  they  have  been 
constructed.  Re-grinding  when  fitting  is  not  sufficient.  The  dentures  will 
yield  and  they  sometimes  settle  individually  and  if  the  dentures  are  again 
examined  at  the  end  of  a  week  and  tested  out  with  carbon  paper  you  will 
find  new  points  of  contact  which,  if  cleared  away  by  grinding,  will  enable 
the  mandible  to  move  freely  in  every  direction  and  the  teeth  on  the  dentures 
will  feel  like  natural  teeth.  The  method  suggested  by  the  Doctor  of  using 
wax  instead  of  the  bite  guage  is  the  original  method  suggested  by  Christian- 
son  and  for  the  reason  that  taking  this  protrusive  bite  the  bite  plates  are  apt 
to  slide  from  one  side  to  the  other,  the  use  of  the  bite  guage  was  suggested. 
There  is  no  objection  to  the  use  of  the  wax.  I  have  used  it  in  lots  of 
cases  and  in  partial  cases  I  invariably  use  it,  or  in  a  full  upper  and  lower 
denture.  If  you  have  all  the  lower  teeth  in  and  are  constructing  an  upper 
only  and  want  to  take  a  protrusive  bite,  put  a  roll  of  wax  on  either  side 
and  have  the  patient  bite  forward  and  after  the  patient  bites  remove  the 
wax  to  the  upper  base  plate,  mount  on  the  frame  and  set  them  on  the  plaster 
cast  representing  the  lower  jaw,  and  you  have  the  protruded  bite  taken 
in  wax  instead  of  with  the  bite  gauges. 

Now  any  other  point  that  is  not  clear  to  you,  if  you  will  bring  it  out 
in  the  clinic  this  afternoon,  I  will  be  glad  to  do  what  I  can  to  clear  it  up. 
I  have  the  appliances  for  illustrating  practically  every  step  of  this  lecture 
which  I  have  given  you  this  morning. 

Dr.  Coghlan:  I  notice  in  the  tests  made  by  Drs.  Reid  and  Black 
of  masticatory  stress  there  was  one  particular  item  of  pork  chops.  The 
Reid  system  required  more  stress  than  the  Black  does.     Why  is  that? 

Dr.  Prothero:  Because  the  fibre  in  pork  chops  crushes  readily.  A 
tender  pork  chop  will  go  to  pieces  as  easily  under  steady  pressure  as  under 
the  tearing  stress.     That  is  the  only  item  of  food  that  does  crush  easily. 
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Dr.  Webster:  Mr.  Chairman,  Dr.  Minogue  has  just  mentioned  this 
fact  and  I  think  it  is  worthy  of  consideration.  In  appointing  the  judges 
he  suggested  we  should  have  one  of  the  judges  from  England,  and  suggest- 
ed the  name  of  J.  Leon  Williams  instead  of  one  of  the  three.  You  realize 
the  Executive  is  not  pressing  this  at  all.  It  is  only  a  recommendation  to 
the  incoming  committee,  because  it  is  the  incoming  committee  must  de- 
cide who  the  judges  are  to  be.  Inasmuch  as  we  had  studied  the  thing 
carefully,  we  thought  we  might  take  the  responsibility  of  making  the  recom- 
mendation to  the  incoming  committee.     They  make  the  appointment. 

Chairman:  Do  you  wish  to  include  that? 

Dr.  Webster:  It  is  just  a  suggestion  to  the  Executive,  whoever  they 
may  be,  and  they  can  consider  it. 

Moved  by  Dr.  Barbour,  seconded  by  Dr.  Harwood,  that  the  offer  of 
the  Canadian  Oral  Prophylactic  Association  be  accepted,  and  that  the 
recommendation  of  the  Executive  Committee  to  the  incoming  Executive  be 
adopted,  with  the  addition  of  J.  Leon  Williams,  of  London,  England. 
Carried. 

Chairman  :  Pursuant  to  that  there  is  a  recommendation  of  the  Execu- 
tive Committee  that  the  Canadian  Oral  Prophylactic  Association  be  re- 
quested once  again  to  act  as  our  Educational  Committee  for  the  ensuing 
term. 

Moved  by  Dr.  Moran,  seconded  by  Dr.  Magee,  that  the  Canadian 
Oral  Prophylactic  Association  be  requested  to  act  as  Educational  Com- 
mittee for  the  ensuing  term.     Carried  unanimously. 

Chairman  :  I  will  call  for  the  Report  of  the  Educational  Committee. 

REPORT  OF  THE  EDUCATIONAL  COMMITTEE 
OF  THE  CANADIAN  DENTAL  ASSOCIATION. 

To  the  Canadian  Dental  Association: 

At  the  last  meeting  of  the  Canadian  Dental  Association,  held  at  Bur- 
lington, Ontario,  in  June,  1912,  the  Canadian  Oral  Prophylactic  Associa- 
tion was  reappointed  the  Educational  Committee  of  the  C.  D.  A.,  which 
committee  begs  leave  to  report  as  follows: 

During  the  past  two  years  of  office  it  has  been  the  policy  of  your  com- 
mittee to  work  wherever  possible  through  committees  already  organized  in 
the  various  provinces,  and  through  its  efforts  during  this  period  a  number 
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of  new  committees  have  teen  organized,  until  nearly  every  province  has 
now  one  or  more  committees  doing  educational  work. 

A  great  number  of  charts,  lantern  slides,  literature  of  various  kinds,  etc., 
have  been  supplied  to  committees  and  individual  dentists  all  over  the  Do- 
minion, including  the  following:  The  Toronto  Hospital  and  School  Dental 
Teaching  Faculty  for  about  1  00  lectures ;  Dr.  D.  C.  Smith,  StoufFville ;  Dr. 
H.  F.  Goodfellow,  Sault  Ste.  Marie ;  Dr.  W.  H.  Doherty,  at  East  To- 
ronto; Dr.  A.  Almon  Babcock,  Brantford;  Dr.  George  K.  Thomson, 
Halifax,  N.S.;  Dr.  F.  E.  Bennett,  St.  Thomas;  Dr.  O.  A.  Marshall. 
Belleville;  Dr.  Eudore  Dubeau,  Montreal;  Dr.  Ball  Harrison;  Dr.  J.  E. 
Black,  Vancouver;  Dr.  E.  J.  C.  Chambers,  Quebec;  Dr.  D.  Brown, 
Mitchell;  Dr.  Campbell,  Shelburne;  Dr.  H.  Irvine,  Lindsay;  Dr.  Shannon, 
Sault  Ste.  Marie;  Dr.  G.  H.  Campbell,  Orangeville;  Dr.  F.  D.  Price, 
Toronto;  Dr.  M.  J.  O'Callaghan,  Prescott;  Dr.  Alcide  L.  LaRose, 
Montreal;  Dr.  D.  Baird,  Toronto;  Dr.  W.  Price,  Toronto;  Dr.  C.  Wright 
Toronto;  Public  Health  Exhibit  at  National  Exhibition,  Toronto. 

The  moving  picture  film  "Toothache,"  was  first  shown  in  Berlin,  Ont., 
under  the  auspices  of  the  "Twin  City  Dental  Society"  at  a  combined  meet- 
ing of  the  Women's  Institute  and  School  Teachers,  at  which  Dr.  A.  T.  Mc- 
Donagh,  of  Toronto,  gave  a  lecture  on  the  "Advantages  of  School  Dental 
Inspection."  It  was  next  shown  in  Toronto  at  the  Ontario  Dental  Asso- 
ciation Convention,  then  along  with  the  Government  Public  Health  Ex- 
hibit in  the  following  towns: 

Lindsay,  Bobcaygeon,  Uxbridge,  Stouffville,  Arnprior,  Renfrew, 
Eganville,  Pembroke,  Hawkesbury,  Prescott,  Tottenham,  Beeton,  Alliston, 
Creemore,  Collingwood,  Stayner,  Barrie,  Orillia,   Midland,  St.  Thomas. 

A  second  moving  picture  film  has  been  in  use  in  Nova  Scotia,  New 
Brunswick,  Saskatchewan,  Manitoba. 

There  is  also  a  third  film  which  is  the  property  of  an  association  in 
Montreal,  being  used  in  the  Public  Park  Free  Motion  Picture  Exhibit. 

The  moving  picture  films  "Toothache,"  have  apparently  been  very 
much  appreciated,  and  have  no  doubt  been  of  considerable  educational 
value.  These  films,  as  well  as  a  number  of  sets  of  charts,  lantern  slides, 
etc.,  have  been  constantly  moving  from  coast  to  coast. 

It  is  very  difficult  for  your  committee  to  get  full  reports  of  what  is  being 
done,  but  excerpts  herewith  from  a  considerable  number  of  letters  will  give 
some  idea  of  the  breadth  of  the  educational  movement,  which  is  now  pretty 
well  started  and  is  sure  to  bear  fruit. 

The  Ontario  report  was  taken  from  a  pamphlet  published  by  that 
committee  for  presentation  to  the  Provincial  Society.  This  is  not  published 
here  in  full,  as  there  are  a  number  of  sub-committees  in  that  province  doing 
educational  work,  and  only  the  report  of  the  Executive  Committee  is  here 
given. 
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The  executive  of  the  C.  O.  P.  A.  has  given  financial  aid  in  some  in- 
stances to  committees  where  this  was  required.  Tooth  brushes  to  the  num- 
ber of  about  twenty-two  thousand  and  6,432  tubes  of  tooth  paite  have  been 
suppHed  by  them  at  less  than  manufacturer's  cost  to  schools,  orphanage 
homes,  hospitals,  etc. 

Your  committee  recently  had  the  pleasure  of  submitting  to  the  executive 
of  this  society  an  offer  from  the  Canadian  Oral  Prophylactic  Association  to 
donate  the  sum  of  one  thousand  dollars  to  be  used  as  prizes  to  stimulate  re- 
search work. 

Following  is  a  concise  report  from  committees  and  individuals  in  dif- 
ferent parts  of  the  Dominion: 

REPORT  OF  COMMITTEE  ON  PUBLIC  DENTAL 
EDUCATION  IN  NOVA  SCOTIA. 

Halifax.  N.S.,  July  8,  1913. 
Mr.  President  and  Gentlemen : 

Your  committee  beg  to  report  that  during  the  year  an  attempt  has  been 
made  in  different  parts  of  the  province  to  educate  the  public,  with  satisfac- 
tory results. 

On  May  26th,  1913,  Dr.  H.  L.  Mitchener  delivered  a  lecture  to 
children  from  1  0  to  16  years  of  age,  using  the  C.  O.  P.  A.  cards  for  il- 
lustration. 

The  moving  picture,  "Toothache,"  loaned  us  by  the  C.  O.  P.  A.,  has 
been  presented  in  Sydney,  Windsor  and  Halifax. 

The  theatre  managers  express  themselves  as  highly  pleased  with  it,  and 
are  willing  to  present  anything  of  the  kind  free  of  charge. 

In  Sydney  about  7,000  people  saw  the  picture,  and  Dr.  Cunningham 
has  promised  to  follow  up  the  good  work  with  a  newspaper  article  on  con- 
ditions in  Sydney. 

Manager  Gastonguay  has  been  extremely  kind.  Besides  presenting  the 
picture  two  afternoons  and  evenings  he  has  offered  to  give  it  a  morning 
presentation  with  lantern  slides  before  the  Summer  School  of  Science. 

Supervisor  McKay  sent  circulars  to  all  the  city  schools,  advising  the 
teachers  as  well  as  pupils  and  their  parents  to  go  to  see  this  picture. 

A  letter  has  been  received  from  the  Secretary  of  the  City  Dispensary 
that  the  matter  of  a  free  dental  clinic  in  connection  with  that  organization 
will  be  considered  at  the  next  meeting. 

One  of  the  directors  has  asked  for  further  information  as  to  what  equip- 
ment we  would  require  for  a  clinic,  and  offering  a  room  in  the  dispensary 
for  the  purpose. 

One  of  our  controllers  has  evinced  great  interest  in  the  matter  and  has 
asked  for  further  information  regarding  it  with  a  view  to  its  consideration 
by  the  Board  of  Control. 
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Your  committee  feel  that  negotiations  have  reached  a  stage  where  a 
definite  course  of  action  towards  the  establishment  of  a  clinic  should  be 
taken,  and  before  proceeding  further  would  recommend  a  full  discussion  of 
the  matter  at  this  meeting. 

Geo.  K.  Thompson,  Chairman. 
S.  G.  Ritchie. 
From  Dr.  Geo.  K.  Thomson,  Halifax,  N.S. 

Lack  of  funds  in  our  city  treasury  seems  to  be  the  principal  obstacle  to 
the  establishment  of  a  dental  clinic  in  Halifax,  but  now  that  nurses  have 
been  appointed,  we  hope  that  the  establishment  of  a  clinic  will  follow  dur- 
ing the  coming  year. 

In  the  meantime  we  are  ready  to  take  advantage  of  any  opportunity  to 
further  this  project. 

NEW  BRUNSWICK. 

From  Dr.  F.  C.  Bonnell,  St.  John: 

In  reference  to  progress  made  in  the  educational  line  in  the  Province  of 
New  Brunswick,  I  might  say  the  movement  along  this  line  is  only  in  its 
infancy,  but  by  next  year  we  hope  to  have  a  much  better  report. 

In  the  city  of  Moncton  the  dental  profession  are  giving  lectures  to  the 
nurses  of  the  hospital,  also  to  the  school  children,  and  are  starting  the  ex- 
amination of  teeth  in  the  schools. 

The  charts  supplied  by  Claudius  Ash  have  been  the  means  of  showing 
marked  results,  and  the  progress  is  greatly  appreciated  by  the  Moncton 
Board  of  School  Trustees. 

In  St.  John  a  local  educational  committee  was  appointed  to  interview 
the  directors  of  the  Public  Hospital  and  received  a  good  hearing. 

In  the  near  future  St.  John  is  to  have  a  new  Public  Hospital,  and  the 
prospect  that  a  room  will  be  set  aside  for  free  dental  clinic  is  anticipated. 

As  yet  we  have      accomplished      nothing  in  regard  to  examining  the 
school  children's  teeth  in  St.  John,  but  trust  that  very  soon  we  shall  see 
marked  progress  along  this  line,  not  only  in  St.  John,  but  also  in  every  city 
and  town  in  New  Brunswick. 
From  Dr.  L.  H.  Somers,  Moncton,  N.B.: 

In  1912  New  Brunswick  was  divided  into  ridings  and  local  chairmen 
appointed,  with  the  object  of  starting  an  aggressive  educational  campaign 
of  oral  hygiene  for  the  entire  province. 

When  the  School  Boards  were  approached  in  the  ridings  by  the  dental 
fraternity,  they  were  advised  to  wait  till  a  bill  under  consideration  for  medi- 
cal inspection,  giving  the  trustees  some  optional  powers,  should  pass  the  legis- 
lature.    I  believe  this  amended  bill  passed  the  legislature. 

While  progress  in  this  province  has  been  slow,  through  lack  of  enthusi- 
asm, I  have  no  doubt  New  Brunswick  will  soon  take  her  place  in  line  with 
the  other  provinces  in  what  seems  to  be  a  plain  duty. 
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QUEBEC. 

From  Dr.  A.  W.  Thornton,  Montreal,  Que.: 

I  attended  the  meeting  of  the  Protestant  Teachers'  Association  of 
Quebec  Province,  which  was  held  in  Sherbrooke  last  fall,  and  spoke  to  the 
teachers  there  on  the  importance  of  mouth  hygiene. 

Since  that  time,  at  the  request  of  the  Protestant  Board  of  School  Com- 
missioners, I  have  been  giving  lectures  to  the  teachers  and  senior  students 
of  the  schools  in  Montreal,  under  the  control  of  that  body. 

I  have  also  given  health  talks  (on  mouth  conditions)  to  mothers'  meet- 
ings in  various  parts  of  the  city,  to  girls'  clubs  and  to  five  hundred  men  at 
old  Brewry  Mission. 

Dr.  Alcidie  LaRose  has  been  requested  by  the  School  Trustees  of 
Maisonneuve  to  give  addresses  to  the  teachers  and  pupils  in  the  Roman 
Catholic  schools  of  that  municipality. 

The  most  hopeful  "sign  of  the  times"  is  the  fact  that  a  request  came 
from  the  Montreal  General  Hospital  to  have  some  lectures  given  to  the 
nurses  on  "mouth  conditions."  I  gave  the  first  lecture  last  Saturday,  and  I 
am  to  give  some  further  instruction. 

A  beginning  has  been  made.     We  hope  to  see  the  good  work  go  on. 

ONTARIO. 

The  Ontario  Dental  Society  held  its  last  annual  meeting  in  Toronto 
during  May  12,  13  and  14,  1913.  The  election  of  members  to  the  Exe- 
cutive of  the  Ontario  Oral  Hygiene  Committee  resulted  as  follows:  Doc- 
tors W.  Cecil  Trotter,  R.  G.  McLaughlin,  H.  E.  Eaton,  F.  C.  Husband, 
and  R.  J.  Reade.  The  Executive  consists  of  those  elected  by  the  Ontario 
Dental  Society  at  its  annual  meeting,  together  with  the  chairman  of  the 
various  sub-committees  in  Ontario. 

"iTie  committee  begs  leave  to  present  the  following  report: 

Because  the  Ontario  Dental  Society  is  holding  its  annual  meeting  in  Feb- 
ruary this  year  instead  of  in  May  as  last  year,  the  time  between  the  two  meet 
ings  is  only  nine  months  instead  of  twelve.  Therefore,  the  report  of  the  On- 
tario Oral  Hygiene  Committee  covers  a  period  of  only  nine  months.  The 
months  March,  April  and  May,  which  should  show  the  culmination  of  the 
efforts  of  the  previous  months,  must  be  left  out  of  this  report,  but  will  appear 
in  the  next  annual  report  presented  to  the  Society. 

On  May  20,  1913,  the  Executive  of  the  Ontario  Oral  Hygiene  Com- 
mittee of  the  Ontario  Dental  Society  held  its  thirty-sixth  meeting  at  the 
Dental  College  Building,  240  College  St.,  Toronto,  and  elected  the  officers 
for  the  year  as  follows: — Dr.  W.  Cecil  Trotter,  Chairman;  Dr.  R.  J. 
Reade,  Secretary-Treasurer. 

Seven  meetings  were  held  during  the  year. 

Last  year  there  were  ten  sub-committees  working  in  the  Province  of 
Ontario.     This  year  there  are  twelve,  a  gain  of  two  during  the  year.     The 
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following  are  the  names  of  those  now  taking  part  in  the  Oral  Hygiene  work: 
Toronto.  St.  Thomas,  Ottawa,  Guelph,  Stratford,  Cornwall,  Kincardine, 
Berlin,  Gananoque,  Georgetown,  Central  Ontario  and  Hamilton. 

In  compliance  with  the  instructions  of  the  Ontario  Dental  Society  the 
Executive  of  the  Ontario  Oral  Hygiene  Committee  made  arrangements  to 
hold  a  convention  of  those  interested  in  Oral  Hygiene  work.  The  Conven- 
tion was  held  in  Toronto  on  November  19,   1913. 

This  Convention  was  an  outstanding  feature  of  the  work  for  the  year 
1913.  The  Conference  proved  to  be  successful.  There  were  present  thirty- 
six  delegates,  made  up  as  follows:  Seventeen  from  Toronto,  from  outside  of 
Toronto,  nineteen. 

The  delegates  were  first  taken  to  inspect  the  work  being  done  in  the 
Public  Schools.  After  that  the  Municipal  Dental  Clinic  was  visited  and  the 
method  of  conducting  the  operations  and  keeping  the  record  of  them  was 
explained  by  the  supervisor,  Dr.  J.  A.  Bothwell.  The  delegates  then  went 
to  the  Grand  Union  Hotel  for  dinner,  after  which  a  meeting  was  held  to 
discuss  the  best  methods  of  carrying  on  the  Oral  Hygiene  Campaign.  The 
nieeting  consisted  of  the  chairman's  address  by  Dr.  W.  Cecil  Trotter.  Then 
Dr.  R.  G.  McLaughlin  presented  a  Dental  Examination  Chart  for  the 
approval  of  the  meeting.  After  a  short  discussion  and  minor  alterations  the 
form  of  chart  was  accepted.  Then  followed,  by  Dr.  Douglas  M.  Foster, 
of  Guelph,  a  paper  on  "The  Introduction  of  Oral  Hygiene  Work  Into 
Rural  Districts."  This  brought  forth  a  very  animated  discussion  which 
seemed  to  be  enjoyed  by  all  present.  The  letters  received  from  the  delegates 
since  the  Convention  in  Toronto  are  very  gratifying,  all  of  them  expressing 
themselves  as  well  satisfied,  and  very  glad  of  having  had  the  opportunity  of 
attending  such  a  meeting. 

The  Dental  Examination  Charts  have  been  printed,  and  may  be  ob- 
tained, by  those  desiring  to  use  them,  on  applying  to  the  Secretary  of  the 
Ontario  Oral  Hygiene  Committee. 

As  a  result  of  the  exhibit  of  the  Dental  Charts,  as  used  in  the  Toronto 
Public  Schools,  requests  for  them  have  been  received  from  the  following 
places  in  the  United  States: — New  York,  N.Y. ;  Watertown,  N.Y. ; 
Everett,  Mass. ;  Murfreesboro,  Tenn. ;  New  Haven,  Conn. ;  and  Spring- 
field, Mass. 

The  report  of  the  Ottawa  Oral  Hygiene  Committee  is  most  encourag- 
ing. Ottawa  seems  about  to  adopt  the  School  Dental  Clinic.  One  place 
after  another  will  adopt  the  Dental  Clinic,  until  dental  clinics  will  be  found 
in  all  good-sized  centres  of  population.  A  study  of  the  reports  of  the 
various  committees  will  show  that  much  progress  has  been  made,  but  final 
results  have  not  been  reached.     Such  is  the  course  of  all  such  campaigns. 

It  has  seemed  to  your  committee  that  the  trend  of  public  opinion  during 
the  last  year  is  toward  the  favor  of  school  clinics  under  the  direction  of  the 
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Boards  of  Education.  In  many  districts,  at  the  present  time,  the  demand 
for  treatment  is  as  powerful  as  was  the  demand  for  inspection  a  few  years 
ago.  Events  seem  to  prove  that  the  proper  place  for  dental  clinics  is  m 
connection  with,  and  part  of,  General  Medical  Clinics.  Dental  treatment 
must  take  its  stand  on  the  same  basis  and  equality  as  do  eye,  ear,  nose,  throat, 
skin  and  orthopedic  clinics,:  the  object  of  medical  supervision  being  to  pro- 
duce as  high  a  type  of  human  being  as  the  mherited  capacity  of  the  indivi- 
dual entitles  him  to  be. 

The  campaign  for  medical  treatment  of  school  children  is  just  in  its 
infancy.  Much  educational  work  is  needed  in  many  districts.  Experience 
has  brought  it  home  to  your  committee  that  the  first  forward  movement  in 
this  work  is  that  of  inspection.  It  is  only  in  this  way  that  the  needs  of  the 
children  can  be  forced  upon  the  notice  of  the  parents  and  government  au- 
thorities. After  a  little  work  has  been  done  along  this  line  in  the  way  of 
lectures  and  distribution  of  literature,  the  demand  for  treatment  becomes 
so  great  that  clinics  must  be  established.  Provision  having  been  made  for 
treatment,  a  higher  conception  of  the  possibilities  of  prevention  is  possible. 
The  committee  therefore  believe  that  "Prevention"  should  be  the  watch- 
word. 

There  are  many  questions  in  connection  with  the  medical  treatment  of 
school  children  that  must  be  solved  by  time  and  experience.  For  example, 
in  larger  centres  a  school  clinic  is  the  best  and  most  economical  means  for 
treatment.  But  in  a  less  populated  district  perhaps  the  most  efficient  and 
economical  means  might  be  the  General  Hospital.  Your  committee  are  do- 
ing what  they  can  to  help  solve  these  problems,  and  will  report  their  findings 
tc  you  from  time  to  time. 

It  is  a  matter  of  much  satisfaction  to  note  the  public  approval  of  the 
School  Dental  Clmics.  An  appropriation  has  just  been  made  to  establish 
six  more  dental  chairs  in  the  Toronto  Public  Schools.  This  in  addition  to 
the  four  already  in  operation  makes  a  total  of  ten  dental  chairs  being  oper- 
ated in  the  various  public  schools. 

W.  Cecil  Trotter,  Chairman. 
R.    J.    Reade,    Secretary-Treasurer. 

DENTAL  SOCIETY  OF  WESTERN  CANADA. 

From  F.  W.  L.  Hamilton,  Winnipeg: 

Our  work  for  the  past  year  consists  of  two  lectures  to  Y.M.C.A. 
classes  on  the  care  of  the  teeth,  using  charts  and  lantern  slides.  We  also 
took  part  in  health  exhibit  at  Industrial  Bureau.  We  are  arranging  just 
now  for  "Toothache  Film"  to  be  put  on  in  Winnipeg  and  throughout  the 
Province. 
From  Dr.  John  A.  Moran,  Prince  Albert,  Sask. : 

Regarding  the  work  done  in  the  Province  of  Saskatchewan  in  the  mat- 
ter of  oral  hygiene,  I  might  say  that  I  do  not  feel  equal  to  the  task  of  making 
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report  for  the  province.  Oral  hygiene  got  a  great  big  boost  right  here  in 
this  city,  thanks  to  the  Canadian  Oral  Prophylactic  Association  in  allowing 
ine  to  exhibit  the  film  "Toothache,"  and  also  through  literature  kindly  fur- 
nished by  the  association. 

,  "Toothache"  came  to  us  at  a  time  when  the  school  authorities  of  the 
city  were  busy  discussing  hygiene  in  the  schools,  so  that  my  advent  with  the 
film  was  received  kindly,  and  as  we  all  worked  together  in  promoting  the 
teaching,  I  feel  safe  in  saying  that  not  a  single  child,  who  was  able  to  reach 
the  theatre,  absented  himself  or  herself,  enjoyed  the  film  and,  I  feel  sure, 
benefited  by  the  lesson  taught. 

Since  my  mission  work  among  the  trustees  the  schools  have  engaged  a 
professional  nurse,  whose  duty  it  is  to  watch  the  children  and  assist  them  in 
getting  relief  for  any  ailment  including  toothache.  The  coming  of  the  nurse 
has  meant  that  a  large  number  of  pupils  have  visited  the  dentist  who  would 
not  have  troubled  to  do  so  under  ordinary  conditions. 

This  province  offers  a  large  field  for  this  work,  and  I  believe  a  little 
co-operation  would  bring  excellent  and  lasting  results. 

From  Dr.  A.  W.  Lane,  Dental  Inspector  in  Public  Schools,  Moose  Jaw, 
Sask. : 

Some  time  during  the  year  1910-1  I  (  have  forgotten  the  exact  date), 
I  suggested  to  Dr.  Irwin,  of  our  city,  that  we  get  the  other  dentists  of  the 
city  together  and  form  a  local  dental  society,  which  we  did.  I  then  sug- 
gested that  we  approach  our  local  School  Board  to  see  what  could  be 
done  in  the  way  of  establishing  dental  inspection  in  our  schools.  I  had  the 
honor  of  being  appointed  by  our  local  dental  society  to  prepare  a  paper  on 
"Dental  Inspection  in  Schools,"  to  be  read  before  the  School  Board.  After 
presenting  this  paper  our  Board  granted  permission  to  the  society  to  make 
an  inspection  of  one  ol  the  schools  and  give  them  a  detailed  report  of  con- 
ditions as  we  found  them.  We  did  this,  and  of' course  found  the  usual  con- 
ditions.    Following  is  our  report  of  that  time : 

Inspection  of  Victoria  School  Made  in  June,  191 1. 

No.  of  pupils  exammed  (ages  5  to  1 6)    260 

No.  of  perfect   mouths I  i 

No.  of  pupils,  mouths  ranked — Good    52 

No.  of  pupils,  mouths  ranked — -Bad    196 

No.  of  pupils  not  using  tooth  brush 1 85 

No.  of  pupils  using  looth  brush 75 

No.  of  pupils  having  mal-occlusion    88 

No.  of  cavities  m  six-year  molars 334 

No.  of  permanent  teeth  decayed  beyond  filling 57 

No.  of   temporaiy  teeth  requiring  "filling  or  treatment 358 

Total  number  of  cavities  in  permanent  teeth .  473 
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For  various  reasons  this  report  was  not  presented  to  the  School  Board 
until  1913.  They  then  called  for  applicants  from  members  of  the  Dental 
Society,  for  the  posiiiv.n  of  Dental  Inspector.  In  September,  1913,  I  had 
the  honor  of  receiving  the  appointment.  I  devote  half  time  of  the  school 
days  to  school  work,  lecturing,  inspecting  and  domg  work  for  the  indigent 
cases.  The  latter  is  done  in  my  office  at  present.  However,  we  hope  short- 
ly to  have  a  room  equipped  in  one  of  the  schools,  where  this  work  can  be 
done.  On  making  a  second  inspection  of  our  schools,  I  find  conditions  very 
much  improved.  The  tooth  brush  is  now  being  used  by  a  large  percent- 
age of  th;  pupils.  Between  1  0  and  1  5  per  cent,  have  had  the  necessary 
work  done  and  the  children  are  taking  a  great  interest  in  the  work. 

Shortly  after  taking  up  this  work  I  made  arrangements  with  the  Cana- 
dian Oral  Prophylactic  Association  for  the  use  of  the  "Toothache"  film. 
Through  the  kindness  of  the  management  of  the  Rex  picture  theatre  here,  I 
was  enabled  *o  give  a  free  show  to  the  school  children  of  the  city  one  Sat- 
urday morning.  I  think  over  2,000  children  saw  the  film.  It  was  also 
shown  two  days,  aion*^  with  the  theatre's  regular  programme.  I  wish  to 
thank  the  Canadian  Oral  Prophylactic  Association  for  the  use  of  this  film. 
It  is  of  inestimable  value  in  arousing  enthusiasm  in  oral  hygiene  work. 

I  may  say  that  I  had  the  honor  of  giving  an  address  on  "Oral  Hygiene 
and  Dental  Inspection  in  the  Schools"  before  the  school  teachers  of  the 
Province,  who  met  in  convention  in  our  city  last  month.  Hope  my  humble 
maiden  effort  may  be  productive  of  some  good. 

I  should  like  very  much  to  see  an  Educational  Association  appointed 
in  this  Province,  and  have  approached  several  of  the  profession  on  this 
matter,  but  I  am  sorry  to  say  there  seems  to  be  a  lack  of  enthusiasm  in  the 
oral  hygiene  campaign  in  Saskatchewan.  Think  Dr.  Moran,  of  Prince 
Albert,  will  bear  me  out  in  this  statement,  as  he  had  some  experience  in 
handling  "Toothache"  film  in  this  Province. 

There  is  a  great  work  to  be  done  here,  and  I  sincerely  hope  the  mem- 
bers of  the  profession  will  put  their  shoulders  to  the  wheel  and  boost  this 
great  oral  hygiene  campaign  as  it  should  be  boosted  in  this  part  of  the 
world. 

May  say  in  my  first  inspection  in  our  city,  I  found  only  153  mouths 
with  teeth  perfect,  out  of  2,500  examined. 

BRITISH  COLUMBIA. 

From  Dr.  J.  E.  Black,  Vancouver,  B.C.: 

Oral  campaign  is  moving  splendidly  here.  Public  lecture  is  being  ar- 
ranged. Schools  have  reserved  time  this  term  for  all  lectures  which  can  be 
given. 

A  more  complete  report  from  Dr.  Minogue,  of  British  Columbia,  did 
not  arrive  in  time  to  be  incorporated  herewith. 
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RECEIPTS  AND  EXPENDITURES. 

At  the  1912  meeting  of  the  Canadian  Dental  Association  a  desire  was 
expressed  for  a  financial  statement  of  your  Educational  Committee.  Below 
is  a  statement  of  the  receipts  and  disbursements  as  gathered  from  the  books 
of  the  Canadian  Oral  Prophylactic  Association  since  appointment,   1 908. 

Membership  fees $     1  70  00 

Borrowed  from  members  to  organize  Company 1  00  00 

Royalty  collected  for  brushes    1,715    07 

Royalty  collected  for  paste  and  powder 4,532    31 

Sale  of  literature,  charts  and  other  products 89   03 

Donations    55    00 

Bank  Interest 36  42 


$6,697  83 


Charit])  and  Educational  Expenses. 

Printing,  literature,  postage,  cartage,  freight  and  express   .  .  .  .$2,025   93 

Expenses  of  lectures   (Drs.  Johnson,  Dowd,  Grieve  and  Mc- 

Donagh)    227  90 

Educational  equipment    (charts,   books,   lantern  slides,   moving 

picture  films,  etc.)    88 1     10 

Donations. — Dental  Society  of  Western  Canada,  $77.00; 
Educational  Committee  of  Western  Canada,  $25.00;  Edu- 
cational Committee  of  Ontario  Dental  Society,  $75.00; 
Hamilton  Dental  Society,  $24.45 ;  Elgin  Dental  Society, 
$25.00;  Twin  City  Dental  Society,  $20.00;  Boys' 
Home,  $15.00;  Sunnyside  Orphanage,  $20.00;  Toronto 
Public  Schools,  $279.29;  Montreal  and  Ottawa,  $18.16; 
Public  Health  Association,  $38.00 616  90 

Exhibits 42   01 

Total  charity  and  educational  expenses $3,793   84 

Business  Expenses. 

Annual  and  special  meetings $  107  25 

Legal  expenses ; 193  87 

Seals    340   54 

Stationery    51    70 

Government  fees 37   00 

Guarantee  Bond 10  00 

Advertising    42   50 

Patents  and  designs    328  00 

Rent  ....    53   00 

Incidentals    39    18 
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Repaid  money  borrowed  from  members 1  00  00 

Total  business  expenses $1 .303  04 

Cash  in  bank 1 ,600  95 


$6,697  83 
All  of  which  is  respectfully  submitted. 

H.  E.  Eaton,  Chairman. 
Geo.  W.  Grieve,  Secretary. 
Moved  by  Dr.  Webster,  seconded  by  Dr.  Croll ;  That  the  report  of 
the  Educational  Committee  be  adopted.     Carried. 

MILLER  MEMORIAL  FUND. 

Chairman:  I  have  a  communication  from  the  Miller  Memorial  Fund. 
Many  of  you  will  remember  it.     It  shows  that  a  few  subscriptions  have  come 
in  but  that  the  fund  is  now  practically  complete  as  far  as  Canada  is  con- 
cerned.    It  is  as  follows: — 
Mr.  President  and  Members  of  the  Canadian  Dental  Association, — 

Since  the  last  meeting  of  the  CD. A.  at  Burlington,  June,  1912,  there 
has  been  little  developed  in  the  affairs  of  the  I.M.M.F.  of  Canada. 

Three  more  subscriptions  have  been  handed  in,  but  a  number  are  still 
outstanding. 

It  is  the  wish  of  the  officers  of  the  Fund  that  the  CD. A.  advise  us  to 
hand  over  the  amount  on  hand  to  the  central  fund,  and  disband  the  com- 
mittee, as  there  seems  to  be  no  further  use  in  keeping  the  subscription  lists 
open  longer. 

FINANCIAL  STATEMENT, 

Receipts. 

Cash  on  hand  last  C  D.  A.  meeting  at  Burlington,   1912.  .  .  .$1,036.15 

July  25,  1912,  Dr.  George  Herminston,  Toronto 5.00 

November  14,   1912,  Dr.  A.  W.  Thornton,  Montreal 25.00 

January   26,    1914,   Alberts    Dental    Association 25.00 

Bank  Interest    60.09 

$1,151.24 

Disbursements. 

Bank    Exchange    $  .25 

Bank  Balance 1,150.99 


$1,151.24 
This  report  is  respectfully  submitted  by  your  General  Committee. 

Chas.    G.    Scott,  Secretary    and    Acting    Treasurer. 

Chairman  :       In    connection    with    that    our    Executive    Committee 

recommends  that  the  Miller  Memorial  Committee  be  advised  to  hand  over 
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the  funds  to  the  Central  Committee  and  forthwith  disband  it  with  thanks 
for  its  services. 

Moved  by  Dr.  Woodbury;  seconded  by  Dr.  Bagnall;  That  the  report 

be  adopted. — Carried. 

(Concluded    in    October    issue.) 


Dr.  G.  J.  Musgrove,  D.D.S.,  M.P.P.,  of  Niagara  Falls,  Ont.,  the 
only  dentist  in  the  Ontario  Legislature.     Of  the  graduating  class  of  '92. 


FEDERATION  DENTAIRE  INTERNATIONALE. 


At  the  annual  meeting  of  the  International  Dental  Federation,  Lon- 
don, England,  August  6,  1914,  the  following  officers  were  elected  for 
1914-15:— 

Hon.   President — W.   B.   Patterson,  London. 

President — Truman  W.    Brophy,   Chicago. 

Vice-Presidents — Harvey  J.  Burkhart,  Batavia,  IM.Y. ;  F.  Schaeffer- 
Stuckert,  Frankfort-on-Main ;  M.  Roy,  Paris;  W.  Guy,  Edinburgh;  Ru- 
dolph Weiser,  Vienna;  Vincenzo  Guerini,  Naples;  J.  Howard  Mummery, 
London;    N.    Etchepareborda,    Buenos   Ayres^;    Ernest  Jessen,   Strassburg. 

Secretary-General — Florestan  Aguilar,  Madrid. 

Assistant  Secretaries — Burton  Lee  Thorpe,  St.  Louis;  -Ci.,  Van  der 
Hoeven,  The  Hague;  G.  Villain,  Paris;  B".  Landete,  Madrid. 

Treasurer — Edmond  Rosenthal,   Brussels. 

Next  place  of  meeting,  San  Francisco.  August  30,   1915. 

Burton  Lee  Thorpe,  Asst.  Secy. 
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DR.  CUMMER'S  PROSTHETIC  CLASS 


On  Saturday,  September  1 2th,  at  noon,  a  unique  gathering  of  men 
interested  in  the  prosthetic  side  of  dentistry  came  to  a  close  after  a  success- 
ful two  week's  study,  observation,  practical  work  (both  chair-side  and 
bencli  side),  and  "conversations"  along  these  lines.  A  very  happy  com- 
bination of  progressive  and  congenial  men  availed  themselves  of  the  op- 
portunity provided  by  Dr.  Cummer  and  his  associates,  the  names  of  whom 
are  as  follows: — Doctors  J.  Frank  Adams,  Toronto;  W.  A.  Armstrong, 
Ottawa;  G.  S.  Cameron,  McGill  University,  Montreal;  T.  F.  Campbell, 
Gait;  O.  W.  Canning,  Toronto;  W.  C  Greenfield  and  H.  E.  Reynolds, 
both  of  Buffalo,  N.Y. ;  Frank  C  Harwood,  Moosejaw,  Sask. ;  G.  N. 
Howden,  Watford,  John  Hutchinson,  London;  Charles  A.  LeClair, 
Providence,  R.I.,  U.S.A.;  W.  E.  Lundy,  Toronto;  T.  H.  McGill, 
Toronto;  W.  S.  McKay,  Gait;  E.  W.  Oliver,  Almonte;  Hatton  A. 
Robertson,  Hamilton;  R.  O.  Schlosser,  Hartford,  Conn.,  U.S.A.; 
Charles  G.  Scott,  Toronto;  G.  D.  Scott,  Merrickville;  W.  D.  Staples, 
Hanover;  Charles  Sutton,  Toronto;  M.  A.  R.  Thomas,  London  and  W. 
S.  Westland,  London.  Doctors  Harold  Clark  and  L.  G.  Smith,  of 
Toronto;  S.  H.  Simpson,  Kingston,  G.  W.  Everett  and  Spencer  Clappi- 
son,  of  Hamilton,  were  prevented  at  the  lost  moment  from  attendance. 

From  the  beginning  to  the  end  of  the  two  week's  time  the  greatest 
interest  and  enthusiasm  was  manifested  in  the  work  which  was  planned 
and  carried  out  as  follows.  A  sufficient  number  of  patients  was  provided, 
giving  a  full  upper  and  lower  case  to  each  three  men,  allowing  them  as 
much  practice  and  experiment  in  any  of  the  phases  of  advanced  impres- 
sion work  and  Gysi  anatomical  work  as  each  saw  fit.  Sufficient  technique 
covering  the  whole  of  Partial-Denture-Removable-Bridge  construction  was 
provided  so  that  every  moment  could  be  utilized  to  advantage  by  each 
member,  resulting  in  a  course  sufficiently  elastic  as  to  suit  the  individual 
needs  of  each  member,  giving  each  member  an  opportunity  of  seeing  the 
v/hole,  and  supplementing  his  technical  equipment  wherever  necessary,  as 
well  as  acquiring  a  few  "demonstrating"  models,  the  result  of  his  work. 
A  lecture,  three  clinics,  and  five  hours  infirmary  and  laboratory  work  made 
up  the  working  day. 

In  addition  to  those  subjects  covered  below,  the  following  were 
included: — 

Manipulation  of  all  well  known  laboratory  materials,  manipulation 
and  use  of  well  known  teeth  and  facings,  etc.,  in  prothetics,  metal  bases  of 
all  kinds,  full  and  partial,  obturators,  various  attachments  for  partial 
denture  and  bridge  work,  including  Roach,  Gilmore,  stud,  interproximal 
clasp,  rests,  etc.,  grinding  and  staining  for  matching  natural  teeth,  carving 
and  festooning  with  tinfoil,  Webster  splint  for  fracture,  and  others  of  minor 
importance. 


416  DOMINION    DENTAL   JOURNAL 

Dr.  George  H.  Wilson,  of  Cleveland,  the  author  of  the  text-book 
which  bears  his  name,  gave  a  very  able  presentation  of  the  subjects  of 
Plaster.  Vulcanite,  and  Esthetics,  embodying  the  results  of  years  of  ex- 
periments and  study  of  these  fundamentals:  Including  lecture,  demonstra- 
tions, and  lantern  slides  exhibit,  supplemented  with  a  collection  of  very 
fine  models.  Incidentally  it  might  be  noted  that  from  recent  developments 
as  shown  by  Dr.  Wilson,  that  the  plaster  cast  or  model  will  soon  become 
a  thing  of  the  past  in  a  large  number  of  prosthetic  restorations. 

Dr.  Wallace  Seccombe  presented  the  subject  of  Dental  Economics  in 
a  particularly  comprehensive  and  able  manner.  Embracing,  as  it  does, 
the  whole  of  our  professional  work  and  life  apart  from  its  technical  side, 
those  whose  privilege  it  was  to  hear  these  lectures  could  not  fail  to  return 
to  their  respective  practices  with  a  greatly  enlarged  conception  of  the  duty 
to  the  community,  their  patients,  and  to  themselves,  as  well  as  specific  in- 
structions as  to  the  embodiment  of  these  in  their  daily  practice.  The 
lecture  heads  included:  The  principles  of  general  and  dental  economics; 
the  estimation  of  proper  value  of  the  dental  service  from  various  costs, 
overhead  charge,  etc.,  and  from  the  character  of  the  service  itself;  costs 
of  various  known  dental  operations;  methods  of  determining  the  same; 
dental  office  administration  and  accounting,  including  office  arrangement 
and  equipment ;  choice  and  use  of  an  assistant ;  investments,  and  many 
other  details,  including  the  application  of  motion  study  to  dentistry  and 
investments. 

The  greatest  interest  and  enthusiasm  was  also  manifested  in  the  Gysi 
system  of  anatomical  articulation  and  Green-Supplee  method  of  impression 
work  followed  by  the  class,  and  the  prejudice,  "too  complicated  for  the 
average  man,"  very  quickly  disappeared  as  the  cases  advanced  and  the 
characteristically  accurate  and  mechnically  correct  results  became  manifest. 

During  the  class  the  following  offices  were  very  courteously  placed  at 
the  disposal  of  the  class  for  inspection,  much  to  the  interest  and  profit  of 
each  member,  those  of  Doctors  Capon,  Colter,  Coram,  Cummer,  Gow, 
Hume,  McLaughlin,  Mallory,  McDonagh,  McLean,  Pearson,  Stewart, 
Webster,  Zinkan,  and  the  laboratory  of  Mr.  C.  L.  Daly. 

During  the  session  the  class  was  the  recipient  of  brief  visits  from 
Doctors  A.  E.  Webster.  Dean  Willmot,  Dr.  C.  N.  Johnston  of  Chicago, 
and  others. 

As  an  outcome,  another  class  conducted  upon  similar  lines  is  being 
organized  and  is  now  partly  filled  for  the  summer  of  1915,  embodying  the 
results  of  the  experience  of  the  1914  class,  in  addition  to  new  features 
which  will  appear  between  now  and  then. 
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AUTOLACTOTHERAPY-A  NEW  SYSTEM  OF 

THERAPEUTICS 


Charles  H.  Duncan,  in  the  "New  York  Medical  Journal,"  discusses 
at  some  length  a  new  theory  of  susceptibility  cind  immunity  which  is  of 
interest  to  the  dental  profession.  He  goes  over  the  general  principles  of 
the  development  in  the  body  of  antitoxins  to  overcome  the  toxins  produced 
by  micro-organisms  and  says  "As  the  result  of  many  tests  made  by  me  in 
autotherapy,  I  hold  that  the  mouth  is  the  natural  channel  through  which 
live  micro-organisms  pass  into  the  healthy  tissues  and  there  safely  establish 
immunity.  The  opsonic  index  is  quickly  raised  when  many  varieties  of 
live  pathogenic  micro-organisms  are  taken  into  the  comparatively  healthy 
tissues  through  the  mouth,  f'.e.,  the  staphyloccus,  streptococcus,  colon  bacil- 
lus, etc.  This  has  been  abundantly  proved  daily  in  the  clinic  by  many  thou- 
sands of  tests  by  myself  and  hundreds  of  other  physicians."  Dentists  have 
recognized    this    fact    in    the    rapidity    with    which    wounds    of    the    mouth 
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though  infected  heal.  In  fact  a  patient  is  rarely  severely  infected  in  the 
mouth  from  his  own  pathogenic  organisms.  In  severe  cases  of  pyorrhea 
though  pus  is  being  poured  into  the  mouth  for  years  there  is  rarely  an 
acute  osteo  myelitis  developed,  but  such  cases  do  occur  frequently  as  in 
blind  abscesses  when  there  is  exit  into  the  mouth.  Experimentally  it  has 
been  shown  by  MacClintock  and  others,  that  a  guinea  pig  will  absorb  in  an 
empty  stomach,  in  one  hour,  sufficient  antitoxins  to  protect  it  against  five 
lethal  doses  of  the  corresponding  toxin.  It  is  well  known  that  the  toxin  of 
a  given  pathogenic  micro-organism  will  cure  more  cases  of  the  correspond- 
ing disease  than  a  toxin  or  vaccine  of  that  micro-organism  will  cure.  This 
is  to  say,  the  antitoxin  does  not  have  to  be  so  individualized  to  act 
as  does  the  toxin.  The  antitoxin  tends  to  be  curative  in  practically  every 
patient  having  the  corresponding  disease.  It  is  more  general  in  its  applica- 
tion as  a  therapeutic  agent  than  the  toxin  or  vaccine.  To  be  most  curative, 
the  toxin  or  vaccine  must  be  taken  from  the  individual  patient's  body. 
The  range  of  cure  of  the  toxin  therefore,  is  narrowed  down  to  the  in- 
dividual from  whom  it  was  taken,  unless  it  cures  by  accident. 

Milk  is  the  food  that  has  ever  been  held  in  the  highest  esteem  by  all 
civilized  people  in  all  ages  for  the  convalescent,  the  invalid,  and  the  very 
young.  For  these  it  stands  alone,  the  food  supreme.  It  is  seldom 
contraindicated  and  is  usually  borne  well,  by  even  a  weakened  stomach. 
It  IS  the  natural  food  the  mother  supplies  to  her  offspring.  But  as  Nature 
seldom  does  things  by  halves,  we  find  that  it  has  another  important  func- 
tion that  may  be  utilized,  that  of  transmitting  the  immunity  of  the  mother  to 
the  child.  Understanding  in  a  measure  how  this  is  done,  as  the  result  of 
many  clinical  tests  on  human  subjects,  I  take  advantage  of  the  principle 
that  underlies  the  immunization  of  the  young  through  milk,  and  employ  it 
in  immunizing  both  the  mature  and  young  ("American  Practitionas," 
October    1,    1913). 

The  following  paragraph  may  explain  some  of  the  "so-called  diseases 
of  dentition."  "For  many  years  the  writer  has  never  given  a  nursing  baby 
a  cathartic  or  laxative.  He  gives  it  to  the  mother,  and  the  results  are 
positive  and  apparently  better  than  when  given  to  the  child.  Calomel 
given  to  the  mother  is  especially  effective  in  moving  the  baby's  bowels.  In 
view  of  this  fact,  I  ask  myself  the  question:  "Is  it  not  possible  that  some 
of  the  intestinal  disturbances  in  bottle  fed  babies  are  due  to  intestinal  dis- 
turbances of  the  cow  manifested  by  her  loose  stools,  caused  by  the  food  she 
eats,  some  particular  kind  of  plant  or  grass  or  weed,  that  acts  on  her 
bowels  as  a  cathartic?"  If  intestinal  disturbances  of  the  bottle  fed  infant 
are  due  to  infecting  micro-organisms,  or  to  dysentery  in  the  cow,  what  be- 
comes of  the  highly  complex  formulas  or  percentages  for  infant  feeding 
worked  out  for  these  cases?  It  appears  that  percentages  of  infant  feeding 
in  these  specific  cases  should  be  employed  simply  as  adjuvants.  It  seems 
that  if  more  attention  was  given  to  the  feeding  of  cows  there  would  be  less 
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Intestinal  disturbances  during  the  summer  in  bottled  fed  infants.  It  appears 
also  that  if  the  cows  were  immunized  to  the  micro-organisms  that  commonly 
infect  the  bottle  fed  infant,  there  would  be  even  fewer  disturbances  of  this 
kind.  It  is  well  known  that  strong  mental  impressions  of  the  mother 
often- effect  the  nursing  infant  seriously,  through  the  toxins  so  generated 
in  her  body,  being  transmitted  to  the  child  through  her  milk.  Carpenter's 
Physiology  mentions  several  cases  where  death  occurred  in  the  nursing 
infant  by  the  transmission  of  toxic  substances  that  were  generated  in  the 
mother  by  a  strong  mental  impression,  to  the  child  through  the  mother's 
milk." 

The  author's  case  III.  illustrates  his  principle  of  treatment. 
"Case  III.  During  the  early  spring  of  1914,  Professor  William  H. 
Dieffenbach,  of  New  York,  was  severely  poisoned  with  poison  ivy  while 
working  in  his  farm.  His  ears  swelled  to  three  times  their  natural  size. 
His  face  and  arms  were  covered  with  blisters.  He  became  so  acutely 
sensitive  to  the  poison  that  he  would  have  another  attack  by  even  riding 
through  the  country  in  his  automobile.  He  has  had  six  distinct  attacks 
during  the  spring  and  summer.  In  fact,  he  could  not  go  into  the  country 
without  having  an  attack.  He  tried  over  thirty  different  remedies  without 
affecting  a  cure.  Having  read  a  paper  by  me  on  the  subject  of  unmodified 
antitoxin  therapy  or  autolactotherapy,  he  decided  to  test  it  on  himself  as 
a  patient.  Accordingly  he  had  his  hired  man  give  one  of  the  cows  the 
leaves  of  the  poison  ivy  for  several  days.  He  then  drank  a  quart  of  this 
cow's  milk.  In  a  few  hours,  the  stinging,  biting  sensation  became  less,  and 
the  painful  itching  gradually  subsided.  He  improved  and  made  an  un- 
eventful recovery.  He  had  been  up  to  the  farm  several  times  since  with 
no  sign  of  recurrence.     The  cow  apparently  thrived  on  the  leaves. 

Cows  might  become  immunized  to  pus  infections  and  the  milk  given  to 
patients  suffering  from  acute  alveolar  abscess  or  the  filtrate  from  pyorrhea 
pockets  injected  into  a  cow  or  goat  and  the ''milk  from  the  animal  given  to 
the  patient  to  raise  the  opsonic  index  and  hasten  a  cure.  The  whole 
article  is  worth  a  careful  reading. 


DENTAL  RIFLE  CORPS. 


Over  sixty  members  of  the  dental  profession  of  Toronto  met  in  the 
Dental  College,  September  22nd,  and  organized  a  rifle  corps.  Dr. 
Coulter,  26  College  St.,  was  chosen  captain,  and  Dr.  Arnold  Semple, 
secretary.     A  committee  is  to  be  chosen  to  complete  the  details  for  practice. 
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PROTECTING  A  LANCET  BLADE. 


It  has  been  recommended  for  a  long  time  to  protect  that  part  of  a 
lancet  blade  not  needed  in  lancing  the  gums  for  both  adults  and  especially 
children  by  wrapping  it  with  gauze  leaving  only  the  end  of  the  blade 
exposed.  Any  sudden  movement  of  the  patient  would  not  then  endanger 
the  soft  parts.  Protecting  gauze,  thus  applied,  is  difficult  to  keep  in  place, 
and,  unless  tied  with  thread,  may  loosen  and  be  a  source  of  annoyance.  A 
much  better  plan  is  to  cut  a  Johnson  cotton  roll  slightly  shorter  than  the 
blade  and  press  the  blade  through  the  centre  of  it,  exposing  only  what  is 
required  at  the  end.  The  roll  holds  tightly  on  the  blade  and  can  be  safely 
pressed  against  the  lips  or  cheeks  to  hold  them  away  while  the  point 
reaches  the  spot  required. 


ACUTE  OSTEOMYELITIS  OF  THE  SUPERIOR  MAXILLA 

IN   THE   NEWBORN. 


A.  Broca  says  the  disorder  is  relatively  frequent  in  infancy,  eleven 
cases  having  been  under  his  care.  Swelhng  is  first  seen  over  the  bone 
itself,  in  the  canine  fossa,  or  in  the  infra-orbital  region.  The  swelling 
may  be  most  marked  below  the  external  or  internal  angle  of  the  eye,  and 
may  involve  the  lower  lid  and  conjunctiva,  or  even  cause  chemosis.  A  day 
or  two  later  the  eye  may  be  entirely  closed  through  edema  of  the  upper 
lid,  or  exophthalmos  from  intraorbital  edema  may  exist.  Simultaneously, 
redness  and  swelling  descend  to  the  cheek.  Blood  stained  pus  issues  from 
the  nostril,  and  the  hard  plate  on  the  same  side  becomes  likewise  inflamed. 
As  a  rule,  small  collections  of  pus  rapidly  form  in  all  these  areas,  and  open 
soon  after,  usually  at  the  vestibule  or  alveolar  border.  Pressure  on  the 
face  causes  pus  to  issue  from  the  nostril.  In  the  differential  diagnosis 
ophthalmia,  erysipelas,  dacryocystitis,  and  orbital  phlegmon  are  the  condi- 
tions to  be  excluded.  Study  of  the  author's  cases  showed  that  the  condi- 
tion is  actually  an  osteomyelitis  of  the  entire  bone,  not  merely  an  antral 
empyema.  The  cause  appears  to  be  a  dental  folliculitis,  nearly  always  in 
the  rudimentary  molar  deciduous  teeth.  This,  in  turn,  is  probably  hema- 
togenous, the  infection  having  started  from  the  umbilicus  or  subcutaneous 
abscesses,  or,  again,  following  infectious  diseases  such  as  measles  or 
varicella.  The  prognosis  is  grave,  almost  one  half  the  patients  succumb- 
ing. The  treatment  should  consist  in  early  incision  of  the  abscesses,  and 
curettage  of  the  posterior  portion  of  the  maxilla,  with  removal  of  the 
included  rudimentary  teeth.  If  there  is  an  intraorbital  incision  and  sinus, 
the  curettage  can  be  completed  by  this  route.  The  cavity  should  be  packed 
from  the  alveolar  opening  with  gauze  for  twenty-four  hours,  and  inter- 
ruption of  direct  breast  feeding  for  a  few  days  is  required. — Nen^  York 
Medical  Journal. 
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Original  Communications 

WHAT  WE  OWE  THE  PUBLIC  AND  OURSELVES 


G.  F.  Clarke,  D.D.S.,  L.D.S.,  Woodstock,  N.B. 

Read  before  the  New  Brunswick  Dental  Association,  July,   1914. 

Much  has  been  said  and  written  during  the  last  few  years  of  the 
necessity  for  better  hygienic  conditions  of  the  mouth  and  teeth,  yet  very  little 
literature  on  this  most  important  subject  has  found  its  way  into  the  news- 
papers or  fiction  periodicals  of  our  country  but  rather  has  been  confined 
to  the  dental  magazines,  to  which  the  average  reader  does  not  have  access. 

Some  time  ago  literature  was  disseminated  throughout  the  Province  of 
Ontario,  and  much  good  accrued  therefrom,  but  the  spurt  of  energy  display- 
ed in  New  Brunswick  has  been  but  transitory,  and  we  have  been  lax  in  our 
appreciation  of  and  slow  to  emphasize  the  need  for  Oral  Hygiene.  The 
world  is  not  moving  at  so  fast  a  rate,  nor  is  the  Millennium  coming  so  soon 
that  we  cannot  afford  a  little  time  to  educate  the  masses.  As  the  vine  may 
be  trained  to  form  the  arbor,  so  may  the  child  by  sweet,  gentle  reasoning, 
be  taught  its  duty  to  itself.  In  these  days  when  all  our  efforts  are  bent  to- 
ward conservation,  when  the  big  corporations  require  that  their  employees 
shall  be  efficient  in  every  respect,  it  is  incumbent  that  we  raise  a  race  of 
supermen  and  superwomen.  To  do  this  we  must  begin  with  the  rising  gen- 
eration. To  step  for  a  moment  into  the  realm  of  the  ideal,  it  is  only  by 
precept  and  wise  example  that  we  may  hope  to  develop  efficiency,  both 
mentally  and  physically. 

It  is  the  parents  whom  we  sometimes  find  the  greatest  antagonists  to  our 
well-meant  advice.  We  gaze  upon  innocent  mouths  which  have  been 
eternally  marred  by  a  parent's  wilful  ignorance  and  sometimes  criminal 
indulgence  of  habits  which  result  in  harm. 

There  are  those  who  love  form  and  beauty — mothers  and  fathers  who 
would  not  think  of  letting  a  rose  bush  droop  in  the  mire,  who  train  the  vine, 
with  diligent  care,  to  clamber  about  the  doorway's  lintel,  yet  who  close  their 
eyes  to  the  crying  need  which  stares  at  them  from  the  mouths  of  their 
loved  ones. 
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Half  the  ills  visited  upon  us  are  traceable  to  unhygienic  mouths.  We 
bathe  our  bodies;  we  robe  ourselves  in  fine  linen;  we  bescent  ourselves — ■ 
and  leave  the  mouth  a  perfect  cesspool  of  horror.  Let  a  man  enunciate  the 
most  beautiful  truths,  and  if  his  mouth  be  a  house  of  filth,  his  philosophy 
and  poetry  have  no  beauty  for  me. 

I  must  right  here  tell  of  one  mother  who  so  impressed  her  child  with  the 
need  of  using  her  tooth  brush  that  the  little  one  was  heard  to  add  to  her 
nightly  prayer:  "And  dear  God,  please  don't  let  me  forget  to  brush  my 
teeth  four  times  a  day,  'cause  mother  will  love  me  more  if  I'm  sweet  and 
clean." 

However,  such  mothers  as  the  one  cited  are  few  indeed,  and  it  is  the 
ignorance  and  non-observance  of  the  laws  of  nature  which  it  is  our  duty 
to  combat  and  rectify. 

What  matter  then  if  we  are  misjudged  by  an  occasionally  ignorant  per- 
son who  sees  nothing  in  our  preaching  but  a  ruse  to  get  them  in  the  dental 
chair.  There  are  those  who  do,  and  will  appreciate  our  well-meant  efforts 
at  regeneration.  It  is  my  plan  to  tell  every  patient  it  is  her  or  his  duty  to 
come  every  six  months  for  inspection  of  the  mouth  cavity,  and  though  I 
find  several  who  take  a  mercenary  meaning  from  my  missionary  work,  it 
does  not  deter  me  one  whit  from  my  policy. 

I  have  worked  for  many  school  teachers,  and  it  has  been  my  custom  to 
impress  upon  them  the  necessity  for  giving  little  talks  on  Oral  Hygiene  to 
their  scholars,  and  I  have  thought  that  if  some  sound  principles  were  taught 
them — I  mean  the  teachers — while  going  through  Normal  School,  tney 
would  be  more  able  to  impart  something  else  besides  spelling  and  addition, 
and  of  equal  value  to  the  children  of  our  land.  I  have  thought  that  the 
Board  of  Education  might  be  approached  in  the  matter,  and  that  they  would 
recognize  the  need  and  lay  aside  a  certain  sum  for  instruction  in  mouth 
hygiene. 

In  the  city  of  Fredericton  where  teachers  from  all  over  the  Province 
are  graduated  each  year,  a  half  hour's  instruction  in  mouth  hygiene  might 
be  given  by  the  dentists  of  the  city,  let  us  say  at  least  once  a  week,  during 
the  term.  Or  we  might  follow  in  the  footsteps  of  the  Ontario  Prophylactic 
Society  and  get  the  Government  to  pay  for  the  printing  of  pamphlets  on  the 
care  of  the  mouth  and  teeth,  and  disseminate  them  throughout  the  Province. 
In  conjunction  with  this,  it  might  be  advisable  to  have  a  bi-annual  inspection 
of  school  children's  teeth. 

Now  I  am  quite  aware  that  little  I  have  said  is  original.  I  am  but 
preaching  an  old  gospel,  that  has  for  its  object  the  betterment  of  humanity. 
It  is  true  that  few  will  charge  us  with  altruism  in  our  efforts  to  enlighten 
mankind.  We  shall  be  accused  of  trying  to  line  our  own  nests,  but  per- 
sistence is  the  key  to  success,  and  ignorance  and  superstition  can  not  long 
have  a  place  in  the  light  of  modern  thought. 
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We  have  been  lax,  as  I  have  said  before,  in  not  doing  our  utmost  to  get 
suitable  literature  before  the  public.  Perhaps  each  has  done  his  share  in 
his  private  practice,  but  I  would  like  to  see  pamphlets  on  Oral  Hygiene  in 
every  home  in  our  excellent  Province,  and  for  that  matter,  throughout  the 
broad  Dominion.  And  it  seems  to  me  that  vs^ith  a  little  head  work — a 
burying  of  petty  jealousies,  and  a  living  up  to  all  our  forces,  we  can  interest 
the  Government  in  our  project  and  reach  every  mari,  woman  and  child  in 
an  intelligent  manner;  and  when  we  have  done  our  best,  we  shall  feel  that 
we  are  not  merely  tooth  pullers  and  tooth  fillers,  but  that  we  are  helpers 
in  the  great  moral  and  physical  uplift  of  humanity.  For,  show  me  a  boy  or 
girl  who  takes  pride  in  his  or  her  mouth,  and  I  will  find  that  that  boy  or 
girl  has  ideals. 

We  owe  our  best  to  humanity,  and  giving  our  best,  we  shall  get  the 
best. 

In  conclusion,  I  would  like  to  see  this  meeting  organize  a  society  to  be 
known  as  the  New  Brunswick  Oral  Prophylactic  Society,  which  shall  have 
for  its  object  the  preparation  and  dissemination  of  literature  on  Oral  Hy- 
giene, and  the  bi-annual  inspection  of  school  children's  teeth. 

Since  writing  the  above,  I  have  talked  with  Premier  Flemming  on  the 
subject  of  this  paper,  and  have  received  much  encouragement  from  him. 
He  suggested  that  we  form  a  society  and  appoint  a  committee  of  three  to 
wait  on  the  Government  with  some  definite  plan  for  the  education  of  the 
school  children  in  Oral  Hygiene.  He  said  that  the  printing  of  pamphlets 
carrying  specific  rules  for  Oral  Hygiene  would  be  inexpensive,  and  that 
they  could  be  readily  struck  off  by  the  Government  printer  and  sent  to  the 
'  800  schools  in  the  Province  together  with  instructions  to  the  teachers  to 
give  a  fifteen  minute  talk  on  Oral  Hygiene,  and  the  correct  method  of  using 
the  tooth  brush.  This  is  to  be  done  twice  yearly,  so  that  the  matter  would 
be  kept  constantly  before  the  children.  He  said  that  this  would  be  a  good 
start,  and  that  we  might  gradually  work  up  to  bigger  things.  The  Premier 
expressed  himself  as  intensely  interested  and  in  accord  with  any  intelligent 
propaganda  that  we  might  formulate,  and  said  that  he  would  be  heartily 
glad  to  co-operate  with  us  along  intelligent  and  helpful  lines. 
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ALVEOLAR  ABSCESS  AND  IRITIS 


G.  W.  Ross,  M.D.,  Toronto,  Ont. 

Read   before   the  Academy  of  Medicine,    October,    1914. 

W.R.S. — Male,  aged  46,  a  druggist  by  trade,  consulted  me  on  De- 
cember 7th,  19)2,  for  recurring  attacks  of  Iritis.  These  attacks  had  been 
coming  on  regularly  every  ten  days  or  two  weeks,  in  alternate  eyes  since 
March,  1909.  He  was  a  spare  man  of  good  habits,  though  far  from 
strong.  In  every  other  respect  he  was  organically  sound.  His  haemoglomin 
was  normal.  The  Wasserman  re-action  was  negative.  With  the  concep- 
tion in  my  mind  that  his  Iritis  might  possibly  be  of  a  septic  embolic  nature 
I  began  a  search  for  some  focus  of  infection.  My  attention  was  immediately 
drawn  to  the  first  and  second  upper  molars  on  the  right  side. 

A  dental  surgeon  to  whom  I  referred  him  thought  that  the  first  molar 
had  an  alveolar  abscess  at  its  root  and  extracted  the  tooth.  His  second 
molar  was  well  crowned;  nevertheless,  I  had  the  crown  removed  and  re- 
ceived a  report  that  everything  was  perfectly  satisfactory.  The  crown  was 
replaced.  From  the  pus  obtained  after  extraction  of  the  first  molar  tooth 
I  recovered  the  Streptococcus  Viridans,  from  which  I  prepared  a  vaccine. 
He  had  this  vaccine  administered  in  doses  of  20,000,000  twice  each  week 
for  at  least  six  months. 


Skiagram  print  by  Dr.  A.  J.  McDonagh, 
showing  the  crowned  malar  through  the  roots 
of  which  a  metal  peg  has  been  driven  into  the 
bone.     Here  a  septic  alveolar  abscess  was  found. 

He  again  consulted  me  on  September  28  of  this  year  with  a  recurrence 
of  his  Iritis,  and  with  the  story  that  this  was  a  second  attack  in  a  year-and- 
a-half.  His  first  new  attack  had  occurred  in  June,  1914.  I  was  still  sus- 
picious of  the  crown  on  the  second  molar,  and  my  suspicions  were  amply 
confirmed  by  a  Skiagram  taken  by  Dr.  A.  J.  McDonagh.  The  tooth  was 
extracted  and  an  abscess  found  from  which  I  made  cultures.  These  showed 
Streptococcus  Viridans,  Staphytococcus  Pyogenes  Aureus  and  Albus. 
From  these  organisms  I  prepared  vaccines  and  will  continue  with  my  inocu- 
lations. 
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I  am  led  to  report  this  case  because  the  evidence  is  so  strong  that  these 
attacks  of  Iritis  were  in  reahty  of  a  septic  embolic  nature,  and  that  perhaps 
we  have  in  this  conception  a  clue  to  many  cases  of  obscure  Iritis  character- 
ized by  prolonged  years  of  suffering,  and  incapacity  on  the  part  of  a  patient 
to  carry  on  his  ordinary  work. 

The  case  is  instructive  in  another  way,  inasmuch  as  alveolar  abscesses 
may  exist  and  cause  considerable  trouble  without  openly  manifesting  their 
existence. 

A  careful  X-ray  investigation  such  as  Dr.  McDonagh  performed,  will 
sometimes  reveal  unsuspected  secrets  of  trouble  at  the  roots  of  teeth,  and 
particularly  should  these  be  crowned,  no  matter  how  well.  Therefore,  in 
all  cases  of  doubt,  where  a  focus  of  infection  may  reasonably  be  suspected 
at  the  roots  of  teeth,  careful  X-rays  examination  is  not  only  advisable  but 
absolutely  essential. 


A  TRIP  AND  WHAT  CAME  OF  IT 


A.  W.  Thornton,  D.D.S.,  McGill  University,  Montreal. 


"Lives   of   great   men   all   remind   us 
We  can  make  our  lives  sublime." 

How  mamy  verdant  youths,  standing  at  the  foot  of  the  ladder,  have 
been  inspired  to  attempt  some  lofty  flight,  by  these  well  known,  and  oft 
repeated  lines? 

For  years  I  have  been  reading  Dr.  C.  N.  Johnson's  articles,  as  he 
has  gone  to  and  fro  upon  the  earth,  and  the  ambition  to  emulate  that 
great  man  has,  of  late  years,  been  an  obsession  with  me.  But  despair 
was  my  portion,  for  he  went  everywhere,  and  moreover,  he  possessed  "the 
pen  of  a  ready  writer,"  so  that  even  common  things  glowed  with  the  tints 
of  an  Italian  sky,  under  the  mystic  touch  of  his  master  hand.  His 
friends  and  friendships  transcend  the  ordinary  events  of  ordinary 
mortals,  because,  perhaps,  something  of  his  own  kindliness  of  nature — 
born  not  of  earth,  but  of  heaven — breathes  through  every  paragraph,  and 
is  felt  in  every  line. 

But  now,  a  great  joy  is  mine — I  have  found  a  field  where  his  foot 
has  not  pressed,  and  a  flower  from  which  he  has  not  sipped  the  nectar. 
Dr.  Johnson  was  never  in  Ireland,  for  which,  and  all  other  minor 
blessings,  let  us  be  truly  thankful.  But  my  feelings  of  thankfulness 
are  not  unmixed  with  sorrow,  as  I  think  of  the  pleasure  that  would  have 
come  to  the  readers  of  the  Dental  Review,  as  its  editor  saw  the  green  of 
Ireland:  green — variegated,  beautiful,  sunlit,  shadowed — the  deep  green 
of  the  grass,  the  lighter  green  of  the  growing  crops,  the  indescribable  depth 
and  beauty  of  the  green  of  the  ivy,  covering  so  many  of  the  buildings,  the 
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magnificence  of  the  vines,  the  roses  and  the  fuchsias,  that  literally  embower 
the  humblest  of  Irish  cottages.  And  then  when  I  think  of  the  graceful 
sentences  with  which  Dr.  Johnson  would  have  painted  a  word  picture 
of  the  hills  and  valleys,  the  lakes  and  rivers,  the  winding  roads  and 
blooming  hedgerows,  the  magnificent  ruins  of  abbey,  cross  and  cloister; 
the  ruined  castles  and  modern  thatched  cottages,  well,  after  all,  I  think 
I'm  sorry  that  Dr.  Johnson  has  missed  seeing: 

"The   land    of    martyrs    and    memories. 
The  cradle  of  heroes,  the  nursery  of  liberty." 

On  July  4th  we  sailed  from  Montreal  for  Glasgow.  I  had  in  mind 
the  old  saying  about  "Killing  two  birds  with  the  one  stone."  I  was  anxious 
to  attend  the  International  Convention  in  London  (August  4-8),  and  I 
wished  also  to  visit  Ireland — the  land  of  my  forefathers  and  foremothers — 
I  did  both,  but  truth  to  tell,  the  visit  to  Ireland  proved  to  be  the  most 
delightful  part  of  the  trip.  Everybody  now  knows  that  "the  war"  spoiled 
the  Dental  Congress,  but  the  "rumor  of  war"  in  no  way  interfered  with 
the  pleasure  of  our  stay  in  the  Green  Isle. 

The  trip  over  was  uneventful,  although  we  saw  about  twenty-five 
icebergs ;  had  some  fog ;  saw  a  number  of  whales,  schools  of  porpoise  and 
dolphins;  played  shuffleboard;  saw  a  case  of  hemorrhage  after  extraction 
— with  the  ship's  surgeon:  extracted  a  tooth  for  a  suffering  fellow  pas- 
senger, and  was  on  my  good  behaviour  during  the  entire  time — my  wife 
was  with  me. 

As  we  approached  Greenock  I  wished  that  Drs.  Hume,  Gow,  Gus 
Kennedy  and  Don  Gallie  were  with  me — it  takes  so  little  to  make  a 
Scotchman  ecstatic. 

The  trip  up  the  Clyde  is  beautiful,  and  the  ship  building,  as  you 
approach  Glasgow,  is  a  revelation  to  the  one  who  is  seeing  it  for  the  first 
time.  We  stayed  over  night  in  Glasgow,  but  as  we  had  reached  that 
city  early  in  the  morning  we  had  a  chance  to  see  something  of  its  beauty. 
The  "tramway"  service  of  Glasgow  is  probably  the  best  in  the  world. 
"Double-decked"  cars,  automatic  switches,  quick  service  and  fares  rang- 
ing from  a  "ha'penny"  to  "tuppence." 

We  in  Canada  can  learn  much  from  the  Municipal  Government  of 
the  cities  of  Britain.  The  parks  of  Glasgow  are  "charming  spots  in 
which  to  rest  a  while,"  and  the  bowling  greens  are  models  of  perfection. 
So  far  as  I  was  able  to  find  out,  the  principal  business  of  Scotchmen  is 
bowling  and  curling.     By  way  of  diversion  they  play  golf  and  wear  kilts. 

Taking  train  at  Glasgow  we  went  to  Ardrossan,  and  boat  from  that 
point  to  Belfast.  Yes,  the  Irish  Sea  was  rough,  as  the  accompanying 
picture  will  show  (No.  1).     With  the  sea  breaking  over  the  stern  of  the 
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Irish    Sea,    going   from   Ardrossan    to   Belfast. 


vessel  and  the  smoke  from  the  stacks  mingling  with  the  white  caps  m  the 
wake,  it  is  no  wonder  perhaps  that  a  sea-faring  poet  should  write: 
"She  was  standing  by  the  rail. 

She  was  looking  very  pale. 

Was  she  looking  for  a  sail? 

She  was  not. 

She's  her  father's  only  daughter. 

Casting    bread    upon    the    water. 

In  a  way  she  hadn't  oughter. 

That's  what." 
Ulster  is  in  Ireland^Belfast  is  in  Ulster.  I  have  just  figured  out 
that  the  battle  of  the  Boyne  was  fought  two  hundred  and  twenty-four 
years  ago.  To  be  in  Belfast  about  the  twelfth  of  July,  you'd  think 
the  event  had  occurred  the  day  before  yesterday.  The  Irish  are  truly  a 
marvelous  people  because  of  their  wonderful  memories.  They  are  also 
very  religious.     "They're  hatin'  each  other  for  the  love  of  God." 

But  speaking  seriously,  has  civilization  ever  seen  anything  finer  than 
the  attitude  of  John  Redmund,  William  O'Brien,  Sir  Edward  Carson, 
Bonar  Law,  and  all  the  other  men  of  the  British  Parliament,  with  strong 
prejudices,  deeply  rooted  convictions,  and  life  long  attachments  to  principles, 
for  which,  if  needs  be,  they  were  willing  to  die,  when  they  agreed  to  drop 
their  personal  differences  and  prearranged  plans,  so  as  to  present  an  un- 
broken front  and  whole  hearted  loyalty,  when  the  Empire  was  threatened 
by  a  pKJwerful  and  unscrupulous  enemy,  who  blasphemously  styles  him- 
self "God's  Viceregent"?  . 

From  Belfast  we  went  north  to  Port  Rush  and  the  Giant's  Causeway. 
This  is  perhaps  the  most  wonderful  geological  formation  in  the  world.  The 
Causeway  reminds  one  of  an  immense  honeycomb.      The  columns  how- 
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ever,  are  not  uniform  in  size  or  shape.  The  sides  vary  in  number — 
from  three  to  nine.  But  the  sides  and  angles  of  all  the  columns  are 
well  defined.  The  columns  are  not  solid,  but  are  formed  of  sections 
placed  one  on  top  of  the  other,  the  upper  side  concave  and  the  lower 
convex.  It  is  estimated  that  there  are  at  least  tw^o  hundred  thousand 
of  these  columns,  but  how,  or  why  or  when  they  were  formed,  no  one 
knows.  The  most  noted  geologists  of  the  world  visit  the  place,  study  it 
in  amazement,  and  then — "give  it  up." 


ri  'MK 
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The  Giants'   Causeway. 

The  picture  gives  but  a  faint  idea  of  the  strange  beauty  of  the  rocks 

"Sublimely  hurled, 
The    relics    of    an    earlier    world." 

From  Port  Rush  to  Londonderry  is  a  short  run  through  a  good  coun- 
try. "The  walls  of  Derry,"  is  perhaps  one  of  the  most  interesting  sights 
of  Ireland.  In  no  other  city  of  Britain  are  "the  walls"  so  well  pre- 
served. The  wall — which  surrounded  the  ancient  city — is  about  a  mile 
in  circumference.  It  is  perhaps  fifty  feet  thick  at  the  base,  and  is  carried 
up  from  thirty  or  forty  feet  to  sixty  or  seventy  feet  in  height.  Originally 
there  were  four  gates,  but  as  the  city  has  grown  beyond  the  walls,  other 
openings   have   been   made. 

The  bastions,  the  old  cannon,  the  magazines,  the  old  cathedral,  all 
speak  eloquently  of  one  of  the  most  famous  of  the  world's  sieges — lasting 
one  hundred  and  five  days — and  are  in  striking  contrast  to  the  condition 
to-day,  when  North  and  South,  Orange  and  Green,  are  standing  loyally 
shoulder  to  shoulder,  vieing  with  each  other  in  deeds  of  daring — as 
Irishmen  have  always  done  in  Britain's  wars. 
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Fifth    Irish    Lancers,    taken    in    Dublin    Castle. 

The  accompanying  picture  of  the  Fifth  Irish  Lancers,  taken  in  Dublin 
Castle,  is  perhaps  the  best  proof  I  could  offer,  that  the  race  is  still  far 
from   "decadent." 

(To  be  Continued) . 
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Dental  Societies 

CANADIAN  DENTAL  ASSOCIATION* 


REPORT  OF  COMMITTEE  ON  THE  ARMY  DENTAL 

SURGEON. 

Winnipeg.    May    26th,    1914. 
To  the  Canadian   Dental  Association: 

Mr.  President  and  Gentlemen : — Your  Committee  on  the  Army  Dental 
Surgeon  beg  to  report  that  immediately  after  the  1912  meeting.  Dr. 
Thomson  interviewed  the  Minister  of  Militia  and  Colonel  Fisct,  at 
Ottawa,  and  was  assured  that  the  request  of  the  C.  D.  A.  regarding 
the  rank  of  Dental  Surgeon  would  receive  prompt  attention  on  the  return 
of  the  Director-General  from  Washington. 

In  a  letter  dated  April  28th,  1914,  the  Director-General  informs  us 
that  no  papers  or  resolutions  of  the  C.  D.  A.  can  be  found  in  the 
Department,  and  advises  us  to  forward  copies  of  resolutions  and  sug- 
gestions to  the  Secretary  of  the  Militia  Council. 

With  regard  to  the  resolution  passed  by  this  Association  in  1912,  a 
copy  of  which  had  been  sent  to  the  Director-General,  he  writes : 

1 . — We  have  nothing  on  record  here  showing  that  the  C.  D.  A.  has 
been  trying  to  secure  substantive  rank  for  the  Dental  Surgeon. 

2. — Medical  Officers  act  as  Executive  Officers;  Dental  Surgeons  do 
not. 

3. — It  is  not  proposed  to  detail  Dental  Surgeon  for  any  other  duties, 
save  professional. 

4. — Our  organization  is  modelled  on  that  of  the  Imperial  service. 

Copies  of  resolutions  have  since  been  forwarded  to  the  Department, 
and  the  suggestion  made  that  some  scheme  along  the  lines  of  recommenda- 
tion made  by  Gen.  Drury,  in  1911,  would  be  acceptable  to  the  profession, 
but  no  response  has  been  made. 

Your  Committee  would  draw  your  attention  to  the  fact  that  no  reason- 
able excuse  has  been  made  by  the  Militia  Department  for  not  appointing 
the  Dental  Surgeon  in  the  same  manner  and  with  the  same  rank  as  Medical 
Officers. 

Your  Committee  would  recommend  that  a  strong  resolution  be  passed 
voicing  the  opinions  of  the  members  of  the  C.  D.  A.  with  regard  to  the 
status  of  the  Dental  Surgeon  in  comparison  to  that  of  Medical  Officers, 
and  requesting  that  the  Dental  Surgeon  be  given  the  same  rank  as  that  of 
other  commissioned  officers. 

•Continued    from    September   issue. 
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That  a  copy  of  the  resolution  with  a  letter  from  the  Secretary  of  The 
C.  D.  A.  be  forwarded  to  the  Minister  of  Militia,  as  well  as  to  the  Secre- 
tary of  the  Militia  Council. 

Respectfully  submitted, 

(Signed)   Geo.  K.  Thomson, 
Jas.  M.  Magee, 
Committee  on 
"The    Army    Dental    Surgeon." 

Dr.  Magee  :  In  connection  with  that  I  should  like  to  read  the  report 
of  the  Department  of  Militia  and  Defence. 

Dr.  Magee  :  In  this  same  connection,  unless  you  have  heard  the 
recommendations  of  Gen.  Drury,  I  would  like  to  read  them.  He  com- 
mands the  Sixth  Division,  Halifax. 

Dr.  Magee  :  I  should  therefore  like  to  move,  Mr.  President,  a 
resolution  identical  with  that  of  1912,  with  a  slight  addition: 

Whereas  for  several  years  this  Association  has  been  endeavoring  to 
secure  substantive  rank  for  the  Dental  Surgeon  in  the  Canadian  Militia  and 
no  action  has  been  taken  by  the  Militia  Department  towards  granting  the 
request;  and  whereas  the  professional  relationship  of  the  Dental  Surgeon  to 
the  men  of  the  militia  demands  that  he  be  given  that  of  the  Medical 
Officers ; 

Therefore  be  it  resolved  that  this  Association  urge  upon  the  Depart- 
ment the  importance  of  appointing  the  Dental  Surgeon  in  the  same  manner 
and  with  the  same  rank  as  officers  of  other  branches  of  the  service,  and 
that  the  recommendations  of  the  G.  O.  C,  6th  Division,  be  carried  out. 

I  should  like  to  say  that  only  within  a  year  in  the  United  States  the 
Army  Dental  Surgeon  has  received  the  same  rank  and  the  same  pay  and 
the  same  consideration  as  that  afforded  to  the  Medical  Officer.  I  move 
that  resolution,  Mr.  President. 

Chairman:     You  have  heard  the  resolution.     Anyone  seconding? 

Dr.  Coghlan:   I  have  great  pleasure  in  seconding  that  motion. 

Moved  by  Dr.  Magee;  seconded  by  Dr.  Coghlan:  That  the  report  and 
resolution  be  adopted  as  read. — Carried. 

Dr.  Abbott:!  think  you  have  just  about  as  much  chance  of  getting  a 
substantive  rank  as  you  have  of  putting  ashes  into  an  incinerator  and  bring- 
ing out  treacle  at  the  other  end.  They  all  realize  that  dentists  are  there  in 
their  professional  capacity  and  do  not  do  any  other  service.  The  medical 
officer  does.  He  has  to  look  after  the  sanitary  condition  and  examine  every 
applicant  that  comes  in.  They  feel  that  any  man  who  seeks  substantive 
rank,  should  go  out  and  drill  and  earn  his  money.  I  am  not  speaking 
personally,  but  because  I  come  in  contact  so  much  with  the  Army  Medical 
officers,  and  I  have  discussed  the  matter  and  tried  to  make  them  feel  we 
should  have  an  equality  with  them,  but  they  feel  as  long  as  we  have  not 
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got  to  take  their  duties  and  do  the  work  they  have,  they  certainly  are  not 
going  to  help  us  any  to  get  substantive  rank.  Any  man  who  wants  sub- 
stantive rank  or  the  title  of  Captain  ought  to  go  in  and  drill,  get  the  interior 
economy  of  it,  military  law  and  everything  else.  The  Army  Medicals 
have  to  go  through  their  staff  examinations  to  get  their  substantive  rank 
before  they  get  appointed  to  the  Army  Medical  at  all.  They  have  to 
undergo  an  examination,  while  they  only  ask  us  as  dental  surgeons  to  go 
in  and  attend  to  dentistry,  and  you  notice  it  is  optional  with  the  officer 

commanding  the  district  whether  a  dental  surgeon  '  --  not.     In 

many  camps  they  do  not  take  them  out.  There  has  been  only  one  man 
taken  from  No.  2  District  to  Niagara-on-the-Lake.  Many  years  I  have 
been  there  and  we  have  had  no  one.  I  think  that  is  decidedly  wrong.  I 
know  it  will  be  a  long  time  before  you  get  substantive  rank,  and  that  is 
the  feeling  they  have  in  the  militia. 

Dr.  Magee:  The  Army  Dental  Surgeon  wants  to  get  substantive 
rank,  but  he  does  not  want  to  shirk  any  duties.  I  am  speaking  personally 
because  I  think  every  dental  surgeon  wants  to  do  anything  he  is  called 
upon  to  do.  He  would  be  willing  to  go  in  and  learn  the  drill  and  take  any 
duty  he  would  be  called  upon  to  assume,  and  it  is  not  a  question  of  shirking 
duty.  I  think  a  man  who  wants  to  shirk  duty  has  no  business  to  be  an 
army  dental  surgeon.  I  have  had  experience.  I  went  into  the  militia  and 
took  the  drill  with  the  Johnnie  Raws,  passed  the  examination,  and  I  was  told 
I  could  submit  to  field  rank  examination,  which  I  made  preparation  for  and 
I  know  I  made  a  pass  mark.  The  report  came  that  the  dental  surgeoD 
was  not  entitled  to  take  his  examination.  I  took  all  the  study  and  work 
that  was  called  for  by  the  department  for  the  medical  officers  and  passed 
the  examination.  It  is  not  that  the  dental  surgeon  wants  to  shirk  anything 
but  he  wants  to  get  the  rank  and  he  is  not  afraid  of  assuming  studies  and 
duties  that  will  give  it  to  him. 

Dr.  Croll,  of  Souris:  I  personally,  as  a  dental  surgeon,  am  in 
favor  of  seeing  the  dental  surgeon  attached  to  the  medical  corps  having  sub- 
stantive rank,  but  I  feel,  like  Col.  Abbott,  it  will  be  a  long  time  before  the 
Department  of  Militia  will  grant  that.  Those  of  you  who  are  acqujunted 
with  military  work  will  recognize  quite  readily  that  the  quartermaster, 
whose  duties  are  probably  more  important  than  the  dental  surgeon  or  even 
the  medical  officer,  is  not  granted  substantive  rank.  They  are  important. 
They  quarter  the  troops;  they  feed  them  and  they  look  after  the  forage  for 
the  horses,  the  transportation,  and  yet  a  qualified  officer  holding  substantive 
rank  and  wishing  to  be  made  quartermaster,  has  to  resign  his  substantive 
rank  and  is  made  an  honorary  officer.  I  feel  that  as  long  as  quarter- 
masters are  held  as  honorary  officers,  there  will  be  very  little  chance  for 
dental  surgeons  to  obtain  substantive  rank.  I  feel  perhaps  Dr.  Magee  is 
comparing  the  medical  profession  with  the  dental,  and  he  feels  that  because 
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ihey  are  working  together  in  the  army  medical  corps,  the  dental  surgeon 
should  be  on  an  equal  basis  and  footing  with  his  medical  confreres.  But 
the  work  of  the  medical  officer,  as  Col.  Abbott  has  pointed  out,  is  very 
much  more  important,  especially  during  times  of  peace,  when  it  would  be 
very  difficult  to  have  the  Militia  Department  recognize  the  necessity  for 
having  a  dental  surgeon  on  an  equal  footing  with  the  medical  officer. 

Chairman  :  I  do  not  know  whether  two  or  three  remarks  from  the 
Chair  are  in  order  or  not.  I  am  neither  a  military  man — although  I 
served  my  time  in  the  military — neither  am  I  an  applicant  for  Army  Dental 
Services;  but  I  will  say  this.  We  are  in  em  age  of  progress  and  broaden- 
ing. It  is  not  so  long  ago  that  a  man  who  suggested  such  a  thing  as  having 
a  dentist  attached  to  a  hospital  staff  was  in  danger  of  being  kicked  off  the 
executive  for  suggesting  such  a  thing.  Now  all  up  to  date  hospitals  recog- 
nize the  necessity.  I  know  of  no  examination  among  soldiers  more  neces- 
sary than  the  examination  of  the  oral  cavity.  Dr.  Croll's  comparison  of 
the  quartermaster  and  the  army  dental  surgeon — they  are  in  two  different 
classes.  The  dental  practitioner  has  gone  through  a  course  of  training  to 
lit  him  for  that  particular  profession  which  he  has  made  his  life  work, 
and  he  goes  through  as  much  training  as  the  medical  man,  or  nearly  as 
much ;  consequently  I  think  while  it  may  be  a  long  time  before  the  dental 
profession  get  what  they  want,  I  think  the  motion  of  Dr.  Magee  is  quite  in 
order  amd  much  to  be  commended. 

Dr.  a.  Johnson,  of  Moose  Jaw:  I  have  been  connected  with  the 
militia  for  quite  a  number  of  years,  and  while  I  agree  with  Dr.  Croll  and 
Dr.  Abbott,  it  will  be  a  long  time  before  the  dental  surgeon  gets  substan- 
tive rank  in  the  militia,  I  do  not  think  there  is  anything  like  pounding  away 
at  the  Militia  Council.  Keep  at  them.  It  has  got  to  come  sometime,  and 
it  won't  be  one  dental  surgeon  to  a  hospital  when  it  does  come.  It  will  be 
a  dental  surgeon  attached  to  every  regiment.  When  that  time  comes  I 
think  you  will  find  the  dental  surgeon  wall  have  no  trouble  in  getting  the 
rank.  Speaking  of  quartermasters,  I  was  quartermaster  for  some  little 
time  myself.  A  quartermaster,  according  to  my  idea,  is  not  entitled  to 
the  rank.  He  does  more  work  possibly  than  any  other  officer  in  the  regi- 
ment, and  he  is  everybody's  servant,  but  he  has  nothing  at  all  to  do  with 
handling  the  men  with  the  exception  of  a  few  men  who  are  put  under  him. 
He  has  nothing  to  do  with  the  movement  of  the  regiment,  and  until  he  has 
I  do  not  think  he  has  much  chance  for  the  rank. 

Dr.  H.  R.  Abbott:  Without  a  quartermaster  you  could  not  move 
your  army,  and  you  could  without  a  dental  surgeon. 

Dr.  a.  Johnson:  What  about  your  medical  man  attached  to  the 
regiment?     In  a  great  many  cases  he  is  attached. 

Dr.  Abbott:  He  must  be  a  member  of  the  Army  Medical  Corps. 
WTien  the  time  comes  for  a  dental  corps  to  be  formed,  there  will  be  a  dental 
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surgeon  attached,  not  to  every  regiment,  but  to  every  two  regiments  prob- 
ably. 

Moved  by  Dr.  Webster,  seconded  by  Dr.  Abbott,  that  the  subject 
pass.     Carried. 

ORGANIZATION  OF  THE  PROFESSION. 

Dr.  Webster:  The  Executive  recommend  the  following  committee 
be  appointed  to  report  the  best  means  of  making  an  organization  of  the 
profession  in  Canada:  Drs.  Bush,  Woodbury,  and  Willmott.  The  Can- 
adian Dental  Association  really  has  no  membership  at  the  present  time. 
It  just  happens  to  be  those  who  come  and  pay  their  fee  and  attend.  The 
object  is  to  try  and  elaborate  some  scheme  whereby  all  the  local  organiz- 
ations, all  the  local  societies,  shall  be  centered  in  the  Canadian  Dental 
Association,  and  by  becoming  members  of  the  local  society  they  become 
members  in  some  way  of  the  Canadian  Dental  Association. 

Moved  by  Dr.  Webster;  seconded  by  Dr.  Harwood;  That  the  above 
recommendation  be  adopted  and  the  committee  appointed. — Carried. 

Chairman  :  We  will  now  have  the  report  of  the  Nominating  Com- 
mittee. 

REPORT  OF  NOMINATING  COMMITTEE. 

Dr.  Abbott:  We  had  a  meeting,  but  I  am  sorry  to  say  that  the 
representatives  were  not  all  present,  but  we  hunted  up  some  other  repre- 
sentatives for  that  Province  if  the  representative  was  not  there.  I  think 
we  had  a  fairly  representative  meeting,  and  decided  to  recommend  the 
following  officers  for  the  coming  two  years.  Now  as  I  understand  it,  this 
is  simply  a  nomination  and  it  is  open  to  any  member  on  the  floor  of  the 
house  to  move  a  new  slate  or  substitute  names.  The  gentlemen  decided 
on  by  the  Nominating  Committee  are: 

Honorary  President:      Dr.   Bush,  Winnipeg,  Man. 

President:  Dr.  F.  W.   Barbour,  Fredericton,  N.B. 

1st  Vice-President:  Dr.  Nolin,  Montreal,  Que. 

The  2nd  Vice-President,  as  I  understand  the  Constitution,  is  appointed 
by  the  President  in  the  locality  in  which  you  purpose  to  hold  your  next 
meeting,  provided  there  is  not  a  President  or  Vice-President  in  that  city. 
We  did  not  have  the  Constitution  and  I  am  speaking  from  memory.  I 
understand  we  could  not  at  this  meeting  decide  on  where  we  will  meet 
two  years  from  now,  because  there  might  be  a  great  many  things  to  take 
into  consideration.  Things  may  crop  up  between  now  and  then  that  would 
make  it  inadvisable  to  change  if  chosen  now. 

Secretary  and  Treasurer:  Dr.  F.  Coghlan,  Guelph,  Ont. 

The  Provincial  representatives  are  members  that  are  not  on  the  list 
of  officers,  and  if  there  is  any  Province  in  the  hurry  that  we  have  overlooked. 
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that  is  not  represented  among  the  officers,  kindly  call  it  and  I  will  try  and 
arrange  it. 

Nova  Scotia:  Dr.  C.  S.  McArthur,  Truro. 

British  Columbia:      Dr.  Geo.  Telfer,  Vancouver. 

Alberta.  Dr.  Cowan,  Calgary. 

Prince  Edward  Island:      Dr.   Bagnall,  Charlottetown, 

Saskatchewan:      Dr.  Harwood,  Moose  Jaw. 

Moved  by  Dr.  Abbott;  seconded  by  Dr.  Webster;  That  the  report 
of  the  Executive  Committee  be  adopted  and  the  officers  named  elected  for 
ti>e  next  two  years.     Carried. 

Dr.  Abbott:  As  I  understand  it,  the  Oral  Prophylactic  Associa- 
tion have  donated  $1,000  to  this  Association  for  expenditure  for  educa- 
tional purposes.  I  want  to  move  a  vote  of  thanks  to  the  Association, 
the  Oral  Prophylactic  Association.  I  do  not  know  whether  I  am  absolutely 
right  or  not,  but  I  think  the  Oral  Prophylactic  Association  are  simply  a  band 
of  zealous  workers  who  have  banded  themselves  together  and  have  put  on 
in  a  commercial  way  certain  preparations  for  the  oral  cavity,  and  that  out 
of  the  funds  made  from  that  they  are  donating  it  back  to  the  Association. 
As  I  understand  it,  these  people  could  have  put  this  money  in  their  own 
pockets.  They  took  it  as  a  commercial  proposition.  If  there  were  losses 
they  would  have  had  to  pay  them  out  of  their  own  pockets.  Now  out  of 
their  generosity  they  are  giving  us  this.  I  wish  to  move  a  vote  of  thanks 
to  the  Oral  Prophylactic  Association  for  their  generous  donation. 

Dr.  Woodbury:  I  take  much  pleasure  in  seconding  that  motion. 
1  here  has  been  no  more  significant  movement  started  in  Canada  in  the 
interest  of  dentistry  than  that  very  thing.  It  would  have  been  impossible 
for  us  to  have  received  $1,000  in  any  other  way,  and  the  Oral  Prophy- 
lactic Association  has  been  good  enough  to  act  as  our  Educational  Com- 
mittee. I  think  it  is  a  most  gracious  act,  and  we  cannot  say  too  much 
or  be  too  thankful  for  this  initial  donation  for  this  purpose.  I  take  very 
much  pleasure  in  seconding  this  motion. 

Chairman:  Dr.  Abbott  is  quite  right.  The  Oral  Prophylactic 
Association  is,  I  take  it,  just  a  body  of  men  banded  together  for  the  good 
of  the  public  first,  secondly  for  the  good  of  the  profession,  and  thirdly  and 
not  at  all,  for  themselves. 

The  motion  is  carried. 

Dr.  Magee  :     I  should  like  to  move  a  resolution. 

At  our  first  meeting  we  had  a  telegram  from  the  National  Dental 
Association  and  I  move  that  a  telegram  be  sent  from  the  Canadian  Dental 
Association  worded  as  the  President  may  see  fit,  extending  the  felicitations 
of  this  gathering  to  the  soon  to  be  held  meeting  of  the  National  Dental 
Association,  and  thanking  them  for  their  kind  telegram  and  words  of 
esteem. 
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Dr.  Moran  :  I  have  much  pleasure  in  seconding  the  motion. — 
Carried. 

Chairman  :  Now,  gentlemen  of  the  Canadian  Dental  Association,  let 
me  say  in  parting  that  we  of  the  City  of  Winnipeg  and  the  Province  of 
Manitoba  feel  highly  honored  in  your  having  attended  our  Convention,  the 
Convention  of  the  Canadian  Dental  Association,  in  our  province  and  city. 
When  you  elected  me  to  the  chair  two  years  ago  I  stated  that  I  realized  it 
was  the  province  and  city  you  chose  to  honor  and  not  myself.  I  only  re- 
peat that  statement  that  had  you  known  most  of  the  other  liien  whom  you 
have  now  met  and  know  better,  your  choice  would  have  been  elsewhere  in 
choosing  a  man  to  stand  at  the  head  of  this  Convention  when  you  held  it  in 
Manitoba  and  Winnipeg.  Be  that  as  it  may,  we  have  done  what  we  can. 
Dr.  Garvin  has  mentioned  the  heads  of  the  various  committees,  but  while 
the  heads  worked  well  the  other  men  on  the  committees  worked  well,  every 
one  of  them.  There  was  not  a  laggard  in  the  crowd  (Hear!  hear!)  and 
if  the  Convention  has  not  been  a  success  it  has  not  been  for  the  want  of 
united  effort  on  the  part  of  the  dental  profession  of  the  City  of  Winnipeg. 

Dr.  Moran  :  Mr.  Chairman,  as  I  understand  this  is  to  be  the  last 
meeting  of  the  Convention,  I  think  it  would  be  very  wrong  of  me  to  let 
this  opportunity  pass  without,  on  behalf  of  the  visiting  dentists,  offering 
thanks  to  the  City  of  Winnipeg  dentists  whom  you  have  just  mentioned. 
Every  moment  has  been  apparently  looked  after  and  the  welfare  and  com- 
fort of  the  visiting  dentists  attended  to,  and  I  feel  every  man  will  have 
nothing  but  a  kind  feeling  for  Dr.  Bush,  Dr.  Taylor,  Dr.  Garvin  and  the 
rest  of  the  good  fellows  who  have  had  this  in  charge.  I  have  very  great 
pleasure.  Dr.  Bush,  in  offering  a  resolution  from  the  visiting  dentists  and 
our  thanks  to  the  committees  of  the  Winnipeg  dentists. 

Dr.  Magee:  Coming  to  the  City  of  Winnipeg,  I  have  not  been  one 
particle  disappointed.  I  have  heard  in  the  far  East  of  the  entertaining 
qualifications  of  the  people  of  Winnipeg  generally.  There  has  been  so- 
ciety after  society  from  the  East  meeting  here,  and  they  take  back  nothing 
but  the  kindest  reminiscences  of  their  visit  to  the  City  of  Winnipeg.  It  was 
my  fortune  on  several  occasions  to  be  the  Sovereign  Grand  Representatve 
of  the  Odd  Fellows  throughout  the  United  States.  On  several  occasions 
we  were  entertained  by  the  cities,  and  last  year  they  met  here  in  the  City 
of  Winnipeg,  representatives  from  the  whole  world,  and  I  want  to  say  with- 
out fear  of  contradiction  and  without  any  flattery  to  the  people  of  Win- 
nipeg, that  there  was  never  a  Convention,  that  we  never  met  in  any  part 
of  the  United  States  or  Canada  where  they  were  entertained  more  royally 
than  they  were  in  the  City  of  Winnipeg  last  year.  (Applause).  I  am 
just  speaking  from  an  Odd  Fellow's  standpoint,  but  as  I  say,  I  was  not 
disappointed  after  hearing  all  this  and  coming  here,  the  royal  way  in  which 
we  have  been  entertained  since  we  struck  this  city.  I  have  much  pleasure 
in  seconding  Dr.  Moran's  resolution. 
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Dr.  Barbour:  Visiting  dentists,  it  is  not  necessary  at  all  to  ask  you 
whether  you  approve  of  this  vote  of  thanks.  I  know  you  do.  Let  us  stand 
and  give  three  cheers  for  the  Winnipeg  dentists.  (Three  cheers  and  a 
tiger). 

Chairman:  We  will  now  have  a  few  words  from  our  newly-elected 
President,  Dr.  Barbour. 

Dr.  Barbour:  Mr.  President,  Ladies  and  Gentlemen:  It  is  de- 
cidedly unfair  for  Dr.  Bush  to  compel  you  to  remain  here  to  listen  to  these 
few  words,  and  so  as  to  save  him  in  your  estimation  I  will  make  my  words 
as  few  as  possible.  I  realize  that  a  grave  responsibility  has  been  placed  on 
me  in  accepting  the  position  which  you  have  been  so  very  kind  as  to  offer. 
This  responsibility  is  great  because  of  the  organization  which  is  represented 
here,  and  it  is  still  greater  because  of  my  predecessors,  not  the  least  of 
whom  was  our  retiring  President  whom  we  honor  so  much.  I  am  grateful 
to  you,  of  course,  for  your  confidence,  very  grateful.  Whether  I  shall  be 
when  I  have  had  more  experience  of  the  office  and  have  come  before  you 
to  preside  at  the  next  biennial  meeting,  I  am  not  so  sure.  However,  I  do 
appreciate  what  you  have  done.  The  confidence  you  have  placed  I  hope 
will  not  be  misplaced.  I  hope,  while  this  has  been  the  best  of  any  previous 
Conventions,  it  will  not  be  the  best  in  the  future,  and  wherever  this  Con- 
vention may  be  held,  may  I  ask  the  co-operation  of  any  who  are  connected 
with  it  in  preparatory  work  and  co-operation  in  connection  with  the  work 
at  the  meetings.  I  think  it  is  a  good  omen  that  a  committee  has  been  ap- 
pointed to  go  more  fully  into  the  methods  of  reorganization  and  improve- 
ment of  the  Canadian  Dental  Association.  Something  will  mature  from 
this  two  years  hence,  I  hope,  so  that  we  will  have  an  organization  that  we 
will  have  still  more  reason  to  be  proud  of.  Let  us  have  faith  in  the  pro- 
fession, faith  in  our  Association,  faith  in  ourselves,  and  a  greater  desire 
still  to  be  a  contribution  well  worth  while  to  the  community.     (Applause). 
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THE  ONTARIO  ORAL   HYGIENE  COMMITTEE   OF 
THE  ONTARIO  DENTAL  SOCIETY 


On  Friday,  October  9,  1914,  the  Executive  of  the  Ontario  Oral 
Hygiene  Committee  of  the  Ontario  Dental  Society  held  its  45th  meeting 
at  the  Central  Y.M.C.A.  Building,  40  College  street,  at  6.15  o'clock. 

Members  present  were  Doctors  McLaughlin,  Bothwell  and  Reade. 
Dr.  W.  A.  Black  was  present  by  invitation  to  discuss  the  preparation  of 
a  pamphlet  to  be  submitted  to  the  Ontario  Government  for  publication. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  following  correspondence  was  read: — 

A  letter  from  Dr.  F.  E.  Bennett,  St.  Thomas,  Ont,  stating  that  the 
Annual  Convention  of  the  Ontario  Horticultural  Association,  would  be  held 
in  Toronto  on  Wednesday  and  Thursday,  November  1  1  th  and  I  2th,  and 
suggesting  that  the  Ontario  Oral  Hygiene  Convention  be  held  on  Tuesday, 
the  10th. 

A  letter  from  Dr.  M.  G.  McElhinney,  Ottawa,  stating  his  apprecia- 
tion of  the  last  convention  of  the  Ontario  Oral  Hygiene  Committee. 

A  letter  from  Dr.  J.  W.  Beach,  of  Buffalo,  who  is  a  member  of  the 
Oral  Hygiene  Committee  of  that  city,  accepting  the  invitation  to  be  present 
at  our  convention  in  November.  He  would  also  like  to  bring  with  him 
other  members  of  the  committee,  to  inspect  the  work  done  in  the  Toronto 
public  schools. 

The  following  letter  was  received  from  Dr.  Oliver  Martin,  Ottawa, 
Ont.: 
Dear  Doctor  Reade, — 

No  doubt  you  will  be  pleased  to  learn  that  while  we  are  not  doing 
very  much  for  the  cause  of  Oral  Hygiene,  still,  things  are  moving  along 
steadily,  and  evidently  the  fates  are  with  us.  For  instance,  Lt.-Col.  J.  W. 
Woods,  who  supplied  the  necessary  funds  for  our  hospital  clinic,  showed 
his  appreciation  of  the  faithful  attendance,  which  the  dentists  of  Ottawa 
gave  in  attending  the  clinic,  by  entertaining  them  to  a  dinner  at  the  Royal 
Ottawa  Golf  Club.  It  was  a  very  sumptuous  affair,  everything  being  done 
on  a  grand  scale.  Invitations  were  issued  to  a  few  prominent  laymen, 
among  whom  were  the  President  of  the  Bank  of  Montreal,  Mr.  Rowley 
of  the  E.  B.  Eddy  Co.,  Mr.  Crearer,  a  very  wealthy  gentleman,  Mr. 
Putman,  the  school  inspector,  and  others.  I  should  say  there  would  prob- 
ably be  between  forty  and  fifty  dentists  present,  including  Dr.  Morrow,  of 
Maxville,  who,  by  the  way,  is  a  source  of  inspiration  to  us  all  by  his  self- 
sacrificing  donation  to  the  cause.  He  says  he  felt  he  could  do  more 
by  casting  in  his  lot  with  the  Ottawa  dentists,  and  comes  to  the  city  regu- 
larly to  attend  the  Wood's  Clinic.  Speeches  were  made  after  dinner  on 
"The  Need  of  Dental  Clinics  in  the  Schools,"  and  a  very  favorable  im- 
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pression  seemed  to  have  been  made  on  the  minds  of  the  lay  gentlemen  pres- 
ent, one  of  whom  said  he  regretted  that  instead  of  a  few  laymen,  there  were 
not  a  hundred  present,  that  they  might  learn  of  this  important  work.  The 
leaven,  however,  is  working,  and  one  after  another  of  prominent  and  in- 
fluential people  are  realizing  the  crying  need  for  dental  services  among  the 
poor.  , 

I  suppose.  Doctor,  you  have  already  heard  that  the  Public  School 
Board  have  voted  an  appropriation  of  one  thousand  dollars  to  equip  a  clinic, 
but  cannot  vote  money  to  pay  an  operator,  because  it  appears  such  an  action 
would  be  illegal.  Negotiations  are  now  in  progress,  however,  vnth  the 
necessary  legislation,  to  legalize  the  spending  of  money  by  School  Boards 
in  Ontario  for  this  purpose.  As  it  is,  I  understand,  all  the  school  clinics 
now  being  operated  in  Toronto  are  run  illegally,  and  any  crank  could  step 
in  with  an  injunction  and  prevent  your  School  Board  from  voting  money 
to  pay  the  salaries  of  the  operators  in  the  school  clinics. 

Dr.  Alex.  Armstrong,  who  is  chairman  of  the  Finance  Committee  of 
the  School  Board,  deserves  credit  for  the  work  he  has  done,  and  so  does 
Dr.  Green,  who  is  one  of  the  School  Board.  The  inspector  also.  Dr.  Put- 
man,  is  very  enthusiastic  in  providing  clinics,  and  is  giving  the  School  Board 
every  encouragement  and  all  the  assistance  he  possibly  can.  I  am  sorry 
we  are  not  doing  more  in  the  line  of  educating  the  public,  but  the  fault  lies 
in  a  great  measure  with  me.  I  don't  seem  to  be  able  to  find  time  or  energy. 
With  kindest  regards,  I  remain, 

Yours  fraternally. 

The  Executive  resolved  to  hold  the  Oral  Hygiene  Convention  this  year 
on  Tuesday,  November  10th.  The  following  is  the  first  draft  of  the 
program : — 

1 .  Automobiles  to  be  in  attendance  at  the  Royal  College  of  Dental  Sur- 
geons, College  street,  at  10.30  on  Tuesday  morning,  to  take  the  delegates 
to  visit  the  School  Clinics. 

2.  At  two  o'clock  in  the  afternoon,  arrangements  are  made  to  visit 
the  Municipal  Dental  Clinic,  and  to  inspect  the  methods  of  carrying  on  the 
work  and  keeping  records. 

3.  At  3.00  p.m.  the  delegates  will  be  taken  to  visit  the  Museum, 
where  arrangements  will  be  made  to  have  the  party  personally  conducted 
around  the  building. 

4.  A  visit  will  be  paid  to  make  a  tour  of  inspection  of  the  Central 
Y.M.C.A. 

5.  Dinner  will  be  tendered  to  the  delegates  at  the  Carls-Rite  Hotel, 
at  six  o'clock  in  the  evening. 

6.  After  the  dinner  the  following  program  will  be  given : — 

1 .  A  few  remarks  by  the  Chairman,  Dr.  R.  G.  McLaughlin,  Toronto. 
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2.  Dr.  W.  H.  Doherty  and  Dr.  J.  A.  Bothwell,  will  give  an  illus- 
trated talk  on  what  is  being  done  in  Toronto,  lantern  slides  being  used  for 
the  occasion. 

3.  Dr.  J.  A.  Bothwell,  Stratford,  will  be  asked  to  give  a  paper  on 
"The  Plan  of  the  Work  to  Meet  the  Difficult  Problem  of  Rural  Schools* 
Dental  Inspection  and  Clinics."  A  general  discussion  will  then  follow,  and 
all  those  who  have  met  with  difficulties  can  present  them  to  the  meeting 
and  have  the  subject  discussed  and  cleared  up  as  much  as  possible. 

The  meeting  adjourned  at  9.30  p.m. 

Robert  J.  Reade,  Secretary. 


MEETING  OF  THE  BOARD  OF  DIRECTORS  OF  THE 
ROYAL  COLLEGE  OF  DENTAL  SURGEONS. 


A  special  meeting  of  the  directors  of  the  R.C.D.S.  was  held  Thursday, 
October  8th,  to  arrange  for  a  renewal  of  the  mortgage  on  the  College 
building.  The  mortgage  was  renewed  for  $10,000  less  than  the  old 
mortgage  at  the  favorable  rate  of  5^  per  cent.  The  Treasurer  was 
fortunate  in  having  completed  the  arrangements  for  the  loan  a  few  days 
before  war  broke  out. 


TORONTO  DENTAL  SOCIETY. 


The  first  meeting  of  the  Toronto  Dental  Society  for  the  season  will  be 
held  at  the  Carls-Rite  Hotel,  corner  of  Front  and  Simcoe  streets,  on  Mon- 
day evening,  Nov.  9th,  when  Dr.  William  R.  Pond,  of  Rutland,  Vermont, 
will  present  a  paper  and  clinic  on  the  subject  of  amalgam.  Dr.  Pond  has 
read  papers  before  some  of  the  American  societies,  and  has  attracted  a  good 
deal  of  attention  on  account  of  the  beautiful  work  he  is  doing  along  this 
line. 

The  committee  has  been  particularly  fortunate  in  securing  also  for  this 
winter  Dr.  Marcus  L.  Ward,  of  Ann  Arbor,  Michigan,  who  will  give  a 
paper  on  Cast  Gold  Inlays.  Dr.  Ward's  work  was  the  outstanding  fea- 
ture at  the  big  Chicago  meeting  last  spring. 

Another  essayist  already  secured  is  Dr.  M.  T.  Barrett  ,of  Philadelphia, 
who  will  discuss  the  subject  of  "The  Protozoa  of  the  Mouth  in  Relation  to 
Pyorrhea  Alveolaris."  Dr.  Barrett  presented  a  paper  on  this  subject  be- 
fore the  Pennsylvania  State  Dental  Society  last  July,  which  paper  was  pub- 
lished in  "Dental  Cosmos,"  of  August  last. 

The  committee  is  also  after  two  other  prominent  men  upon  important 
subjects,  announcement  of  which  will  be  made  later. 
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PRINCE  EDWARD  ISLAND  DENTAL  ASSOCIATION. 


The  annual  meeting  of  the  Prince  Edward  Dental  Association  was  held 
in  the  Y.  M.  C.  A.  Rooms  on  September  23rd,  when  the  general  business 
was  disposed  of  and  the  following  officers  were  elected.  President  F.  E. 
Smallwood.  Vice-President  J.  H.  Ayres,  Secretary-Treasurer,  Registrar 
J.  S.  Bagnall,  A.  W.  Purly  and  A.  B.  Reid  were  elected  to  complete 
the   council. 


DR.   CUMMER'S  PROSTHETIC   MODELS. 
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The  above  represents  one  of  the  largest  collections  of  prosthetic  models 
on  the  continent,  the  property  of  the  Royal  College  of  Dental  Surgeons  of 
Ontario,  for  use  in  the  Prosthetic  Department  of  that  school,  and  used  as 
accessory  in  Dr.  Cummer's  course.  The  sets  of  models,  showing  the  con- 
struction of  the  various  pieces  (sixty-three  in  all),  are  mounted  on  wooden 
panels  of  8  in.  x  12  in.,  12  in.  x  15  in.,  and  12  in.  x  24  in.,  (depending 
on  the  number  ofmodels  in  the  particular  set) ,  and  exhibit  the  various 
processes  in  consecutive  order,  with  printed  description  under,  from  the 
first  operation  to  the  finished  piece.  The  collection  embraces  nearly  seven 
hundred  models,  showing  principles  of  construction  of  practically  every- 
thing worth  while  in  modern  prosthetics,  covers  an  area  of  about  one 
hundred  square  feet  and  additions  are  constantly  being  made. 


The  Royal  College  of  Dental  Surgeons  opened  with  an  attendance  of 
285  students. 

Dr.  Corrigan,  who  has  been  assistant  to  Dr.  Hume  in  Orthodontia  in 
the  R.C.D.S.  for  a  number  of  years,  has  given  up  his  position  to  join  the 
contingent  now  in  England. 
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MEMORIAL  SERVICE  IN  HONOR  OF  DR.  G.  EDWIN  HUNT 


The  dental  profession  of  Indiana  will  have  a  memorial  service  in 
honor  of  the  memory  of  Doctor  George  Edwin  Hunt,  to  be  held  in  the 
auditorium  of  the  Masonic  Temple,  North  and  Illinois  street,  Indianapolis, 
Indiana,  on  the  evening  of  November  21,  1914,  at  eight  o'clock.  The 
principal  address  will  be  by  Doctor  John  N.  Hurty. 

The  friends  of  Doctor  Hunt  are  cordially  invited  to  attend  this  ser- 
vice. 

Carl  D.  Lucas,  Chairman  of  Committee. 


MEDICAL  SOCIOLOGY  FROM  THE  DENTAL  POINT  OF 

VIEW. 


J.  Sims  Wallace  says  that  the  financial  loss  to  the  community  from 
dental  diseases  amounts  to  fabulous  sums.  The  wealth  alone  now  pay 
from  ten  to  fifteen  million  dollars  annually  for  the  care  of  their  teeth.  "It 
is  beginning  to  be  recognized  that  the  mouth  is  not  only  the  chief  entrance 
portal  of  disease,  but  also  that,  in  order  to  restore  health,  attention  must 
primarily  be  directed  to  the  eradication  of  the  diseased  conditions  which 
are  so  generally  present  in  the  mouth."  In  a  single  county  in  England 
1 ,200  children  annually  have  ten  or  more  decayed  teeth  at  the  age  of  five 
years,  and  about  1 ,800  have  from  five  to  ten  decayed  teeth  at  this  age. 
Dental  diseases  are  more  prevalent  than  is  any  other  disease  reported.  It 
would  be  nearly  impossible  to  attempt  to  cure  the  cases  of  dental  disease 
already  existing  in  children,  as  it  would  require  too  vast  a  sum  of  money 
and  too  much  time,  during  which  the  new  crop  of  children  with  bad  teeth 
would  be  continually  adding  its  numbers  to  those  already  existing.  The 
only  feasible  method  of  approach  lies  in  the  prevention  of  the  occurrence 
of  dental  disease.  But  prophylaxis  cannota  be  successfully  instituted  until 
the  physician  is  better  acquainted  with  the  physiology  of  the  teeth,  juid  a 
course  in  oral  hygiene  ought  to  be  made  a  compulsory  portion  of  the  edu- 
cation of  every  medical  student. — Neiv  Yorl(  Medical  Journal. 
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TEETH  OF  SOLDIERS 


In  one  of  the  recent  English  comic  papers  appears  a  short  note  which 
expresses  the  public  view  of  the  value  of  good  teeth  to  a  soldier.  The 
would-be  recruit  after  being  rejected  because  of  the  condition  of  his  teeth 
returned  to  the  officer  and  said:  "Haven't  you  made  a  mistake?  Isn't  it 
for  fighting  you  want  us;  not  for  biting?"  It  has  not  yet  fully  entered 
the  lay  mind  that  unless  a  soldier  can  both  bite  and  chew  he  is  not  much 
good  in  a  fight. 

In  any  long  campaign  the  great  majority  of  the  illnesses  of  soldiers  are 
due  to  infections  and  disorders  of  digestion,  and  since  almost  all  infections 
enter  the  body  by  the  mouth,  it  is  clear  to  those  who  have  thought  about  the 
matter  at  all,  that  this  portal  should  not  be  an  incubator.  Physicians  to-day 
look  upon  all  forms  of  rheumatism,  stiff  muscles  and  neuritis  as  from  a  local 
infection,  and  the  majority  of  such  infections  are  found  in  the  mouth.  A 
soldier,  then,  who  has  decayed,  abscessed  or  pyorrheal  teeth,  who  is  taken 
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from  comfortable  surroundings  to  cold,  damp  camp  life  after  exhausting 
energy,  is  likely  to  have  attacks  of  rheumatism.  It  is  a  waste  of  public 
money  to  send  men  to  the  field  who  are  likely  to  be  invalided. 

On  another  page  in  this  issue  appears  a  report  of  a  case  by  Dr.  Ross 
which  illustrates  the  far-reaching  effects  of  infections  about  the  teeth. 

The  War  Office  recognizes  the  value  of  a  good  chewing  apparatus  as 
is  indicated  by  the  dental  requirements  for  officers  and  recruits  printed  be- 
low. Canadian  officers  have  been  compelled  to  reject  many  apparently 
vigorous  men  because  of  the  condition  of  their  mouths. 

REQUIREMENTS. 

Requirements  of  Her  Majesty's  Military  Service  as  regards  the  teeth 
of  candidates  for  commissions,  issued  by  the  Medical  Department  of  the 
War  Office,  April,    1899: 

The  candidates'  teeth  to  be  in  good  order;  loss  or  decay  of  ten  teeth 
will  be  considered  a  disquaHfication. 

Decayed  teeth,  if  well  filled,  will  be  considered  as  sound. 

Artificial  teeth  not  recognized. 

Requirements  of  Her  Majesty's  Military  Service  as  regards  the  teeth 
of  recruits,  April,   I  899 : 

That  he  possess  a  sufficient  number  of  sound  teeth  for  efficient  masti- 
cation. 

The  acceptance  or  rejection  of  a  recruit  on  account  of  loss  or  decay 
of  several  teeth  will  depend  upon  the  consideration  of  the  relative  position 
of  those  which  are  no  longer  effective;  thus  the  loss  of  several  teeth  con- 
tiguous to  each  other  in  the  one  jaw,  leaving  none  to  oppose  those  in  the 
other  jaw,  would  be  a  cause  for  rejection,  but  not  the  loss  of  a  similar  num- 
ber distributed  between  the  two  jaws  and  in  different  positions.  Again,  the 
loss  of  many  teeth  in  a  man  of  an  indifferent  constitution  would  point  to 
rejection,  while  a  thoroughly  robust  recruit  who  has  lost  an  equal  number 
might  be  accepted. 


RECENT  APPOINTMENTS  TO  THE  TEACHING  STAFF 

OF  THE  R.C.D.S. 


Department  of  Surgery,  Dr.  Ryerson;  Department  of  Operative  Den- 
tistry, laboratory.  Dr.  Gardiner;  Department  of  Dental  Anatomy,  labora- 
tory. Dr.  Coveduct;  Department  of  Crown  and  Bridgework,  laboratory. 
Dr.  Grant;  Department  of  Dental  Pathology,  laboratory;  Dr.  Box; 
Department  of  Prosthetic  Dentistry,  laboratory,  Drs.  Antly  and  Duff; 
Department  of  Orthodontia,  clinical.  Dr.  Wilson ;  Department  of  Operative 
Dentistry,   clinical.   Dr.    Minns. 
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Reviews 


THE       DENTIST'S       LIBRARY 

Local  Anaesthes'a  in  Dentistry  with  special  reference  to  the  Mucous  and 
Conductive  Methods.     A  concise  eruide  for  dentists,  oral  surgeons,  and 
students,    by    Professor    Dr.    Guido    Fischer,    Director    of   the    Royal 
Dental  Institute  of  the  University  of  Marburg,  second  American  from 
the   third    German    edition,    thoroughly    revised,    w^ith    additions.      By 
Richard    H.    Riethmuller,    Ph.D.     (University    of    Penn.),    D.D.S. 
Assistant    Demonstrator   in    Operative    Dentistry,    Medico-Chirurgica! 
College,  Philadelohia;  Instructor  in  Local  Anesthesia,  the  Post  Grad- 
uate School   of  Dentistry  of  Philadelphia;   Member  of  the  Staff  of 
"The    Dental   Cosmos."       Illlustrated    with    115    engravings,    mostly 
colored.     Lea  &  Febiger,  Philadelphia,  New  York,  1914. 
A   second  edition   of  this  very  excellent  work  has  just  been  issued. 
It  pins  its  faith  to  Local  Anesthesia  and  to  Novocain.     The  technique  is 
exact  and  comprehensible,  the  illustrations  are  excellent.     There  are  many 
excellent  chapters  which  set  forth  facts  not  found  in  similar  works  on  this 
important  subject.     In  the  following  pages  we  take  the  liberty  of  quoting 
freely  so  the  general  worth  of  the  work  may  be  known. 

PRELIMINARY  MEASURES  IN  LOCAL  ANESTHESIA  THE  OPERATOR'S 

DUTIES. 

After  having  shown  that  local  anesthesia  is  not  only  a  most  desirable 
adjunct  to  the  dentist's  operative  resources  but  a  necessary  prerequisite  for 
successful  dental  practice,  the  details  of  this  procedure  will  be  considered. 
While  elaborate  preparations  for  the  correct  administration  of  general 
anesthesia  are  always  required,  the  induction  of  local  anesthesia  necessitates 
only  certain  measures,  which  we  shall  discuss  in  the  following  paragraphs. 

Anamnesis. — An  accurate  anamnesis  usually  can  be  best  and  most 
tactfully  secured  in  leisurely  conversation  by  which  the  operator  should 
inform  himself  about  the  patient's  physical  condition.  Special  attention  is 
to  be  devoted  to  weakly  and  anemic  persons  and  to  patients  who  are  con- 
valescent from  serious  infectious  diseases,  such  as  influenza,  also  to  phy- 
sically depressed  or  nervously  irritated  individuals  and  hystericals — all 
of  whom  require  special  care  if  they  are  to  undergo  an  operation.  In 
such  patients  the  normal  quantity  of  an  anesthetic  which  may  be  safely 
applied  in  strong  and  healthy  persons  is  liable  to  produce  more  or  less 
serious  toxic  effects,  which  as  a  rule,  can  be  avoided  by  injecting  a  smaller 
quantity  of  the  anesthetic  and  by  reducing  the  percentage  of  the  suprarenal 
extract.  By  calm  self-possession  in  asking  questions,  and  by  kindly  per- 
suasion which  will  dissipate   fear,   the  operator  can  instill   in  the  patient 
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sufficient  composure  and  confidence  to  enable  him  to  begin  the  operation. 
The  patient's  composure  is  of  great  importance  in  the  first  insertion  of  the 
needle,  which  is  sometimes  technically  complicated,  and  can  be  accom- 
plished only  if  the  operator  has  his  patient  under  perfect  mental  control. 
Success  is  assured  as  soon  as  the  needle  is  introduced  in  the  desired  position. 
If  the  patient  feels  little  or  nothing  of  the  needle  puncture,  he  will  quickly 
take  full  confidence  in  local  anesthesia,  and  remain  calm  during  the  rest 
of  the  operation,  provided  the  operator  is  skilful  enough  to  carry  his 
measures  to  a  successful  end. 

Even  if  evitable  pain  should  arise,  the  patient  will  be  v^nlling  to  bear  it 
provided  the  operator  has  properly  advised  him  of  such  a  possibility.  It 
may  happen  that  deep  alveolar  strata  have  not  been  reached  by  injection 
in  the  mucosa  and  have  remained  sensitive,  as,  for  instance,  following  a 
fracture  of  a  root.  Or  the  operator  may  introduce  a  retractor  or  a  scalpel 
in  an  insufficiently  anesthetized  portion  of  the  mucosa,  thereby  causing 
sudden  pain.  To  avoid  such  unpleasant  incidents,,  it  is  expected  of  the 
modern  anesthetist  that  he  foresee  and  consider  all  imaginable  conditions 
that  may  arise,  and  reckon  with  all  the  factors  that  may  defeat  his  object 
of  painlessness.  Every  operator  must  be  his  own  severe  critic;  he  cannot 
afford  to  overrate  his  ability  and  experience,  as  he  should  know  perfectly 
well  how  far  he  can  trust  his  skill.  He  must  be  certain  if  he  is  technically 
able  to  produce  such  anesthesia  as  the  condition  may  demand,  or  whether 
he  should  take  the  precaution  of  notifying  the  patient  in  advance  of  the 
possibility  of  pain.  This  does  not  necessarily  discourage  the  patient,  rather 
it  contributes  to  inspiring  confidence.  Such  candid  admission,  which  is 
scientifically  justified,  meets  with  the  fuller  appreciation  the  greater  the 
operator's  technical  skill  and  manipulative  ease,  and  it  exemplifies  modesty, 
which  unfortunately  becomes  a  rare  virtue.  A  certain  class  of  practitioners 
are  in  the  habit  of  guaranteeing  their  patients  absolute  painlessness,  and 
exploit  this  fraudulent  promise  in  their  advertisements;  but  such  quackery 
cannot  be  condemned  sharply  enough  as  being  unprofessional  and  un- 
scientific. 

A  correct  reserve  on  the  part  of  the  operator  is  all  the  more  in  place, 
as,  besides  preventing  pain,  he  is  also  obliged  to  perform  the  operation,  and 
therefore  faces  a  specially  difficult  task.  Even  though  the  operation  be 
a  minor  one,  he  nevertheless  has  to  exhibit  great  technical  ability,  alertness 
in  observation,  presence  of  mind  and  determination.  Thus,  for  instance, 
the  problem  of  direct  anesthesia  of  the  dentin  still  remains  unsolved,  and  it 
requires  most  delicate  and  clever  manipulation  to  extirpate  successfully  so 
minute  an  organ  as  the  dental  pulp. 

Pulse  and  respiration  must  also  be  watched  in  order  that  disagreeable 
accidents  which  would  interfere  with  the  operation,  such  as  dizziness,  col- 
lapse, spasms,  etc.,  may  be  recognized  by  their  symptoms  and  prevented. 
Experience  shows  that  such  accidents  occur  frequently  in  patients  affected 
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with  heart  trouble  or  some  other  constitutional  disease;  every  dentist  there- 
fore ought  to  be  able  to  make  an  examination  of  the  heart  and  lungs  by 
auscultation  and  percussion,  and  this  requirement  should  be  included  in  the 
dental  curriculum. 

It  is  out  of  the  question,  of  course,  that  a  thorough  physical  examina- 
tion be  made  in  every  case ;  yet  from  the  patient's  history  any  heart  trouble 
can  be  recognized,  and  if  the  symptoms  are  in  the  least  suspicious,  complica- 
tions can  be  avoided  by  a  reduction  of  the  quantity  and  strength  of  the 
injected  solution.  In  dubious  cases,  of  course,  the  patient's  and  the 
operator's  interests  are  best  safeguarded  by  calling  into  consultation  an 
experienced  diagnostician. 

After  having  taken  into  account  the  patient's  general  health,  the 
operator  must  next  consider  the  local  condition  of  the  diseased  area,  which 
frequently  determines  the  correct  selection  of  the  method  to  be  employed 
for  the  prevention  of  pain.  In  cases  of  pericementitis  or  putrescence,  the 
insertion  of  the  needle  and  the  injection  frequently  produce  severe  pain 
in  the  mucous  membrane,  and  the  anesthetic  effect  is  very  unsatisfactory. 
Here  conductive  anesthesia  is  properly  indicated,  as  it  is  in  all  cases  where 
anatomic  or  pathologic  reasons  specially  call  for  it.  The  question  of 
efficient  asepsis  must  also  be  considered,  since  it  is  of  the  utmost  importance 
in  local  injection  anesthesia. 

From  the  foregoing  it  appears  that  the  operator  who  incidentally  must 
be  a  capable  anesthetist,  assumes  great  responsibilities,  since  by  faulty 
manipulation  he  may  endanger  the  health,  even  the  life,  of  his  patient  and 
may  be  held  responsible  for  any  damage  caused  by  negligence  on  his 
part.  As  the  danger  of  the  patient  increases  proportionately  with  the 
intricate  nature  of  the  operative  procedure,  a  perfect  mastery  of  the 
anesthetic  technique  is  imperatively  demanded  of  the  operator.  Although 
the  law  does  not  require  the  presence  of  a  skilled  assistant  in  local  anesthesia 
cases,  the  operator's  responsibility  is  by  no  means  lessened.  Only  when 
proved  beyond  a  doubt  that  he  has  fulfilled  his  duty  in  every  respect  will 
he  be  completely  exonerated  in  case  of  accident. 

It  is  the  operator's  further  duty  to  keep  an  accurate  record  of  the 
patient,  the  disease  observed,  and  the  therapeutic  measure  employed.  The 
method  of  injection  applied  and  the  quantity  of  solution  injected  must  be 
noted,  also  any  symptoms  arising  during  the  operation.  Such  a  con- 
scientiously kept  record  will  prove  invaluable  in  case  of  unlocked  for 
accident,  as  it  will  substantiate  the  fact  that  the  operator  was  fully  realizing 
his  responsibility,  and  will  influence  a  verdict  in  his  favor. 

Eroticism. — Sexual  affections  that  may  arise  in  connection  with  anes- 
thesia are  due  to  the  strong  general  action  of  the  anesthetizing  agent  upon 
the  central  nervous  system,  which  gives  rise  to  a  series  of  lascivious  thoughts 
and  conceptions  similar  to  those  produced  by  nitrate  oxid  anesthesia.  In 
female  patients  such  hallucinations  very  frequently  affect  the  genitals,  and 
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in  neuropathic  and  hysterical  persons,  though  they  be  fully  conscious, 
persist  as  real  sensations  which  are  wrongly  interpreted.  That  conditions 
simulating  sleep  may  occur  even  in  connection  with  local  anesthesia  the 
writer  has  personally  noted  in  one  case  of  novocain  injection.  In  relation 
to  this  the  case  published  by  Korner  should  be  cited:  A  woman  had  been 
locally  anesthetized  with  ethyl  chlorid  for  the  purpose  of  extraction  of  a 
tooth,  and  though  she  had  remained  conscious  claimed  to  have  been 
assaulted  during  the  operation.  Owing  to  the  presence  of  several  persons 
who  had  witnessed  the  operation  from  beginning  to  end,  it  was  easy  to 
explain  this  unpleasant  incident. 

It  is  a  fact,  known  to  physician  and  dentist  alike,  that  all  anesthetics 
may  produce  erotic  dreams.  This  is  true  not  only  of  the  agents  employed 
in  general  anesthesia  but,  according  to  published  records  and  my  own 
experience,  also  of  local  anesthetics,  especially  cocain.  One  of  the  first 
to  publish  a  comprehensive  work  on  cocain  anesthesia  in  operations  in  the 
oral  cavity  was  the  late  Professor  Dr.  Witzel.  He  states  that  in  one 
of  his  women  patients,  in  whose  gums  he  injected  eight  drops  of  his 
cocain  solution  (0.08  cocain),  sexual  excitement  was  noted  five  minutes 
after  extraction.  Shortly  after  the  introduction  of  cocain  in  dentistry  I 
applied  this  agent  myself  in  subcutaneous  injections,  but  abandoned  its  use 
after  experiencing  all  kinds  of  disagreeable  accidents,  above  all  syncopes  and 
severe  hemorrhages  from  extraction  wounds  due  to  failure  of  the  blood- 
vessels to  contract  normally  after  the  injection,  also  lascivious  speeches  and 
gestures,  even  confused  narrations. 

"It  is  only  within  recent  years,  since  the  adoption  of  so-called  cocain 
mixtures,  that  I  have  readopted  such  injections  in  my  practice.  But  even 
in  these  cocain  mixtures,  which  generally  contain  an  admixture  of  adrena- 
lin (suprarenal  extract),  these  symptoms  of  sexual  excitement  appear  in 
both  male  and  female  patients,  especially  the  latter,  and  I  should  therefore 
advise  every  operator  never,  if  possible,  to  administer  local  anesthetics  to 
female  patients  in  the  absence  of  witnesses.  In  his  recent  work  on  the 
Sequele  and  Secondary  Effects  of  Local  Anesthetics  in  Dental  Operations. 
Dr.  Dorn,  who  is  to  be  regarded  as  an  authority  on  this  subject,  agrees 
with  Lewin  that  the  after  effect  of  cocain  anesthesia  does  not  depend  upon 
the  quantity  of  the  drug  injected,  and  that,  as  has  been  verified  by  the 
writer's  own  experience,  even  very  minute  doses  suffice  to  produce  secondary 
toxic  effects.  Dorn  further  reports  that  in  women,  after  the  application 
of  cocain,  erotic  conditions  may  occur,  sometimes  even  without  any  dis- 
turbance of  consciousness,  and  I  can  verify  these  observations,  which  are 
very  important  for  the  case  under  consideration. 

"Another  case  reported  by  Dorn  is  interesting:  A  girl,  aged  twenty 
years,  shortly  after  an  operation  under  cocain,  lapsed  into  a  condition  of 
tremendous  excitement,  respiration  being  considerably  accelerated,  pulse 
102,  and  made  voluptuous  motions  with  her  lips,  without  notably  reacting 
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upon  being  spoken  to.  After  having  remained  in  this  condition  of  mental 
distraction  and  great  excitement  for  about  ten  minutes,  she  gradually  re- 
gained consciousness,  and  explained  that  she  had  dreamed  of  her  fiance. 

"How  closely  cocain  intoxication  and  hysteria  may  be  related,  and  how 
dangerous  this  combination  may  be  for  the  operator,  is  proved  by  the 
follo\ying  case  published  by  Hentze:  A  young  woman  had  a  tooth 
extracted  in  the  clinic  under  local  anesthesia.  She  showed  symptoms  of 
cocain  intoxication  and  hysterical  fits,  but  soon  recovered  and  returned 
home.  Soon  afterwards  the  assistant  who  had  been  present  at  the  operation 
and  whom  she  had  not  known  even  by  name,  received  love  letters  from  the 
woman,  which  remained  unanswered.  Three  days  following  the  operation 
the  patient  committed  suicide  by  shooting,  after  having  written  to  the 
assistant  that  she  intended  to  take  her  life  unless  she  received  a  reply.  It 
was  ascertained  afterward  that  the  woman  was  engaged  to  some  other 
man."      (Ritter.) 

These  reports  of  specially  dramatic  cases  serve  to  emphasize  that  the 
presence  of  a  third  person,  who  may  be  called  upon  to  testify,  constitutes  a 
most  valuable  safeguard  medicolegally,  if  patients  should  experience  sexual 
affections  and  accuse  the  operator  of  immoral  attempts.  While  such  cases 
are  of  fairly  frequent  occurrence  in  connection  with  general  anesthesia,  and 
local  anesthesia  with  cocain,  fortunately  only  very  few  such  incidents  have 
been  observed  following  novocain-suprarenin  injections,  which  is  another 
strong  argument  in  favor  of  this  method. 

THE  INJECTING  SOLUTION  OF 
NOVOCAIN-SUPRARENIN. 

The  Injecting  Solution. — Novocain-suprarenin  solutions  which 
are  intended  for  injection  must  always  be  of  the  purest  quality;  they 
must  be  crystal  clear  and  no  tcontain  any  admixtures;  nor  must  they  have 
come  in  contact  with  any  impurities  during  the  process  of  preparation. 
Toxic  secondary  effects  may  occur  if  the  solution  has  not  been  sufficiently 
protected  from  light  and  heat  and  subsequent  decomposition,  which  is 
evidenced  by  the  flocculent  appearance  of  the  solution. 

The  quality  of  an  injecting  solution  is  also  generally  evinced  by  its 
behavior  toward  the  living  organism.  It  should  penetrate  the  tissue  cells 
without  producing  any  lesions  in  the  way  of  distention  or  contraction. 

This  property  of  a  solution  is  called  isotonia. 

Temperature  of  the  Solution — The  temperature  of  the  solution 
should  correspond  as  nearly  as  possible  to  that  of  the  tissues,  the  farther 
we  deviate  from  this  optimum  temperature,  especially  on  a  downward  scale, 
the  greater  is  the  likelihood  of  irritations  resulting.  Injections  of  very 
cold  or  hot  (above  +55°  C.)  solutions  produce  serious  lesions,  usually 
followed  by  extremely  painful  infiltrations.     The  latter  occur  also  when 
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the  solution  is  not  quite  sterile  or  when  admixtures,  especially  the  suprarenin, 
have  undergone  alteration  or  decomposition. 

Recent  investigations  of  Moral  have  shown  that  temperature  has  a 
pronounced  influence  upon  the  anesthetic  power  of  the  solution,  which  should 
be  injected  at  body  heat.  Solutions  of  that  temperature  have  proved  to 
be  most  satisfactory.  This  condition  can  be  easily  brought  about  in  making 
a  solution  from  tablets.  After  boiling,  the  solution  is  quickly  drawn  into 
the  syringe  and  injected. 

Tablets. — Since  the  preparation  of  novocain  solution  from  the 
powder,  with  suprarenin  added  in  drops,  is  not  sufficiently  reliable  and 
uniformly  practicable  in  daily  practice,  the  use  of  tablets  as  in  general 
vogue  in  surgery  is  given  the  preference. 

The  Solution,  Its  Composition  and  Preparation. — ^Various 
concentrations  of  novocain  solutions,  viz.:  from  0.5  to  2  per  cent.,  have 
been  recommended  for  dental  purposes.  Personally,  I  have  contended 
for  years  that  it  is  best  to  keep  the  concentration  of  the  novocain  as  well 
as  the  suprarenin  as  low  as  has  been  found  practical  in  the  large  average  of 
cases.  In  delicate  adults  and  in  children  we  have  had  excellent  results  with 
0.5  per  cent,  novocain  solutions,  and  I  am  still  convinced  that  the  1 .5  per 
cent,  novocain-suprarenin  solution  is  successful  in  all  ordinary  and  even 
in  the  most  complicated  cases.  This  is  also  attested  to  by  the  recent 
reports  of  Braun,  Adloff,  and  others,  who  find  1  per  cent,  solution  always 
satisfactory,  and  warmly  recommended  this  concentration.  To  cite  Braun : 
"I  admit  that  in  minor  ambulatory  surgery  it  is  desirable  to  have  only  one 
solution  with  which  every  operation  can  be  made,  and  that  is  the  1  per 
cent,  solution." 

If  I  have,  nevertheless,  advocated  the  2  per  cent,  concentration,  this 
was  done  because  it  is  not  the  concentration  of  the  novocain  so  much 
which  determines  the  toxicity  of  the  solution  as  the  suprarenin.  The  2 
per  cent,  solution  can  be  generally  recommended  for  dental  practice  without 
hesitation,  so  long  as  it  is  understood  that  the  concentration  limit  of  2  per 
cent,  must  never  be  exceeded,  while  with  some  experience,  a  practitioner 
may  find  it  practical  to  reduce  the  dosage.  I  would  certainly  make  a  plea 
that  the  advocates  of  the  2  per  cent,  solution  should  not  refrain  from  trying 
out  the  I  per  cent,  and  1 .5  per  cent,  solutions,  which  they  will  surely  find 
fully  successful  after  some  trials.  The  efficacy  of  the  solution  depends  upon 
its  proper  composition,  perfect  isotonia,  and  sterilization  before  injection. 
The  isotonia  of  a  solution  and  its  optimum  rapidity  of  absorption  in  the 
tissues  are  insured  by  the  addition  of  from  0.65  to  0.92  per  cent,  chemically 
pure  sodium  chlorid.  For  the  1 .5  per  cent,  novocain  solution,  a  NaCI 
content  of  0.7  per  cent,  seems  best  indicated. 

Toxic  Action  of  Novocain. — It  is  remarkable  that  in  the  above 
case  there  appeared  none  of  heretofore  observed  phenomena  of  intoxication 
by  novocain,  which  Liebl  has  endeavored  to  test  in  his  own  body.     Upon 
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injecting  0.75  gram  of  warm  10  per  cent,  solution  in  his  right  thigh,  this 
investigator  noted,  after  four  minutes,  "a  sudden  strange  warmth  in  the 
entire  body,  especially  in  the  region  of  the  liver,  slight  malaise,  symptoms  of 
nausea,  and  general  agitation,  but  no  notable  change  in  pulse  or  complexion. 
Two  minutes  later  slight  deafness  in  the  left  ear  set  in;  also  ocular  disturb- 
ances; accommodation  in  both  eyes,  especially  in  the  left,  being  possible 
only  with  great  effort;  and  diplopia.  Thirteen  minutes  after  the  injection 
slight  pungent  headache  on  the  left  side  was  noted ;  after  seven  additional 
minutes,  paresthesia  in  the  region  supplied  by  the  radial  nerve  on  the  left 
side."     After  about  half  an  hour  of  general  malaise  normal  ease  returned. 

The  slight  acceleration  of  pulse  shortly  after  injection  as  noted  in  the 
case  reported  by  the  writer,  is  perhaps  to  be  attributed  to  the  suprarenal 
extract  rather  than  to  the  anesthetic,  since  it  has  not  been  observed  in  pure 
novocain  solutions.  Liebl  also  emphasizes  that  in  his  own  case  no  change 
in  pulse  and  complexion  was  noted. 

It  is  interesting  and  important  to  note  that  even  novocain  although  it 
is  almost  devoid  of  irritating  action  on  the  tissues,  and  can  be  tolerated 
even  pure  without  disturbances  if  applied  topically  and  externally,  may 
occasionally  produce  irritation  of  the  central  nervous  system,  even  in  a 
dosage  far  below  the  maximal.  On  the  other,  it  must  not  be  overlooked 
that  an  organism  which  reacts  even  to  the  lightest  chemical  stimuli,  and  in 
which  the  protoplasm  is  extremely  sensitive,  as  in  the  case  reported,  will 
tolerate  a  maximal  dose  of  novocain  only  far  b^low  the  average.  To 
cite  Braun:  "Whether  and  with  what  intensity  novocain  intoxication  occurs 
in  the  central  nervous  system  by  no  means  depends  only  upon  the  dose 
of  novocain  introduced  into  the  blood,  but  also  upon  the  time  allowed  for 
its  introduction.  If  introduced  into  the  blood  suddenly,  or  in  concentrated 
solution — in  the  reported  case  the  injected  solution  exceeded  in  its  action 
that  of  the  usual  maximum  dose — immediate  toxic  action  may  result  from 
a  dose  which,  if  administered  gradually,  i.e.,  in  dilute  solution,  or  in 
portions  of  intervals,  may  not  produce  even  the  slightest  suggestion  of  an 
intoxication  of  the  central  nervous  system,  because  then  the  concentration 
of  the  novocain  in  the  capillaries  of  this  organ  will  at  no  time  exceed  the 

toxic  dose." 

*     *     * 

A  Manual  of  Dental  Prosibetics,  by  George  Henry  Wilson,  D.D.S., 
Formerly  Professor  and  Demonstrator  of  Prosthetics  and  Metallurgy 
in  the  Dental  Department  of  Western  Reserve  University,  Cleveland, 
Ohio.  Second  and  revised  edition,  Illustrated  with  386  engravings. 
Lea  &  Febiger,  Philadelphia  and  New  York,  1914. 
Having  reviewed  the  first  edition  of  this  excellent  work  not  long  since, 

we  quote  from  the  Preface  of  this  edition. 

Attention  is  called  to  the  experimental  studies  in  plaster  of  Paris  and 

Vulcanite.     The  investigations  in  plaster  of  Paris  have  been  made  in  order 
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to  gain  a  better  knowledge  of  its  physical  properties  and  the  principles 
underlying  its  use.  The  physical  properties  of  expansion  and  contraction 
of  vulcanite  have  been  carefully  studied  and  the  results  stated  in  a  terse 
and  practical  manner.  The  cause  of  the  porosity  of  vulcanite  is  treated 
upon  a  new  hypothesis,  that  is,  that  it  is  physical  and  not  chemical.  A 
technique  of  vulcanization  of  rubber,  which  is  simple,  logical  and  scientific, 
is  given. 

Anatomical  antagonization  is  treated  from  a  practical  standpoint.  No 
attempt  has  been  made  to  compile  the  voluminous  work  being  done  in  this 
field  of  study;  but  in  its  place  a  terse  and  somewhat  critical  discussion  of 
the  present  status  of  the  subject  is  given,  with  recommendations  for  their 
practical  application.  The  presentation  in  the  former  edition  of  the  in- 
struments and  methods  of  Professor  Gysi  has  been  replaced  with  a  brief 
description  of  his  new  and  improved  instruments.  The  "Adaptable  Articu- 
lator" and  its  accompanying  measuring  instruments  are  given  clearly   by 

illustration  and  legend. 

*     *     * 

Dental  Jurisprudence,  an  epitome  of  the  Law  of  Dentistry  and  Dental 
Surgery,  by  Elmer  D.  Brothers,  B.S.,  LL.B.,  Professor  of  Medical 
and  Dental  Jurisprudence  in  the  University  of  Illinois,  and  Lecturer  in 
John  Marshall  Law  School,  Chicago.  St.  Louis,  Mo.,  C.  V.  Mosby 
&  Co.,    1914. 

Reserved  Right. — The  power  to  grant  a  license  to  the  competent 
and  fit  and  refuse  a  license  for  incompetency  or  unworthiness  carries  with 
it  the  power  to  revoke,  for  cause,  a  license  which  has  already  been  issued. 
The  causes  which  will  justify  refusing  a  license  will  ordinarily  justify 
revoking  the  same.  The  issuing  of  a  license  for  supposed  merit  must 
necessarily  imply  the  reservation  of  the  right  to  revoke  the  same  if  it  shall 
subsequently  appear  that  it  was  obtained  by  fraud  or  through  mistake  by 
one  not  entitled  thereto,  or  in  event  the  licensee  shall  subsequently  prove 
incompetent  or  unworthy.  From  the  very  nature  of  things,  a  license  can  be 
held  only  during  good  behavior.  The  purpose  of  the  law,  the  protection 
of  society,  demands  this  interpretation. 

Not  Vested  Right. — A  license  is  not  a  vested  right,  nor  an  Ir- 
revocable franchise,  but  is  at  all  times  subject  to  the  police  power  and 
the  policy  of  the  State  in  the  protection  of  its  citizens.  A  person  cannot 
acquire  an  absolute  vested  right  under  a  license  for  any  definite  period  be- 
yond the  control  of  the  police  of  the  State.  A  license  to  practice  a  pro- 
fession confers  no  vested  right  or  privilege  above  legislative  control.  Right 
to  practice  any  profession  is  not  property  within  the  strict  meaning  of  the 
term,  and  does  not  amount  to  a  contract  with  the  State,  within  the  meaning 
of  these  constitutional  terms.  Generally  speaking,  the  legislative  power  of 
the  State  may  prescribe  the  conditions  on  which  any  avocation  or  calling, 
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affecting  the  public,  shall  be  pursued.  A  licensee  takes  the  license  subject  to 
all  conditions  and  restrictions  imposed  by  the  law  under  which  the  same 
was  issued  or  granted,  including  the  reservation  of  the  right  to  revoke  for 
cause,  on  proper  notice  and  reasonable  opportunity  to  be  heard. 

Grounds  or  Causes. — Immorality:  The  element  of  good  moral 
character  is  a  prerequisite  to  the  practice  of  any  profession.  Such  require- 
ment has  become  a  settled  policy  of  all  the  States  and  has  been  held  to  be 
indispensable  to  the  exercise  of  the  right  under  a  license.  In  other  words,  a 
license  may  be  revoked  for  immorality;  and  this  applies,  even  though  the 
only  evidence  offered,  or  specifications  given,  are  of  acts  prior  to  the  time 
the  license  was  issued,  or  even  prior  to  the  passage  of  the  law  under 
which  the  license  was  granted.  The  law  which  permits  such  revocation  is 
not  ex  post  facto. 

Character,  How  Proven. — The  real  ground  of  revocation  is  want 
of  good  moral  character  at  the  time  of  complaint  or  hearing.  Of  necessity, 
this  want  can  be  proven  only  by  past  conduct,  sufficiently  recent  to  leave  an 
inference  of  present  delinquency.  Character  is  built  by  a  course  of  con- 
duct. Acts  are  the  cause ;  character  the  result.  In  such  case,  the  party  is 
bemg  tried  for  past  offences,  but  for  the  present  deficiency  which  the 
prior  conduct  tends  to  prove.  If,  in  the  meantime,  a  reformation  has  taken 
place,  it  should  be  susceptible  of  proof,  and  such  fact  must  be  within  the 
knowledge,  and  the  means  of  proof,  therefore,  must  always  be  at  the  com- 
mand of  the  accused. 

If  Right  to  Refuse,  Then  Right  to  Revoke. — The  Board 
has  the  power  to  revoke  certificates  issued  to  individuals  for  the  same  reasons 
it  may  refuse  to  issue  such  certificates.  However,  it  cannot,  from  mere 
caprice  or  without  cause,  revoke  a  certificate,  fairly  issued,  upon  sufficient 
evidence  of  the  applicant's  qualifications.  The  right  of  the  citizen  to  prac- 
tice his  profession  is  too  important  to  be  taken  away  from  him  without  some 
reasonable  cause.  The  revocation  must  be  based  upon  some  act  or  conduct 
that  would,  in  common  judgment,  be  deemed  immoral,  unworthy,  dishon- 
orable or  clearly  unprofessional. 

Guilt  Must  be  Found. — The  revocation  of  a  certificate  cannot  be 
sustained  when  it  does  not  appear  from  the  record  of  the  proceedings  that 
the  Board,  from  evidence  submitted  to  it,  or  otherwise,  ever  found  the 
holder  of  the  certificate  guilty  of  any  act  or  conduct  that  was  unprofessional 
or  dishonorable.  Whether  the  right  to  practice  a  profession  is  property 
in  the  technical  sense,  it  is  a  valuable  franchise  and  one  of  which  a  person 
cannot  be  deprived  without  an  opportunity,  by  lixely  notice,  to  refute  the 
charges  preferred  against  him.  Where  a  practitioner  had  a  charge  made 
against  him  of  making  statements  and  promises  calculated  to  deceive  and 
defraud  the  public,  of  which  charges  he  had  no  notice,  and  of  which  he 
was  never   found  guilty  upon   any  evidence  of  its  truth,   an  order  of  the 
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Board  revoking  his  certificate  was  unauthorized  and  void,  and  was  set  aside 
by  the  court. 

In  the  last  case  referred  to,  the  court  held  that  the  making  of  statements 
and  promises  by  a  physician,  with  reference  to  the  treatment  and  cure  of 
the  sick  and  afflicted,  which  were  calculated  to  deceive  and  defraud  the 
public,  were  unprofessional  and  dishonorable,  and  would  properly  subject 
the  offender  to  a  revocation  of  his  license,  in  a  legal  manner. 

Adjudicated  Cases. — Among  numerous  other  causes  the  courts  have 
held  that  the  following  are  grounds  for  the  revocation  of  a  license  to  prac- 
tice medicine  or  dentistry: 

Fraud  in  procuring  a  license,  such  as  presenting  a  fraudulent  diploma,  or 
one  issued  to  another  person;  statements  in  advertising,  that  the  advertiser 
can  cure  all  diseases,  or  statements  which  are  calculated  to  deceive  and  de- 
fraud the  public ;  gross  immorality ;  sale  of  intoxicating  liquors  without  a 
license  and  without  prescriptions ;  criminal  abortion ;  maintaining  two  offices 
under  different  names  with  the  intent  thereby  to  perpetrate  a  fraud  upon  the 
public;  false  advertisement  by  a  dentist  as  to  price,  the  making  of  teeth 
without  bridges  or  plates,  the  re-enameling  of  teeth,  the  tightening  of  loose 
teeth,  or  curing  of  pyorrhea  and  other  misstatements,  tending  to  deceive  the 
public  and  to  impose  on  the  ignorant  and  credulous,  where  a  statement  pro-" 
vided  for  revocation  for  fraud,  deceit,  misrepresentation  or  gross  violation  of 
professional  duties;  an  advertisement  relating  to  venereal  diseases,  in  vio- 
lation of  law;  commission  of  a  felony;  accepting  money  from  persons  in  last 
stages  of  consumption,  under  the  representation  that  they  were  suffering 
from  catarrhal-bronchitis,  when  he  must  have  known  the  truth;  advertising 
to  cure  incurable  diseases,  where  a  statute  prohibits  the  same;  and  convic- 
tion of  an  offence  involving  moral  turpitude. 

*     *     * 

How  to  Collect  a  Doctor  Bill,  by  Frank  P.  D  ivis,  M.  D.  Secretary 
Oklahoma  State  Board  of  Medicine  Examiners,  1908-11.  Super- 
intendent Oklahoma  State  Institution  for  Feeble  Minded,  1910-11. 
Member  County  State  and  American  Medical  Association.  Member 
American  School  Hygiene  Association.  Member  State  and  National 
Eclectic  Association.  Member  Oklahoma  Association  of  Charities 
and  Corrections.  Member  Oklahoma  Press  Association.  Member 
Southwestern  Medical  Association.  Later  Editor  Davis'  Magazine  of 
Medicine,  etc.  Publisher,  Frank  P.  Davies,  M.  D.,  Enid,  Okla., 
1913.  Price.  $1.00. 
This  is  an  interesting  little  book  of  less  than  a  hundred  pages.     Much 

of  it  pertains  so  directly  to  the  dentist  that  we  quote  some  samples  of  wisdom. 

ATTITUDE    TOWARD    DEBTORS. 
"A  fundamental  Principle  in  being  a  good  collector  is  to  never  lose 
the  good  will  of  your  patrons.     So  long  as  you  are  on  friendly  terms  with  a 
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man  you  can  approach  him  and  talk  over  the  matter.  It  will  be  easy 
to  keep  advised  as  to  what  he  is  doing,  and  when  he  is  expecting  to  receive 
some  money.  The  time  will  come  when  he  caoi  pay  at  least  a  part  or 
secure  your  claim.  We  must  not  lose  sight  of  the  fact  that  in  this  country 
poor  men  sometimes  become  rich  and  rich  men  sometimes  become  poor, 
and  we  should  deal  with  them  accordingly.  It  is  poor  business  policy  to 
permit  well  to  do  clients  to  run  up  big  bills,  and  at  the  same  time  hound 
your  poor  patrons. 

One  of  the  easiest  ways  to  collect  a  bill,  when  they  have  persistently 
failed  to  pay,  is  to  loan  them  some  money.  This  plan  is  fully  covered  in 
the  following  editorials  from  Davis'  Magazine  of  Medicine. 

"Let  us  now  consider  the  investment  of  the  doctor's  savings.  His  fees  are 
received  in  small  sums,  generally  ramging  from  a  few  dollars  to  a  hundred 
dollars  at  a  time.  He  seldom  has  over  a  few  hundred  dollars  on  hand  at 
any  one  time.  And  failing  to  find  a  good  place  to  invest  such  sums  as 
he  has,  he  becomes  a  prey  for  the  stock  companies  and  the  land  sharks, 
where  he  can  make  his  investment  on  the  installment  plan.  Most  physicians 
are  earnestly  seeking  a  safe  investment  for  these  small  sums  of  money,  but 
very  few  have  found  a  plan  that  appeals  to  them.  Most  of  the  advice 
one  gets  from  the  journals  is  "Don't"  or  to  invest  in  farm  mortgages.  When 
he  looks  around  for  a  farm  mortgage  he  finds  that  the  small  amount  of 
money  he  has  to  loan  will  not  meet  the  requirements  of  the  man  who  desires 
the  lojm.  Even  if  he  should  find  a  small  loan  that  he  could  handle  the 
interest  would  be  so  low,  that  it  would  produce  a  very  small  income  after 
paying  taxes.  I  believe  the  doctor's  earnings  should  net  him  ten  per  cent., 
and  be  in  such  form  that  he  can  realize  on  them  in  case  of  emergency. 
To  take  chances  on  getting  a  greater  rate  of  interest  would  be  to  accept  too 
great  risk,  and  a  less  rate  would  be  poor  business  policy. 

"The  problems  simmers  to  about  this:  How  can  we  invest  small 
sums  from  twenty-five  to  one  hundred  dollars  so  they  will  be  safe,  and 
earn  at  least  ten  per  cent,  interest? 

"I  solved  this  problem  several  years  ago  while  engaged  in  country 
practice.  In  fact,  it  can  be  applied  better  in  the  country  thcui  in  the  city. 
The  plan  is  this,  loan  your  money  to  your  slow  pay  patrons.  Sounds 
risky,  don't  it?  I  have  found  it  to  prove  a  success.  I  learned  that  most 
of  my  poor  pay  or  slow  patrons  were  always  ready  to  borrow  money, 
and  that  they  could  generally  secure  me  with  chattel  mortgages,  or  get 
good  men  to  sign  their  notes.  The  note  and  mortgage  always  covered  the 
amount  loaned  and  the  amount  of  the  bill.  There  are  few  who  cannot 
give  you  suitable  security,  and  these  should  be  turned  over  to  the  other 
doctor  who  is  practicing  for  the  love  and  honor  of  the  profession." 

"Never  tell  a  debtor  that  you  are  hard  up  and  need  the  money.  He 
won't  believe  you  and  will  only  neglect  to  pay  you,  but  will  change  to 
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some  other  doctor.  Tell  them  that  you  must  have  the  money  because  it  is 
yours  and  that  you  want  the  profit  that  may  be  made  with  it.  Put  it  up 
to  them  as  a  plain  business  proposition  and  loan  them  the  amount  if  they 
pay  you  interest  and  give  you  good  security.  They  will  respect  you  when 
you  make  them  pay.  A  man  is  judged  in  this  country  by  his  business 
success.  Most  men  would  rather  pay  a  lawyer  a  thousand  dollars  to  keep 
them  out  of  the  penitentiary  for  a  year,  than  to  pay  a  doctor  fifty  dollars 
to  keep  them  out  of  hell  for  a  life  time. 

FORMS  OF  COLLECTING  LETTERS. 

Nearly  every  form  of  letter  that  has  been  devised  for  collecting 
physicians'  accounts  has  been  based  upon  those  used  by  installment  houses 
and  those  in  general  use  by  wholesale  merchants  who  deal  with  retail 
dealers.  They  all  carry  the  bluff  idea.  This  is  alright  in  dealing  with 
installment  customers  with  whom  you  have  a  contract  that  will  take  away 
the  goods  purchased,  or  with  retail  merchants  who  know  they  must  meet 
their  obligations  if  they  continue  in  business.  The  credit  men  of  mercantile 
institutions  keep  tab  on  their  customers  through  the  local  merchants  exchange 
and  the  commercial  agencies,  and  are  in  a  position  to  know  to  what 
extent  it  is  safe  to  extend  his  credit.  The  merchant  cannot  refuse  to  pay 
his  bills  and  go  to  another  wholesale  house  and  buy  goods,  hence  if  he  is 
a  little  tardy  in  meeting  his  obligations  the  bluff  letter  will  awaken  him  to 
the  necessity  of  paying  the  bill. 

With  the  doctor's  customers  it  is  altogether  different.  He  knows  that  he 
cannot  be  compelled  to  pay  the  bill,  and  that  some  other  physician  will 
only  be  too  ready  to  come  at  his  call. 

It  is  evident  that  the  bluff  idea  will  not  work  with  the  man  that 
knows  that  he  can  get  another  doctor  whenever  he  wants  one,  and  that  he 
is  so  protected  by  the  exemption  laws  that  the  bill  cannot  be  collected  by 
resorting  to  the  law.  So  in  reaching  this  class  we  must  devise  other  plans 
if  we  hope  to  accomplish  anything.  Here,  my  experience  has  shown  that 
sentiment  is  the  key  note  in  an  effective  collecting  letter  for  physicians.  I 
have  found  that  the  more  human  interest  sentiment  and  friendly  feeling  that 
can  be  woven  into  the  letter  the  better  it  is.  Every  time  that  I  write  a  letter 
to  a  client  I  try  and  refer  in  some  manner  to  the  patient  or  to  some  member 
of  the  family,  and  try  to  impress  them  with  the  fact  that  I  have  a  personal 
interest  in  them.  The  following  forms  are  suggestive  of  the  idea,  and  have 
proven  very  successful  in  my  practice.  The  classification  is,  of  course, 
used  with  every  account — they  are  all  No.  I  until  they  fail  to  pay.  The 
word  "Class"  and  the  number  are  stamped  with  a  rubber  stamp.  Letters 
of  this  kind  should  be  pen  written — typewritten  and  form  letters  will  not 
answer,   they   lose  the  personal  sentiment. 

A  duplicator  that  will  easily  produce  1 00  copies  of  a  pen  written 
letter  may  be  had  for  about  $5,  and  the  letters  may  be  "formed"  on  this. 
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leaving  space  in  which  the  personal  matter  may  be  written.  If  properly 
done  they  will  have  the  appearance  of  a  hand  written  letter.  Don't  have 
your  letters  too  polished.  Remember  you  are  a  very  busy  man — just 
writing  a  note  to  a  friend.  Omit  the  rhetorical  embellishments  from  this 
class  of  correspondence  in  all  cases. 

The  first  of  my  series  of  letters  is  along  the  following  line. 

Class  I. 
Dear   Sir: — 

In  looking  over  my  books  with  a  view  of  raising  a  small  amount  of 
money,  I  note  there  is  a  balance  due  on  your  account  of  $10.00,  and 
as  you  have  always  been  one  of  my  best  paying  patrons,  I  have  let  this 
run,  knowing  I  could  get  it  whenever  I  called  on  you.  I  always  divide 
my  accounts  into  three  classes:  1.  Those  who  I  can  depend  upon  to  pay 
when  I  call  on  them.  2.  Those  who  are  slow  to  pay  and  that  I  must  keep 
after.  3.  Very  poor  pay  and  unsatisfactory  clients.  Whenever  one  of 
my  patrons  fails  to  respond  to  my  statements  it  reduces  him  to  the  next 
lower  class. 

As  you  are  one  of  my  First  Class  patrons  I  know  you  will  be  only 
too  glad  to  assist  me  at  this  time.  I  saw  little  Mary  on  the  street  the 
other  dav,  and  she  is  looking  well  and  hearty.  I  am  glad  she  is  so  well, 
as  we  had  a  hard  fight  to  save  her  last  Spring. 

Wishing  you  health,  happmess  and  success, 

I   am, 

.  Yours    very    truly 

*     *     * 

Oral  Anaesthesia  Local  Anaesthesis  in  the  Oral  Cavity,  Technique  and 
Practical  Application  in  the  Different  Branches  of  Dentistry,  by  Kurt 
Hermann  Thoma,  D.  M.  D.  Assistant  in  anaesthesia.  Harvard  Den- 
tal School,  Harvard  University;  Assistant  in  Dental  Anatomy,  Har- 
vard Medical  School,  Harvard  University;  Fellow  of  the  Harriet  N. 
Lowell  Society  for  Dental  Research  of  Harvard  University;  Member 
of  National,  State  and  Local  Dental  Societies.  Boston,  Mass.,  Ritter 
and  Flebbe,   1  20  Boylston  Street. 

It  is  no  longer  possible  to  conduct  a  dental  practise  without  local  an- 
aesthesia and  it  seems  as  if  novocaine  and  suprarenin  has  superseded  all 
others.  Another  marked  advance  is  a  clear  understanding  of  the  technique 
— based  on  the  anatomy  of  the  parts.  The  book  before  me  is  just  from 
the  press  and  after  a  careful  reading  I  am  convinced  that  it  is  invaluable 
as  a  guide  in  local  anaesthesia.  The  illustrations  are  good,  the  text  is  clear, 
concise  and  without  verbosity.  The  technique  of  such  operations  as  pre- 
paring abutments  for  bridges,  amputating  roots  of  teeth  is  clearly  described 
and  well  illustrated. 
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DENTISl    WANTED  IN   KOREA. 


To  THE  Editor, — 

Dear  Sir: — Until  recently  the  dental  profession  has  not  been  represented 
on  the  foreign  mission  fields,  but  many  are  now  awaking  to  the  fact  that  the 
oral  cavity  is  one  of  the  main  if  not  the  main  avenue  for  the  entrance  of  dis- 
ease germs  into  the  body  and  that  any  adequate  attack  upon  the  forces  of 
disease  and  suffering  must  include  the  care  of  the  teeth  and  there  is  a 
growing  feeling  that  in  manning  our  medical  teaching  institutions  in  the  mis- 
sion field  we  must  include  provision  for  teaching  the  care  of  the  teeth  and 
their  treatment  when  diseased. 

The  Severance  Hospital  and  Union  Medical  College  in  Seoul,  Korea, 
believes  in  this  and  so  has  established  a  dental  department  for  which  it  now 
seeks  a  competent  head  and  the  object  of  this  note  is  to  bring  this  opening 
to  the  notice  of  all  those  who  may  feel  interested  in  such  an  undertaking. 

This  institution  is,  as  its  name  implies,  a  union  one,  being  under  the 
joint  care  of  Methodists  and  Presbyterians  and  aided  in  addition  by  the 
Episcopalians  and  is  in  every  sense  a  modern  plant  with  a  good  hospital, 
and  a  thoroughly  up-to-date  Medical  School  supplied  with  well  equipped 
laboratories. 

It  has  graduated  33  physicians — all  Christian — and  has  now  an  en- 
rolment of  81 . 

The  patients  consist  mainly  of  Koreans,  but  there  are  also  many 
Americans  and  Europeans  to  be  treated. 

The  call  is  for  a  man  fully  qualified  professionally,  not  simply  the 
holder  of  a  diploma,  but  one  who  has  actual  skill  in  modern  methods, 
coupled  with  a  desire  to  serve  God  and  humanity  through  the  use  of  that 
skill  and  having  zeal  to  bring  men  to  believe  in  God  through  Jesus  Christ. 

The  Superintendent  of  the  plant,  Dr.  O.  R.  Avison,  is  at  present  in 
this  country  and  will  be  glad  to  meet  with  or  hear  from  any  who  may  wish 
to  learn  more  of  this  place. 

He  is  now  at  589  Spadina  Avenue,  Toronto,  Phone,  College  7805. 
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Original  Communications 

EFFICIENCY-SUGGESTIONS  REGARDING  OFFICES, 
ASSISTANTS  AND  BUSINESS  SYSTEMS 


F.  W.  Barbour,  D.D.S.,  Fredericton.  N.B. 

Read   before   New   Bninswiek   Dental    Association,    July,  1914. 

The  bringing  to  pass  of  the  highest  possible  resuhs  is  what  counts 
in  the  industrial  life  of  the  present  day.  The  power  to  produce  such 
results  exhibits  efficiency.  Concentration  of  mind  and  energy  has  been 
brought  to  bear  in  these  latter  years,  to  develop  the  most  effective  means 
to  make  effort  co-ordinate,  in  order  to  bring  success.  Men  who  have 
made  a  study  of  what  could  reasonably  be  called  a  science  have  become 
prominent  in  business  endeavor  and  demand  and  earn  high  salaries. 

The  bringing  into  effect  of  their  findings  means  the  achievement  of  the 
highest  possibilities  in  the  line  of  production.  It  is  the  bringing  to  pass 
of  methods,  machinery  and  ability  that  will  accomplish  the  most  with 
the  greatest  economy  of  effort  and  material. 

This  is  brought  about  by  improvement  in  the  worker,  apparatus  and 
material ;  and  by  the  elimination  of  waste  time  and  effort.  Modern 
manufacturing  establishments  have  achieved  amazing  results  by  the  instal- 
lation of  efficiency  methods. 

It  has  been  abundantly  proven  that  it  is  false  economy  to  continue  the 
use  of  obsolete  machines  or  those  that  are  defective.  The  scrap  heap 
absorbs  to-day  appliances,  the  discarding  of  which  a  few  years  ago  would 
have  been  regarded  as  appalling  waste.  Now  it  is  known  that  the 
increased  earnings  of  up-to-date  apparatus  quickly  exceed  the  amount 
lost  in  discarding  the  old  outfit. 

It  is  a  treat  and  an  inspiration  to  visit  and  study  the  methods  adopted 
in  connection  with  a  modern  industry.  The  way  in  which  every  movement 
of  the  employees  and  the  systematic  processes  in  use  are  made  to  bring  about 
desired  ends  is  nothing  short  of  marvellous.  Modern  conditions  of  com- 
petition and  the  great  demand  there  is  for  the  production  of  an  article 
at  the  lowest  possible  cost  demands  such  an  organization. 
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Employees  have  to  be  prepared  to  fit  into  the  groove  that  is  laid 
out  for  them,  in  order  to  make  the  v^hole  work  of  the  establishment 
co-ordinate.  The  failure  of  one  unit  to  work  in  unison  with  the  rest 
disorganizes  the  whole   and  prevents   the   realization   of   the  best   results. 

The  scrap  heap  absorbs  men  often  as  well  as  appliances  and  modem 
conditions   require   that   an   acute   mind    and   a  capable   hand   have  to   be 

possessed,  in  order  to  keep  up  with  those  who  lead. 

The  nature  of  the  practice  of  dentistry  with  its  human  clientele 
makes  it  impossible  to  adopt  in  its  entirety  the  principles  which  bring 
about  efficiency.  A  knowledge  of  these  methods  however  will  be  found 
to  be  of  value,  more  or  less,  to  all  practitioners.  The  very  fact  that  all 
laid  down  ideas  cannot  be  followed  only  emphasizes  the  necessity  of 
attending  most  conscientiously  to  those  that  are  possible  of  adoption. 

Those  offices  which  employ  a  number  of  workers  and  where  the 
various  phases  of  the  work  can  be  divided  up  systematically  have  in  a 
number  of  cases  shown  a  great  degree  of  the  capacity  that  has  been 
referred  to.  The  ordinary  practice  is  carried  on  however  by  one,  or 
it  may  be  two  professional  men,  with  some  assistance,  and  the  work  is  so 
diversified  and  irregular  that  its  being  systematically  carried  on  is  not 
wholly  practicable.  In  spite  of  this,  there  is  no  doubt  but  that  there  are 
lessons  to  be  learned  from  the  study  of  efficiency  methods,  that  will  im- 
prove the  dentist's  working  capacity  and  render  him  better  able  to  accom- 
plish speedy  and  adequate  service.  This  may  be  brought  about  by  a 
careful  study  of  the  conditions  under  which  the  practice  is  carried  on  and 
a  comprehensive  outlook  on  the  desired  good  that  may  be  accomplished 
through   the  effort  put    forth. 

The  most  sure  and  practically  the  only  satisfactory  way  in  which  the 
greatest  good  may  be  accomplished  is  not  by  any  special  effort  along  one 
particular  line,  but  is  the  accumulation  of  ability  and  conditions  that  are 
acquired  from  the  beginning  of  the  educational  career  and  straight  through 
the  whole  of  professional  life. 

Training  (both  as  derived  from  preliminary  study  and  that  of  the 
dental  course),  personal  health  and  ability,  equipment,  business  system, 
office  help  and  the  rooms  occupied  all  have  their  share  toward  bringing  to 
pass  the  most  desirable  results.  It  would  be  impossible  in  one  paper  to  deal 
in  any  way  adequately  with  these  different  phases  of  the  subject  of  effi- 
ciency in  our  profession.  The  effort  will  be  made  to  touch  upon  a  few 
subjects  in  as  helpful  a  way  as  possible.  Consideration  will  be  given  to 
the  offices  occupied,  the  personal  assistance  which  may  be  extended  by  the 
young  lady  in  attendance  and  the  system  of  records  and  accounts  that 
have  been  found  adaptable.  It  is  by  no  means  suggested  that  all  of  the 
ideas  expressed  are  original  or  that  the  last  word  shall  be  said  in  connec- 
tion with  these  matters.  As  the  writer  never  fails  to  acquire  helpful 
knowledge  through  some  form  of  contact  with  his  fellows,  it  is  hoped  that 
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something  in  the  following  will  be  found  of  value  to  some  who  may  be 
patient  enough  to  absorb  it. 

The  study  on  the  part  of  the  dentist  of  the  conditions  under  which  he 
works  and  the  examination  to  ascertain  whether  improvements  would  not 
be  of  advantage  will  find  few  that  cannot  see  some  avenues  of  advance- 
ment. 

The  average  practice  in  the  average  city  takes  care  of  regular  patients 
and  also  a  large  number  who  attend  only  occasionally,  and  there  is  a  con- 
siderable class  that  are  seen  but  once.  All  kinds  of  work  have  to  be 
attended  to,  including  a  good  deal  without  appointment;  and  as  this  may 
have  to  be  done  along  with  considerable  other  work,  two  or  more  operating 
chairs  are  required.  These  suggestions  are  given  with  such  a  practice  in 
mind,  though  it  is  quite  possible  that  some  ideas  are  adaptable  to  offices 
that  may  have  a  rather  different  clientele. 

The  arrangements  adopted  and  endeavored  to  be  explained  below  are 
the  result  of  nearly  a  quarter  of  a  century  of  thought  and  experience. 
There  has  been  a  gradual  development  through  more  or  less  satisfactory 
(mostly  less)  conditions.  Changing  ideals  bring  changing  ideas  and  what 
was  well  enough  at  one  time  becomes  later  unsuitable;  and  what  was 
looked  upon  as  unnecessary  or  as  a  luxury,  now  becomes  altogether  desirable 
and  indispensable. 

The  personal  contact  with  men  of  advanced  ideas  and  methods  stirs 
within  an  ambition  to  accomplish  better  things.  The  knowledge  that  there 
are  better  conditions  existing  than  those  under  which  one  operates  leads  to 
dissatisfaction,  and  discontent  is  often  the  parent  of  improvement.  The 
dentist  who  fails  to  take  the  opportunity  to  come  into  contact  with  those  of 
ability  as  offered  through  the  various  gatherings  is  not  living  up  to  his 
possibilities  and  misses  chances  to  gain  valuable  information. 

In  taking  up  the  subject  of  plans  for  an  office,  it  is,  of  course,  realized 
that  all  buildings  do  not  allow  of  the  same  number  or  size  of  rooms,  and 
the  plans  that  are  submitted,  while  quite  likely  not  readily  accomplished, 
may  in  some  degree  be  copied  helpfully  A  mistake  is  often  made  by 
continuing  in  a  building  that  does  not  give  opportunity  to  develop  in  the 
right  direction,  the  idea  sometimes  being  that  the  change  in  location  may 
have  a  lessening  effect  on  the  amount  of  practice.  It  has  been  proven  con- 
clusively that  a  change  to  adequate  quarters  will  quickly  draw  as  large  a 
number  of  professional  visitors  and  usually  of  a  better  class.  Further,  the 
comfort  enjoyed  and  the  increased  respect  that  will  be  extended  by  the 
public  and  by  fellow  practitioners  will  mean  a  lot. 

Dissatisfaction  may  exist  in  the  minds  of  some  with  their  present 
facilities,  as  was  the  case  for  a  long  time  with  the  writer.  If  a  change  is 
contemplated,  or  if  present  consideration  should  lead  to  dissatisfaction,  any 
assistzmce  toward  a  satisfactory  change  should  be  acceptable. 
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The  way  that  comes  most  naturally  to  the  writer,  in  order  to  present 
his  ideas  is  by  plans  showing  his  rooms  auid  giving  a  description  of  the 
conveniences  that  he  has  found  desirable.  In  this  particular  case  there  was 
the  good  fortune  to  occupy  a  corner  of  a  buildmg,  thus  securing  light  from 
seven  windows  on  two  sides  and  making  it  possible  to  have  a  direct  light 
into  nearly  all  the  rooms. 
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It  was  not  felt  necessary  to  draw  the  plans  shown  exactly  to  scale,  but 
a  sufficient  evidence  is  given  of  the  size  and  relation  to  one  another  to 
depict  any  value  that  may  be  borne  by  them.  Attention  is  called  to  the 
fact  that  there  is  an  exit  as  well  as  an  entrance  to  the  rooms,  the  former 
being  from  a  hallway  leading  to  the  various  operating  rooms,  which  renders 
unnecessary  the  appearance  of  a  patient  in  the  reception  room  (A)  after 
a  sitting. 

The  reception  room  is  not  intimately  related  to  the  entrance  to  an 
operating  room,  and  two  doors  may  be  closed  between  operating  rooms, 
to  reduce  objectionable  noises  to  a  minimum. 

Room  (B)  is  mainly  for  the  use  of  the  assistant  for  secretarial  work, 
it  is  also  useful  for  such  consultations  as  do  not  necessitate  an  operating 
chair. 

An  arrangement  of  mirrors  makes  it  possible  for  the  young  lady  to 
recognize  callers  at  the  entrance  and  judge  whether  they  should  have 
immediate   attention. 

Room  (B)  is  directly  connected  with  the  main  operating  room,  though 
it  will  be  noted  that  the  regular  entrance  to  the  latter  is  from  the  hallway. 

A  reference  to  some  of  the  out  of  the  ordinary  accessories  of  the 
operating  room  (C)  may  be  of  value.  One  of  the  cabinets  is  of  local 
<»ianufacturG  from  designs  which  it  was  believed  would  make  it  more 
serviceable  than  the  standard  makes.  It  is  only  seven  inches  deep,  making 
the  contents  of  the  drawers  readily  attainable  and  at  the  same  ume 
occupymg  the  least  possible  room.  Its  size  otherwise  is  four  by  four  feet 
and  it  contams  a  large  number  of  drawers  of  varying  sizes.  These 
drawers    are    so    used    that    all    of    the    instruments    and    material    for   the 
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various  kinds  of  work  are  so  far  as  possible  kept  in  the  same  drawer,  for 
instance,  one  contains  rubber  dam,  cottonoid,  cheek  and  chin  pads,  shears, 
punch,  dam  holder  clamps,  clamp  forceps,  ligatures  and  weights.  Similar 
combinations  can  be  readily  imagined. 

The  portable  table  tops,  now  so  largely  adopted,  are  strongly  recom- 
mended both  as  time  savers  and  additional  evidence  of  aseptic  excellence — • 
the  use  of  paper  head  rest  pads  serve  the  same  purpose.  A  pad  of  a  dozen 
or  more  is  attached  by  a  narrow  white  tape  and  one  is  easily  removed, 
just  as  the  patient  is  being  seated  in  the  chair.  The  high  grade  white 
paper  table  napkins,  cut  into  four,  make  about  the  size  that  is  usually 
needed.  A  very  satisfactory  material  for  chair  covers,  aprons  for  patient 
and  operator,  and  holders  for  enclosing  instruments  is  the  fine  white  silk 
preparations,  which  is  impervious  to  moisture  or  acids,  is  very  easily  cleansed 
and  has  no  odor.  It  protects  the  clothing  much  more  effectively  than 
towels  and  may  save  much  time  and  money  which  might  otherwise  be  lost 
through  injury  to  wearing  apparel. 

The  ordinary  high  ticker  baskets  used  by  brokers  make  excellent 
waste  receptacles;  line  these  with  zinc  and  they  are  almost  imperishable. 
They  are  so  deep  that  the  contents  are  rarely  visible  to  patient  and  they  are 
very  easy  of  access  to  dentist. 

Near  the  entrance  to  the  operating  room,  and  in  fact  within  two  steps 
of  the  doorway  into  all  of  them,  is  the  operator's  toilet  basin.  This  is  so 
placed  that  in  passage  from  one  patient  to  another  cleanliness  can  be 
obtained  most  readily.  Foot  control  operates  the  water  supply,  the  value 
of  which  is  obvious.  The  sterilizer  is  easily  in  evidence  and  is  serviceable 
to  any  room.  Any  one  intending  to  make  a  change  in  his  sterilizing  outfit 
would  do  well  to  examine  into  the  rapid  heating  value  of  the  hot-point 
electric  stoves.  With  suitable  instrument  receptacles  they  prove  splendidly 
efiective. 

An  automatically  lighted  coat  and  store  room  is  shown  in  (D).  This 
contains  hat-hooks,  compressed  air  unit,  the  office  cleaning  outfit,  surplus 
supplies,  magazines  and  in  fact  anything  for  only  occasional  use  and  which 
may  be  undesirable  to  the  view. 

Room  (E)  IS  for  examinations  and  impressions  and  for  minor  opera- 
tive work  when  (C)  is  in  use.  It  may  later  be  fitted  up  with  identical 
cabinet  and  identically  placed  instruments,  so  that  it  may  be  used  alterna- 
tely with  (C),  so  as  to  economize  still  further  time  in  the  transfer  of 
patients.  The  laboratory  has  been  placed  in  what  is  about  the  most  desir- 
able position,  being  in  the  corner  and  having  two  windows.  This  has  been 
deemed  advisable  because  perfect  light  is  so  often  essential  and  because 
it  is  the  one  room  where  two  or  even  three  are  often  at  work. 

To  any  who,  like  the  writer  are  deprived  of  illuminating  gas  for  labora- 
tory work,  it  will  give  a  wonderful  improvement  in  the  working  capacity 
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if  the  compressed  air  gasoline  system  is  installed,  if  such  is  not  already  in 
use. 

Between  the  laboratory  (F)  and  the  third  operating  room  (G)  is 
placed  the  artificial  tooth  cabinet,  making  it  accessible  to  any  room. 

(G)  is  designed  particularly  for  an  anaesthetic  room,  though  it  may 
be  used  by  associate  for  operating.  It  is  directly  connected  with  the  dress- 
ing room  (H),  the  rubber  wheeled  couch  being  easily  rolled  from  one  room 
to  another,  thus  relieving  the  chair  quickly  for  further  use  if  needed. 

The  dressing  room  is  for  the  use  of  lady  patients,  precedmg  and  follow- 
ing a  sitting,  and  is  particularly  appreciated  in  connection  with  analgesia 
or  anaesthesia.  In  it  are  a  wash  basin,  dressing  mirror  and  table,  with  the 
usual  toilet  requisites. 

All  these  rooms  are  sufficiently  large  for  comfort  and  accessibility  of 
instruments,  but  not  so  large  as  to  invite  undesired  onlookers. 

The  question  may  arise  in  the  minds  of  some  as  to  whether  such  rooms 
are  worth  the  cost  and  as  to  how  the  expense  is  to  be  provided  for.  Of 
course  it  would  be  acceptable  if  the  landlord  would  undertake  such  work, 
and  this  may  reasonably  be  expected  if  additional  rental  is  paid  to  reim- 
burse him  for  his  outlay.  But  if  this  scheme  cannot  be  carried  out,  the 
assuming  of  the  cost  by  the  dentist  himself  is  fully  warranted.  Such  a 
work  should  be  regarded  as  a  permanent  improvement  and  the  expense 
charged  to  capital  account.  By  figuring  interest  and  depreciation,  the 
real  annual  cost  can  be  arrived  at.  Supposing  $500  would  be  required  to 
properly  bring  about  the  changes  and  I  5  per  cent,  the  amount  set  aside  for 
depreciation,  then  this  $75  with  $35  for  interest  would  make  an  annua] 
charge  of  but  slightly  more  than  two  dollars  per  week  or  about  four  cents 
a  working  hour.  A  continuation  of  such  a  charge  would  permit  a  similar 
total  expenditure  about  every  seven  years.  Such  radical  changes  would 
occur  very  seldom,  but  a  certain  amount  of  renewing  should  be  done  every 
year  and  it  might  be  that  the  full  $500  would  be  judiciously  expended,  at 
various  times  during  the  above  period,  and  results  be  secured  that  would 
entirely  compensate. 

Reverting  in  a  general  way  to  offices  and  their  adaptability,  the  writer 
claims  that  the  appearance  of  such  is  most  acceptable  to  the  layman  at 
least,  when  all  is  done  that  is  possible  to  eliminate  those  things  that  are 
suggestive  of  surgery  or  causes  of  pain. 

A  reception  room  can  be  bright  and  comfortable  and  pleasing  to  the 
eye,  but  not  so  elaborately  furnished  as  to  lessen  the  sense  of  ease. 

Operating  rooms  must  necessarily  have  objects  visible  that  probably  are 
unpleasant  to  some  people,  but  these  should  be  reduced  to  a  minimum  and 
especially  at  the  beginning  of  a  sitting,  hidden  where  possible  or  at  least 
kept  in  inconspicuous  places. 

The  bracket  type  electric  engine  can  be  swung  into  a  cabineit,  and  such 
a  suggestion  sounds  practicable. 
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The  sight  of  an  elaborate  switch-board  may  be  of  some  advertising 
advantage,  but  if  they  were  so  made  as  to  be  enclosed  when  not  in  use,  the 
influence  would  really  be  better.  The  ordinary  patients  are  much  more  im- 
pressed when  it  is  evident  that  their  interests  and  comfort  are  sincerely  in 
the  mind  of  the  dentist  than  by  fixtures  and  furniture  that  carry  with  their 
sight  possibiHties  of  discomfort. 

Efficiency  is  not  increased  in  spending  time  in  counteracting  nervous 
conditions  brought  about  unnecessarily. 

A  bracket  table  without  drawers  and  having  as  its  original  contents  a 
few  inoffensive  articles,  such  as  the  cotton  holder  and  the  waste  receptacle, 
is  much  more  agreeable  than  the  sight  of  a  row  of  nickel  instruments,  no 
matter  how  artistically  arranged.  White  enamel  furniture  does  not  appeal 
to  the  writer,  nor  does  the  surgical  table  with  its  display  as  is  sometimes 
exhibited. 

Changing  here  to  a  consideration  of  the  second  division  into  which 
this  paper  has  been  divided,  a  few  words  may  be  said  on  the  value  of  a 
young  lady  assistant.  This  subject  has  been  dealt  with  quite  often  lately, 
but  it  may  be  that  something  has  yet  been  left  unsaid. 

With  proper  co-operation  the  operator  is  permitted  to  concentrate  on 
the  distinctly  professional  work,  at  the  same  time  feeling  assured  that  his 
clientele  are  being  satisfactorily  attended  to.  Proper  and  kindly  reception 
through  the  assistant  prepares  a  patient  mentally,  and  means  considerable 
in  time  saved  in  settling  down  to  actual  work.  The  importance  of  using 
the  attendant  as  a  buffer  between  the  dentist  and  those  whom  it  is  not 
necessary  to  see  himself  and  to  head  off  uncalled  for  telephone  conversa- 
tions is  most  fully  appreciated  by  those  who  have  been  compelled  to  attend 
to  such  matters  themselves.  It  is  an  art  to  get  the  caller  speedily  and 
entirely  ready  for  the  dentist's  services  in  the  chair,  and  sometimes  even 
more  so  to  take  charge  afterward  and  listen  graciously  to  the  histories  of 
former  dental  visits  of  self  or  family.  An  appreciation  of  the  value  of  the 
dentist's  time  should  be  early  inculcated.  Too  great  a  tendency  to  con- 
versation is  an  embarrassment  to  the  most  effective  work. 

The  placing  of  an  annunciator  in  the  private  office  and  an  arrangement 
of  suitable  signals  work  out  favorably.  A  portable  telephone  can  be 
carried  to  the  chair  when  necessary  to  be  used. 

The  young  lady  can  make  out  the  cheques,  do  the  banking,  order 
supplies,  assist  in  collections,  and  attend  to  and  anticipate  her  employer's 
needs  when  called  to  the  chair. 

Some  have  advocated  instructing  assistant  in  the  preparation  of  cements 
and  alloys.  It  is  very  questionable  whether  the  final  loss  through  the  lesser 
quality  attained  and  consequent  ineffectiveness  of  product  does  not  more 
than  make  up  for  the  time  saved  in  the  mixes.  It  is  also  doubtful  if  time 
can  be  spent  fairly  by  this  attendant  in  laboratory  work.     Strict  and  careful 


466 


DOMINION    DENTAL  JOURNAL 


attention  to  the  needs  expressed  above  would  leave  little  time  for  other 
work  in  the  office  of  a  busy  practitioner. 

Proceeding  to  an  exhibit  of  the  printed  matter  that  has  been  useful, 
further  information  will  be  incidentally  given  of  the  ways  the  young  lady 
attendant  can  be  of  service. 

The  Information  Card  shown  is  for  use  when  receiving  a  caller,  whose 
desires  are  not  known  and  where  a  message  is  to  be  conveyed  to  the  opera- 

APPOINTMENT  GUIDE 


Number  of  Visits 


Duration 


Remarks : 

tor.  Often  the  first  line  only  is  necessary  to  indicate  all  that  is  needed, 
while  it  may  be  that  quite  an  amount  must  be  written  to  save  the  necessity 
of  a  personal  talk.  Private  matters  can  often  be  dealt  with  in  this  way, 
without  being  brought  to  the  attention  of  the  patient  in  the  chair.  It  is 
quite  possible  that  the  assistant  can  arrange  appointments,  though  examina- 
tions preceding  same  are  preferable. 


has   appointments  with  Dr.  Barbour  for 


DAY 


DATE 


HOUR 


If  appointment  must  be  broken  sufficient 
notice  sliould  be  given  so  ihaf  other  arrange- 
ments can  be  made  to  fill  the  time  alloted,  other- 
wise a  charge  will  be  made. 


It  often  happens  that,  in  arranging  work,  it  is  important  to  have  a 
number  of  successive  sittings  at  definite  intervals.  This  might  not  be  possible, 
unless  all  were  arranged  at  once.  For  such  case  the  "Appointment 
Guide"  and  the  multiple  "Appointment  Card"  have  been  devised.  1  he 
dentist  takes  only  the  time  necessary  to  indicate  on  the  former  the  number 
of  visits  needed,  the  time  required  for  each,  and  in  the  space  for  remarks 
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is  stated  the  intervals  between  and  possibly  the  time  of  day  preferred. 
This  is  carried  by  the  patient  to  assistant,  who  arranges  mutually  agreeable 
hours,  considering  existing  appointments  and  using  the  card  above  re- 
ferred to. 

The  ordinary  examination  slips  are  used,  and  as  the  various  require- 
ments are  attended  to  these  are  checked  off.  Dr.  Gow,  of  Toronto,  colors 
the  parts  worked  upon,  as  shown  on  the  drawing,  with  different  shades  to 
designate  the  kind  of  material  used.  Such  an  idea  carried  out  on  these 
examination  slips,  with  dates  inserted,  would  afford  a  satisfactory  record 
if  properly  filed  away. 

The  method  of  bookkeeping  has  been  adopted  to  suit  the  needs  of  this 
particular  office  and  may  be  found  applicable  in  some  degrees  to  most 
practices,  especially  Where  a  large  number  are  attended  to,  rather  than  a 
limited  number  who  are  worked  for  regularly  and  frequently.  In  the 
present  case,  very  many  are  attended  only  for  one  series  of  sittings,  being 
only  temporarily  in  the  city  in  the  capacity  of  students,  legislators,  tourists, 
etc.  A  means  of  record  has  therefore  been  devised  that  will  eliminate  the 
necessity  of  storing  a  limitless  number  of  cards,  it  may  be  with  but  one  or 
two  inserts. 

It  is  so  arranged  that  only  those  who  do  not  pay  for  work  on  the 
day  it  is  performed  have  to  have  their  names  carried  forward  to  the  ledger 
cards.  At  the  same  time,  a  complete  record  is  kept  of  the  work  accom- 
plished, which  is  readily  referred  to  later,  if  necessary. 


Dental  Record 


Dr.  F.  W.  Barbour,  d.  d.  s. 
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For  original  entry,  properly  ruled  sheets  are  used,  both  sides  being 
made  available.  These  are  about  ten  by  fourteen  inches  in  size  and  ruled 
for  about  forty  entries  on  each  page.  Columns  are  arranged  in  suitable 
widths  to  show  date,  name  of  patient,  person  who  is  responsible  for  account 
if  unpaid,  nature  and  locations  of  fillings,  the  same  -of  inlays,  crowns, 
bridges,  and  so  on  for  the  various  kinds  of  work,  ending  up  with  a  column 
for  the  charge  made  and  one  for  any  cash  received.  Insertion  is  made  in 
the  regular  place  for  cash  paid  on  account  of  previous  work,  thus  making 
-it  so  that  the  proper  flUing  in  of  the  original  entries  on  this  sheet  is  all  that 
is  necessary  on  the  part  of  the  operator,  everything  else  being  performed  by 
the  young  lady  in  her  capacity  as  bookkeeper.  Symbols  such  as  A  for 
amalgam  and  G  for  gold  indicate  when  set  down  in  the  proper  column  the 
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material  used  or  the  specific  work  accomplished.     The  following  diagram 
indicates  the  tooth  and  location  that  is  worked  upon: — 


I..  P  H.  P. 


The  drawing  depicted  above  represents  the  right  and  left  sides  of  the 
upper  and  lower  jaws.     A  number  indicates  the  location  of  the  tooth;  for 


f\  6  CO 

•  instance,  Figure  A  would  show  a  left  upper  cuspid.  To  show  ttie  sur- 
face, a  dot  above,  below  or  on  either  side  indicates.  Figure  B  shows 
distal.  Figure  C,  buccal.  Figure  D  occlusal,  etc.,  and  if  two  or  more  sur- 
faces are  included,  the  dots  are  correspondingly  connected. 

Each  of  the  pages  is  numbered  consecutively,  regardless  of  the  year 
or  month. 

At  the  bottom  of  each  sheet  the  cash  columns  are  totaled  and  carried 
forward,  until  the  end  of  the  month  is  reached.  1  he  end  of  the  month 
closes  the  sheet  and  the  beginning  starts  a  new  one.  Monthly  totals  are 
carried  forward  until  the  end  of  the  year.  At  the  end  of  each  month 
a  statement  is  easily  prepared,  showing  the  amount  of  work  accomplished, 
the  cash  received,  the  cash  expense  and  the  net  receipts,  both  for  the  month 
and  for  the  year  to  date.  Being  all  filed  under  one  cover,  comparison 
with  previous  years  is  readily  made. 

It  is  possible  to  total  up  and  carry  forward  the  various  columns  relating 
to  the  work  and  so  have  knowledge  of  any  particular  phase  that  is  desired. 
Each  operator  uses  his  own  sheet,  so  that  different  workmanship  is  easily 
located.  An  index  is  kept  and  enclosed  under  the  same  cover  as  the  sheets, 
the  name  of  each  patient  being  inserted  and  the  number  of  a  sheet  added 
as  often  as  work  is  done.  This  system  of  record  is  believed  to  have  an 
advantage  over  the  usual  diagrams  of  teeth  showing  the  cavities  attended 
to,  because  duplication  of  work  in  certain  teeth  or  the  change  of  material 
or  mode  of  procedure  on  same  is  apt  to  lead  to  much  confusion,  after  a 
series  of  years.  Moreover,  many  times  space  for  special  notes  is  more 
readily  afforded  in  the  system  recommended  here,  as  there  is  sufficient  space 
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in  the  unused  part  of  the  paper  following  or  preceding  the  insert  showing 
the  usual  entry.  This  applies  to  pulp  treatments  or  to  peculiarities  in 
physical  condition,  or  to  several  methods  or  kinds  of  facings  being  used  in 
bridge-work. 

In  the  case  of  patients  who  do  not  pay  for  work  as  it  is  done,  an 
additional  record  is  necessary.  In  this  case,  alphabetically  arranged  cards 
are  used,  with  regulation  retainer.  These  cards  are  prepared  differently 
and  are  made  out  only  to  the  person  that  is  responsible  for  payment  of  the 
account.  All  the  members  of  a  certain  family  will  appear  on  the  same 
card.  Cards  are  kept  in  service  in  the  usual  way,  just  as  long  as  they  do 
not  balance,  emd  after  being  finished  they  are  filed  away  in  a  similar 
retainer,  until  called  for  because  of  a  further  visit.  This  card  bears  space 
for  the  date,  the  name  of  the  patient,  the  original  entry  sheet  number,  and 
if  desired  a  copy  of  the  design  showing  the  actual  work  done.  There  is 
also  a  column  for  charge  made  and  one  for  any  payments.  Finally,  there 
is  space  showing  when  the  account  was  rendered  and  special  means  of 
collection  that  may  have  been  resorted  to.  A  better  idea  of  the  method 
of  use  may  be  given  by  an  examination  of  the  drawing  below. 


M. 


In  Account  with       C  1 

W.BARBOUR,D.D.S. 

Date 

Patibnt 

Card 

Amount 

Cash 

RENDffHED 

These  methods  of  record  have  been  in  use  for  nearly  five  years  and 
have  proved  far  more  satisfactory  than  those  used  for  the  previous  fifteen. 

A  little  time  on  the  part  of  the  assistant  each  day  will  keep  the  records 
so  up  to  date  that  any  account  can  be  referred  to  at  a  moment's  notice 
and  she  can  look  up  the  history  of  any  previous  work  readily. 

In  the  foregoing,  an  effort  has  been  made  to  give  assistance  to  those 
who  are  anxious  to  increase  effectiveness,  and  if  such  shall  be  accomplished, 
even  in  a  small  way,  the  writer  will  be  satisfied. 

DISCUSSION  ON  DR.  BARBOUR'S  PAPER. 


F.  C.  BoNNELL,  D.M.D.,  St.  John,  N.B. 

I  have  asked  the  President  to  call  upon  me  first,  as  I  do  not  care  to 
come  after  such  flowery-tongued  artists  as  Drs.  Magee  and  Burden. 
Having  only  had  Dr.  Barbour's  paper  a  few  hours,  my  remarks  will  be 
short. 

In  reference  to  obsolete  or  defective  machines,  I  might  say  that  I  do 
not  think  there  is  a  man  living  who  is  such  an  easy  mark  as  the  men  of 
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our  profession.  Of  course,  I  do  not  dare  to  insinuate  that  any  of  our  dental 
supply  men  would  sell  an  article  that  they  did  not  believe  in  themselves. 

There  are  two  things  that  a  dental  surgeon  (that  is  25  out  of  1  00) 
fails  in,  i.e.,  oiling  an  engine  and  looking  after  accounts. 

Dr.  Barbour's  plan  is  certainly  very  thorough  and  complete,  but  per- 
sonally I  like  the  card  system,  writing  my  charges  after  every  operation, 
also  having  a  card  for  cash  and  expense,  and  at  the  end  of  every  month 
you  can  very  easily  tell  if  you  made  any  money  or  not. 

I  take  exception  to  Dr.  Barbour  in  reference  to  patients  being  frightened 
of  a  switchboard.  I  have  one  myself  and  have  never  had  a  patient 
frightened  of  it,  even  the  very  nervous  ones.  I  would  not  do  without 
mine  for  a  whole  lot,  as  it  makes  a  lot  of  very  fussy  operations  so  simple. 

I  also  have  a  surgical  table,  but  I  do  not  keep  instruments  on  it.  It 
is  a  splendid  place  to  keep  bottles  of  antiseptics,  alcohol,  filling  material, 
cements,  etc.,  and  it  gives  an  antiseptic  appearance  to  the  operating-room. 
If  there  is  one  word  that  should  come  first  among  all  others  in  the  office, 
as  emphasized  in  Dr.  Barbour's  paper,  it  is  cleanliness.  Cleanliness  is 
next  to  godliness,  so  let  us  be  godly,  and  perhaps  St.  Peter  will  not  be 
too  hard  when  our  life's  work  is  finished. 

Our  health  plays  an  important  part  in  efficiency,  and  we  should  look 
after  it.  Personally,  I  take  a  month  or  more  every  year,  and  I  think  I 
am  repaid  for  it. 

In  reference  to  using  paper  head-rests,  of  course  Dr.  Barbour  will 
pardon  me,  for  this  is  my  own  opinion.  It  may  be  all  right  for  a  barber 
(not  Barbour),  but  not  for  a  Bonnell. 

Dr.  Barbour  is  to  be  congratulated  on  this  splendid  paper,  as  it  is 
written  as  he  only  could  write,  and  he  has  followed  out  everything  he 
has  stated,  as  I  have  been  in  his  office  and  I  think  he  has  the  finest  equipped 
office  in  Eastern  Canada. 

Jas.  M.  Magee:  I  plead  guilty  to  false  economy.  System  means 
everything,  but  all  cannot  hope  to  attain  success  by  following  the  same 
system.  Then  again  success  is  a  relative  word.  Success  in  acquiring  an 
accumulation  of  cash,  while  it  has  its  value  from  a  commercial  standpoint, 
does  not  compare  with  the  success  one  may  achieve  in  the  accomplishment 
of  something  which  consumes  more  money's  worth  in  the  doing  than  it 
brings  into  the  operator's  coffers.  I  do  not  for  a  moment  decry  the  value 
of  any  system  worked  out  for  the  economising  of  time,  which,  of  course, 
m.eans  added  earning  capacity,  for  the  two  kinds  of  success  may  go  hand 
in  hand  up  to  a  certain  point.  That  point  must  have  diverging  paths  if 
either  success  is  followed  to  the  limit.  In  the  one  case,  the  practitioner 
leaves  a  competency  for  his  family ;  in  the  other,  he  dies  blessed  by  a 
grateful  clientele,  but  poor.  It  is  up  to  each  one  of  us  to  say  how  far  he 
can  be  successful  in  both  directions. 

Dr.  Barbour's  system  appears  quite  simple  after  a  little  study,  but  ai 
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first  glance  it  gave  the  impression  of  being  somewhat  compHcated.  His 
office  plan  is  very  satisfactory.  I  have  seen  enough  of  it  to  know.  In 
my  own  practice,  having  eliminated  extracting,  I  require  much  less  room 
than  would  be  the  case  if  I  conducted  a  practice  covering  as  many  branches 
as  Dr.  Barbour  does,  and  as  a  result  of  concentrating  my  efforts  to  a  few 
lines,  I  do  not  need  so  elaborate  a  system  of  office  help  as  he.  That,  how- 
ever, is  a  matter  of  detail. 

Dr.  Barbour  has  worked  out  his  system,  which  enables  him  to  trace 
both  accounts  and  records  with  a  minimum  of  trouble.  I  have  done  the 
same  thing  with  a  slightly  varying  system,  and  I  am  not  sure  if  his  is  not 
a  better  one  to  adopt  for  an  elaborate  practice,  where  there  are  more  than' 
one  operator. 

I  quite  agree  with  his  statement  that  the  waiting-room  (I  prefer  that 
word  to  "reception")  can  be  bright  and  pleasant,  and  I  would  go  even 
farther  in  that  way  and  say  it  should  be  bright  and  pleasant,  with  the  leaist 
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suggestion  of  association  either  in  odor  or  appointment  with  the  operating- 
room.  Many  years  ago  I  read  a  skit  from  the  pen  of  Bob  Burdette,  the 
humorist,  when  describing  an  imaginary  visit  to  his  dentist.  I  say  imaginary, 
because  the  conversation  he  carries  on  in  his  article  could  not  have  taken 
place.  On  entering  this  office,  he  says:  "There  was  an  uneasy  smell 
about  the  place."  Now  that  uneasy  smell  is  the  first  thing  we  ought  to 
eliminate. 

I  agree  almost  entirely  with  what  Dr.  Barbour  says  about  the  operating- 
room,  but  I  prefer  a  linen  napkin  for  the  head-rest,  emd  the  switchboard 
and  all  other  paraphernalia  that  can  be,  I  would  have  placed  entirely 
out  of  sight.  Then,  wherever  you  have  your  wash-basin  located,  let  your 
patient  know  your  hands  are  clean  before  you  touch  her  mouth.  Even 
if  you  have  but  the  moment  before  she  appears  dried  your  hands,  wash 
them  again  in  her  presence.  You  will  after  a  time  get  so  in  the  habit 
that  if  you  leave  the  room  to  speak  to  another  patient,  even  if  you  haven't 
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touched  anything,  the  washing  process  is  again  gone  through  with.  I  will 
be  candid  enough  to  state  I  have  no  fancy  sterilizer  in  my  office,  but  my 
instruments  are  always  cleaned  immediately  the  chair  is  to  be  vacated. 
The  rule  of  my  office  is  cleanliness. 

I  use  appointment  slips,  and  record  sheets  which  are  ruled  identically 
with  my  journal  and  bill  heads,  so  that  a  stroke  of  the  pen  saves  endless 
trouble  in  writing  up  accounts.     Hieroglyphics  are  used  to  simplify  records. 
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While  I  think  Dr.  Barbour's  diagram  signs,  numbering  the  teeth  in  the 
angles  of  the  crossed  lines,  is  perhaps  slightly  better  than  my  own,  which 
consists  in  part  of  the  letters  R  and  L,  with  arrow  attached  designating 
upper  or  lower.  I  would  not  now  change,  since  my  own  has 
been  in  use  for  so  many  years.  However,  the  individual  systems  are  all 
good  in  their  way.  My  own  record  book  can  keep  account  of  each  tooth 
for  any  length  of  time  and  its  condition  shown  for  each  operation. 

I  can  only  add  to  what  Dr.  Barbour  says  about  assisting  in  aids  to 
efficiency,  that  if  this  discussion  of  his  paper  will  help  anyone,  I,  too,  shall 
feel  somewhat  satisfied.  If  anyone  feels  he  can  glean  anything  from  my 
office,  I  welcome  him  there,  and  I  know  Dr.  Barbour  entertains  the  same 
feelings. 
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THE  SIGNS  OF  THE  TIMES 


A.  W.  Thornton,  D.D.S.,  Dean  of  McGill  University  Dental  Dept. 

Head  before  the  American  Academy  of  Dental  Science,  Bositon,  Mass. 

Lest  we  should  become  too  exalted  by  thinking  of  what  we  are,  it  is 
well'  sometimes  to  let  our  minds  dwell  on  what  we  xvere.  In  common 
with  all  other  sciences  and  professions,  the  early  history  of  dentistry  is 
somewhat  shrouded  in  mystery  and  very  closely  associated  wnth  the  super- 
stitions, charms,  incantations  and  trade  secrets  of  early  medicine,  astronomy, 
chemistry  and  theology. 

Even  twenty  years  ago  we  had,  in  many  places,  a  system  of  indentures, 
and  the  general  office  practice  consisted  largely  of  extracting  and  plate 
work.  It  was  the  ordinary  thing  for  dentists  to  buy  teeth  by  the  hundred 
sets.  Now  many  dentists,  in  general  practice,  do  no  extracting.  Specialists 
in  every  city  do  this,  and  nothing  else.  Dentists  to-day  save  teeth,  not 
extract  them,  and  the  public  generally  recognizes  this  fact  Indeed,  so 
well  do  the  common  people  know  the  possibilities  of  modern  dentistry, 
that  they  refuse  to  have  their  teeth  ruthlessly  extracted.  There  are  no 
longer  any  trade  secrets  in  dentistry,  but  each  man  vies  with  his  neighbor 
to  bring  about,  and  make  as  widely  known  as  possible  the  best  methods  in 
every  operation.  Local  jealousies  among  dentists  are  now  a  thing  of  the 
past.  The  aim  of  the  men  now  in  the  profession  is  not  to  keep  men  out 
of  it,  but  to  get  the  best  class  of  men  to  take  it  up,  knowing  full  well  that 
the  needs  of  the  people  of  dental  service  far  surpass  the  ability  of  the 
colleges  to  furnish  men  to  meet  those  needs. 

The  one  problem  of  looking  after  the  teeth  of  the  school  children 
of  the  large  cities  of  this  continent  fairly  staggers  the  men,  who,  at  the 
present  time,  are  giving  attention  to  this  question. 

A  very  great  change  has  come  over  the  meetings  of  dental  associations 
within  the  past  few  years.  All  the  time  of  these  meetings  is  not  now  taken 
up  in  discussing  "root  filling,"  "cavity  preparation,"  "blind  abscess," 
"mummyfying  paste,"  and  "oataphoresis."  Now  the  discussions  centre 
about  "asepsis,"  "oral  hygiene,"  "anatomical  articulation  restoration." 
A  few  days  ago  a  dentist  speaking  to  me  of  Dr.  J.  L.  Young's  paper  on 
"Anatomical  Restoration,"  said:  "If  Dr.  Young  never  did  anything  else 
for  dentistry,  that  one  paper  is  a  great  contribution." 

At  the  Dental  Teacher's  Association,  in  Buffalo,  a  short  time  ago, 
one  of  the  colleges  had,  in  its  exhibition,  some  specimens  of  inlay  work. 
A  few  years  ago  they  would  have  been  considered  marvels;  now  they  are 
laughed  at.  Why?  The  margins  were  perfect,  the  cavity  preparation 
faultless,  the  technique  so  far  as  it  went,  of  a  high  standard.     But  there 

Note. — The  article  by  Dr.  Thornton,  entitled  "A  Trip  and  What  Came  of 
It,"  of  which  the  first  installment  was  given  in  the  October  number,  will  be 
continued  in  the  next  issue. 
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were  no  marginal  ridges  and  the  occlusal  surface  was  as  smooth  and 
highly  polished  as  a  piece  of  glass.  Truly  the  old  order  of  things  has 
passed  away.  To-day  Dental  Anatomy  is  the  foundation  upon  which 
dental  operation,  operative  or  prosthetic,  must  be  built. 

A  day  or  two  ago  I  had  a  letter  from  a  student  (in  the  fourth  year) 
in  one  of  our  colleges.  He  was  telling  me  of  a  case  he  had  in  the 
infirmary.  But  there  was  not  a  word  about  gold  filling,  nor  silicates, 
crowns  nor  bridges;  what  he  did  say  was:  "There  was  an  obscure 
condition  that  we  could  not  account  for,  so  I  took  a  'swab'  and  had  a 
culture  made."  Then  he  went  on  to  tell  what  organisms  were  found. 
A  new  order  of  things  has  surely  arisen. 

Perhaps  nothing  more  surely  indicates  the  "signs  of  the  times"  than 
the  action  of  the  American  National  Dental  Association.  That  great 
body  has  done  much  for  dentistry  in  the  past,  but  nothing  which  it  has 
ever  attempted  is  at  all  comparable  to  the  work  which  it  is  now  undertaking 
along  the  line  of  research  work.  In  advertising  for  graduates  in  dentistry 
to  devote  all  their  time  to  "research"  the  National  body  at  one  stroke 
secures  for  all  time  recognition  as  the  representative  of  a  learned  pro- 
fession working  'along  beneficient  and  humanitarian  lines.  And  the 
history  of  the  past  along  other  lines,  lends  hope  to  the  future  of  pre- 
ventive dentistry.  When  we  think  of  what  has  been  done  by  general 
medicine  in  the  treatment  and  prevention  of  diphtheria,  small-pox,  tuber- 
culosis, yellow  fever,  typhoid,  scarlet  fever,  etc.,  we  have  every  reason 
to  hope  that  dental  caries  will  be  as  thoroughly  understood,  and  as  efficient- 
ly combated  as  those  other  conditions  to  which  reference  has  been  made. 

It  was  no  uncommon  thing  a  few  years  ago  to  hear  dentists  at  their 
professional  gatherings  say:  "If  we  want  to  have  the  goodwill  of  physic- 
ians we  must  do  this  and  be  that  and  say  the  other  thing."  Now  I  know 
that  physicians  belong  to  a  very  old  and  well  established  profession;  so 
old  and  well  established  is  the  medical  profession  that  the  general  public, 
the  laity,  is  apt  to  believe  that  physicians  know  everything,  and  many 
physicians  are  quite  ready  to  plead  "guilty"  to  the  public's  estimation  of 
them.  A  short  time  ago  a  physician  in  Ontario  was  called  in  to  see  a 
patient.  After  a  careful  examination  the  physician  was  asked,  "what 
was  the  matter?"  His  reply  was  "I'm  damned  if  I  know."  The  whole 
country  side  was  surprised.  It  was  a  nine  day's  wonder.  A  physician 
had  admitted  that  there  was  something  about  the  human  system  that  he 
did  not  know.  In  a  paper  read  by  a  Boston  dentist,  having  a  medical 
degree,  attention  was  drawn  to  the  general  ignorance  of  dentists,  and  the 
culture  and  high  standing  of  physicians.  Most  of  us  who  know  and 
appreciate  the  work  of  the  conscientious  physician,  are  very  well  aware 
of  the  fact  that  they  are  ordinary  men,  with  human  limitations.  We  are 
not  apt  to  make  the  mistake  of  the  people  of  the  early  Christian  age  and 
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imagine  that  in  physicians  "the  gods  have  come  down  to  us  in  the  likeness 
of  men." 

Dentists  know  the  importance  of  their  own  work.  The  public  too 
recognizes  and  appreciates  that  importance.  It  behooves  us  not  to  attempt 
to  obtain  recognition  by  posing  as  pseudo-physicians,  but  to  co-operate 
and  supplement  the  work  of  the  medical  man  by  conscientious  efforts  in 
operative  and  prosthetic  procedures,  and  by  educating  both  physicians  and 
public  along  lines  of  the  supreme  im.portance  of  mouth  hygene. 

A  short  time  ago  at  a  clinic,  given  in  an  orthopedic  hospital  in  one 
of  the  large  cities  of  Canada,  an  orthodontist  read  a  paper  and  showed 
some  models  emphasizing  the  importance  of  normal  occlus.on,  and  its 
relation  to  the  development  of  the  bones  of  the  face  and  the  healthy  normal 
functions  of  the  air  passages  and  sinuses.  But  to  most  of  the  physicians 
present  the  words  "normal  occlusion"  meant  simply  nothing.  The  idea 
that  the  developing  teeth  had  any  relation  to  the  size,  structure,  or  function 
of  the  bones  of  the  face,  had  never  before  been  drawn  to  their  attention. 

But  thoughtful  medical  men  are  beginning  to  realize  the  importance 
of  mouth  conditions  and  many  of  the  foremost  of  them  have  expressed 
them5elves  very  strongly  on  the  subject.  Speaking  at  Chicago  some  time 
ago.  Dr.  Mayo,  of  Rochester,  Minnesota,  said:  "The  next  great  epoch  in 
medicine  is  to  come  from  the  side  of  dentistry."  "The  auesticn  is,  will 
the  dent'sts  measure  up  to  their  privilege  and  opportunity?"  Dr.  Evans, 
the  Medical  Health  Officer  of  Chicago,  at  a  public  meeting  some  time 
ago,  said:  'The  State  owes  to  every  boy  and  girl  a  chance  to  'make  good' 
and  no  girl  or  boy  can  do  'their  best'  whose  mouth  conditions  are  bad." 
Dr.  Hunter,  of  London,  England,  has  perhaps  given  more  thought  to  this 
subject  of  mouth  infection  than  any  other  English  speaking  physician  and 
the  conclusions  he  has  reached  are  worthy  of  very  careful  thought.  Dr. 
Hunter  savs   in   part: 

"The  clinical  features  to  which  I  attach  importance  in  the  diagnosis 
of  a  'septic  anemia'  from  one  of  non-infective  nature,  include,  in  the  first 
pla'"e,  not  so  much  the  degree  and  character  of  the  blood  changes,  inter- 
est;ng  and  important  as  they  may  be,  but  rather  the  existence  or  non- 
existence of  fever;  secondly,  tre  presence,  on  close  examinat'on  of  every 
orifice  of  the  body  opening  on  the  surface,  especially  the  mouth,  of  septic 
lesions  and  open  wounds,  capable  of  being  the  seat  of  chronic  septic 
infection  and  chronic  septic  blood  poisoning. 

"Nowhere  in  the  body  are  open  wounds  and  lesions  so  commonly 
present;  so  chronic,  so  numerous,  and  oftentimes  so  bad,  as  in  the  gums 
and  sockets — not  only  of  so-called  'bad  teeth,'  but  also,  even  to  a 
greater  degree,  of  the  sockets  of  teeth  not  in  themselves  bad." 

"I  therefore  at  this  period  (June,  1900)  sought  for  a  name  to 
emphasize  the  importance  of  both  the  site  and  the  nature  of  this  source, 
and  I  gave  it  the  name  of  'oral  sepsis.'      My  object  in  devising  a  new 
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name  was  definitely  to  emphasize  the  facts  constituting  the  first  principles  of 
'oral    sepsis,*    namely: 

"That  it  is  not  the  absence  of  teeth,  but  the  presence  of  sepsis;  that 
it  is  not  dental  defects  per  se,  but  septic  effects;  that  it  is  not  defective 
mastication,  but  effective  sepsis;  that  it  is  not  the  accumulation  of  food 
material,  but  the  presence  of  virulent  streptococcal  sepsis  in  the  gums  and 
sockets  that  underlie  the  ill-health  so  frequently  associated  with  so-called 
'bad    mouth.' 

"The  chasm  of  oral  sepsis  had  obviously  become  mudh  more  apparent 
since  its  original  appearance  in  1900,  and  it  rapidly  widened,  for,  in 
1902,  the  number  of  references  to  conditions  of  the  mouth  and  teeth  to 
oral  sepsis,  to  anemia  in  connection  therewith,  and  to  their  importance 
in  relation  to  medical  health  was  thirteen.  In  1  903  the  number  of  refer- 
ences, mostly  under  the  above  titles,  was  fifteen,  including  such  title  as 
'Dental  Asepsis  of  General  Diseases.' 

"But  the  number  of  these  did  not  in  any  degree  represent  the  change 
of  opinion  that  had  occurred  in  the  profession  with  regard  to  the  im- 
portance of  oral  sepsis.  For  the  torrent  of  waters  pouring  down  along 
the  gorge  recognized  as  'oral  sepsis  and  its  effects'  had  enormously  in- 
creased and  has  continued  steadily  to  increase  in  volume  and  in  force  ever 
since.  The  literature  of  'oral  sepsis'  during  the  past  ten  years  and  its 
importance  in  relation  to  almost  every  class  of  disease,  is  one  of  the  largest 
devoted  to  any  one  condition  and  to  any  cause  of  disease  in  medicine.  It 
has  engaged  the  interest  of  specialists  in  almost  every  branch  to  which  I 
originally  drew  attention ;  anemias  and  blood  diseases ;  fevers  and  purpuric 
diseases  of  obscure  origin;  rheumatic  diseases;  children's  diseases;  skin  dis- 
eases; ear  diseases;  cuid  lastly,  perhaps  the  most  striking  of  all,  in  relation 
to  a  great  number  of  eye  diseases." 

"The  general  change  which  has  come  over  medicine  with  regard  to  this 
subject  of  oral  sepsis  is  perhaps  best  shown  in  the  Address  in  Medicine  at 
the  meeting  of  the  British  Medical  Association  in  London  in  1910,  by 
Dr.  J.  Mitchell  Bruce.  His  subject  was  'Recent  Progress  in  Medical 
Science,'  and  its  chief  theme  was  its  'recent  advances.' 

"  'If  I  were  to  recount  to  you  our  gains,  during  the  fifteen  years  that 
have  elapsed  since  we  last  met  in  London,  we  should  indeed  find  cause  for 
satisfaction.  ...  I  will  content  myself  with  a  very  brief  record  of  the 
additions  to  our  knowledge  of  disease,  and  of  the  improvement  in  our  meth- 
ods of  diagnosis  and  treatment  of  the  first  magnitude  only.  .  .  .  The  great 
events  to  which  my  record  of  the  period  will  be  limited,  include  the  dis- 
covery of  the  spirochaete  of  syphilis;  the  part  played  by  the  mosquito  in 
malaria  and  in  yellow  fever,  and  by  the  goat  in  the  diffusion  of  Malta 
fever;  the  connection  of  a  trypanosome  in  sleeping  sickness,  of  the  Leish- 
mann-Donovan  body  with  Kala-azar  and  of  the  diplococcus  with  cerebro- 
spinal fever. 
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"TTie  effects  of  orcil  sepsis  have  been  worked  out,  and  prove  to  be  so 
wide-spread,  so  multiple,  and  frequently  so  grave  as  to  make  us  ashamed 
of  our  previous  blindness,  to  a  common  source  of  blood  infection,  staring  us 
in  the  face  all  these  years. 

"Such  are  the  outstanding  historical  relations  between  the  subjects  of 
anaemia  and  oral  sepsis,  which  have  connected  these  two  subjects  in  the 
past,  and  which  even  if  they  stood  alone  would  always  serve  to  connect 
them  with  each  other  in  the  future.  That  relationship  is  that,  above  and 
beyond  any  other  condition  of  disease  or  any  other  class  of  studies,  it 
was  the  close  pathological  study  of  severe  anaemia  in  spheres  of  interest 
far  removed  from  anything  relating  to  the  mouth,  or  indeed,  as  alleged, 
with  anything  'pr^^ctical'  in  medicine,  that  led  me  after  fifteen  years  of  in- 
vestigation to  recognize  the  importance  and  give  it  the  name  of  'oral  sepsis.' 

"My  original  conclusions  were  not  based  upon  one  single  or  chance 
observation  or  some  incidental  opinion  formed  upon  one  case  of  a  bad 
mouth.  If  so,  it  would  indeed  have  been  a  marvel  of  observation  on  my 
part,  and  something,  as  Dr.  Mitchell  Bruce  says,  to  be  ashamed  of  on 
the  part  of  the  medical  profession,  if  in  spite  of  the  obvious  prevalence  of 
'bad  mouths'  the  profession  had  not  long  ago  awaked  to  a  sense  of  their 
possible  importance,  not  as  a  result  but  as  a  cause  of  ill-health." 

"It  was  something  different,  and  I  formally  draw  attention  to  the  fact, 
and  claim  it  on  behalf  of  the  science  of  Pathology  carried  out  in  combina- 
tion with  clinical  medicine,  which  has  been  the  chief  interest  and  the 
sphere  of  my  life's  work.  The  importance  I  attached  to  sepsis  of  the 
mouth  was  the  direct  outcome  of  fifteen  years'  pathological  studies  relating 
to  anaemias — relating,  moreover,  to  the  severest  anaemia  (termed  pre- 
eminently 'pernicious'),  so  rare  that  at  the  time  my  conclusions  were  form- 
ed (1899),  I  had  only  been  able  to  study  seven  cases.  It  was  the  out- 
come, moreover,  and  the  first  one  of  the  work  rendered  possible  by  the  foun- 
dation of  the  first  Research  Studentship  in  Pathology  founded  in  this 
country." 

The  great  awakening  in  regard  to  mouth  hygiene,  is  not,  however,  con- 
fined to  medical  men.  Men  prominent  in  all  professions,  and  in  public 
life,  are  recognizing  the  fact  that  there  is  a  close  relationship  between  mouth 
conditions  and  national  welfare.  At  the  opening  of  Laval's  splendid  new 
Dental  Department  in  Montreal  a  few  months  ago  men  prominent  in  the 
Church,  in  the  State,  in  the  business  life  of  the  community,  all  spoke  of  the 
great  interest  now  being  manifested  in  regard  to  mouth  hygiene,  and  of  the 
importance  to  the  State  of  the  value  of  dental  education  and  dental  service. 
At  Buffalo  a  short  time  ago  the  President  of  the  Board  of  Trade  said: 
"The  Board  of  Trade  is  a  body  of  business  men ;  they  know  that  good 
health  is  essential  to  successful  business  and  they  know  too  that  good  health 
depends  on  good  teeth  and  healthy  mouths.  Therefore  the  Board  of 
Trade  of  the  City  of  Buffalo  is  ready  to  endorse  any  reasonable  proposi- 
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tion  that  the  dentists  of  the  city  may  advocate  to  bring  to  the  people  of  the 
city,  generally,  better  mouth  conditions."  The  Protestant  Board  of 
School  Commissioners  of  the  City  of  Montreal  recently  requested  your 
essayist  to  give  a  series  of  talks  to  the  teachers  and  elder  pupils  of  the 
Protestant  schools  of  Montreal  on  "Mouth  Cleanliness."  Wealthy  men 
in  many  cities  are  voluntarily  offering  to  defray  the  expense  of  looking 
after  the  mouths  and  teeth  of  the  poor  people  of  the  community,  and  for 
all  these  "signs  of  the  times"  we  thank  God  and  take  courage. 

It  has  always  been  a  matter  of  very  great  surprise  to  me  that,  notwith- 
standing the  great  awakening  with  regard  to  the  importance  of  "mouth  con- 
ditions," no  serious  attempt  has  been  made  by  the  m.edical  faculties  to  give 
to  medical  students  the  teaching  which  they  undoubtedly  should  receive  on 
the  relation  of  mouth  conditions  to  so-called  systemic  diseases.  It  is  true 
that  in  son-e  medical  schools  a  quali'^.ed  dental  surgeon  gives  instruction  to 
men  of  the  final  year,  but  such  cases  are  the  exception  and  not  the  rule.  As 
I  see  the  matter,  medical  faculties  that  do  not  give  to  the  students  such  in- 
struction, are  guilty  of  criminal  negligence. 

Nurses,  too,  should  be  taught  the  value  of  a  clean  mouth,  (the:r  own 
mouths  as  well  as  the  mouths  of  patients),  and  the  best  methods  of  bring- 
ing about  and  maintaining  mouth  cleanliness.  In  many  hospitals  this  in- 
struction, by  a  qualified  dental  surgeon,  has  for  years  been  a  part  of  the 
course  in  nursing,  in  many  others  it  is  still  noticeably  lacking.  In  many 
Sick  Children's  Hospitals  and  in  Orthopedic  Hospitals  a  dental  depart- 
ment with  a  dental  surgeon  in  regular  attendance  is  a  recognized  part  of 
the  equipment.  Once  established  the  value  of  such  a  department  is  soon 
recognized. 

Dental  clinics  are  now  being  established  in  many  public  schools  and 
this,  it  seems  to  me,  is  the  proper  place  to  begin,  and  carry  on,  such  work. 
Dental  caries  among  school  children  is  alirost  universal.  If  the  care  of  the 
teeth  were  made  a  part  of  the  school  work,  done  in  the  school  build  ng, 
the  dread  of  dental  operations  would  disappear  and  the  importance  of 
mouth  hygene  would  be  emphasized  at  a  time  when  lasting  impressions 
are  made  and  when  serious  conditions  may  be  averted  by  early  and  easy 
treatrrent. 

Many  manufacturing  esfa'rlishments  are  recognizing  the  commercial 
advantages  of  good  mouth  conditions,  and  dental  inspection  and  dental 
treatment  is  now  a  very  important  feature  of  many  of  the  most  up-to-date 
manufacturing  plants  of  North  America. 

In  Toronto,  some  time  ago.  Dr.  Kirk,  of  Philadelphia,  gave  an  ad- 
dress to  the  Odontological  club  dealing  with  the  relation  of  dietetics  to 
dental  caries.  No  thoughitful  den^tist  now  has  any  doubt  that  tVere  is  a 
very  close  relation  between  "the  diet"  and  the  condition  of  the  teeth  and 
jaws.  This  opens  up  a  new  field  in  dentistry,  and  it  is  sincerely  to  be 
hoped  that  the  men  of  the  profession  will  rise  to  the  occasion.     Dr.  Leon 
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Williams  has  done  a  great  work  in  slaying  the  "temperamental  lion."  The 
susceptibility  to  decay  due  to  the  various  "simple,"  "compound"  and 
"complex  temperaments,"  has  been  so  thoroughly  exploded,  that  all  hu- 
manity is  under  tribute  to  Dr.  Williams,  dentists  most  of  all.  Dr.  Pickerill 
has  also  made  a  most  valuable  contribution  to  the  knowledge  of  the  rela- 
tion between  diet  and  mouth  conditions.  The  book  is  not  only  sound  in  its 
reasoning  and  teaching,  but  the  matter  is  presented  in  a  most  readable  form 
as  well. 

The  relations  between  mouth  conditions  and  crime  has  been  pointed  out 
by  many  observers  in  sociological  work.  Defective  teeth  in  conjunction 
with  defective  eyesight,  and  defective  hearing,  producing  as  they  do  ab- 
normal conditions,  affect  the  moral  as  well  as  the  physical  condition.  The 
whole  problem  has  a  tremendous  national  significance. 

Those  of  us  who  are  associated  with  hospital  work  see  every  day,  in 
the  maternity  wards,  the  disastrous  results  of  "oral  sepsis."  Children 
are  born  of  mothers  whose  mouths  are  reeking  with  filth.  The  result  is 
seen  in  thousands  of  instances;  the  child  when  born  gives  every  evidence  of 
be?ng  poorly  nourished ;  the  mother  is  unable  to  nurse  her  baby  and  artificial 
{ceding  must  be  resorted  to,  and  in  many  cases  the  physician  is  unable  to 
account  for  the  condition.  But  a  look  into  the  mouth  would  reveal  the  fact 
that  both  mother  and  child  were  being  slowly  poisoned  by  a  continuous 
flow  of  pus  exuding  from  inflamed  gums  and  decayed  and  broken  down 
teeth.  The  mother  cannot  maintain  her  own  nourishment,  much  less  can 
she  nourish  her  child,  either  before  or  after  birth.  We  ask  ourselves,  again 
Hfd  aga'n — how  long?  The  dentists  of  this  North  American  Continent 
have  before  them  a  herculean  task  of  education.  The  /eTP  cannot  do  it; 
Nvi]|  all  accept  their  share  of  the  burden? 
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ECHOES  OF  THE  CONVENTION 


jAs.  M.  Magee.  D.D.S..  L.D.S..  St.  John,  N.B. 

Read  before  the  New  Brunswick  Dental  Association,   July,   1914. 
Mr.  President  and  Fellow  Practitioners, — 

The  echoes  of  the  Winnipeg  Convention  are  still  ringing.  Those  of 
us  who  visited  the  city,  which  is  located  in  the  very  centre  of  habitable 
North  America,  have  returned  feeling  amply  repaid  for  the  time  spent. 

To  my  disappointment  at  the  moment,  some  of  the  numbers  on  the 
programme  did  not  fill,  but  we  had  quite  as  much  mental  pabulum  as  we 
could  digest,  and  had  anything  more  been  given  us  we  would  not  have 
found  time  to  take  proper  care  of  it. 

Except  for  numbers  the  Convention  was  a  great  success  from  every 
point  of  view.  New  Brunswick,  from  its  dental  population,  was  the  ban- 
ner Province  outside  of  Manitoba. 

The  four  chief  clinicians  attracted  more  attention  than  all  the  others 
put  together,  and  they  impressed  me  so  much  that  I  could  not  take  more 
than  passing  interest  in  the  others. 

The  address  which  interested  me  most  was  that  of  Mr.  Carson.  I  did 
not  quite  understand  how  he  should  be  an  authority  on  the  management  of 
a  dental  practice,  and  though  in  a  city  like  St.  John  I  feel  that  the  system 
he  suggested  would  in  its  entirety  be  out  of  the  question,  there  were  so  many 
good  features  connected  with  his  ideal  office,  that  I  strongly  advise  you  to 
carefully  ponder  when  you  read  it  in  the  DOMINION  Dental  Journal's 
report  of  the  proceedings. 

You  are  all  no  doubt  aware  long  ere  this  that  our  Province  has  the 
distinction  of  again  having  the  Presidency  of  the  Canadian  Dental  Associa- 
tion located  within  its  borders,  and  I  am  sure  you  all  agree  with  me  that 
the  choice  has  fallen  on  the  right  man.  (I  should  like  to  add  right  here 
by  way  of  parenthesis  that  no  head  in  all  that  assembly  could  fit  the  laurel 
wreath  so  neatly  as  Dr.  F.W.  Barbour's). 

It  is  impossible  for  me  to  particularize  the  various  discussions,  but  at  the 
moment  one  little  turn  taken  in  a  discussion,  in  which  both  Dr.  Barbour  and 
myself  were  involved  led  to  no  result.  We  tried  to  secure  from  a  quite  repre- 
sentative gathering,  an  expression  of  opinion  regarding  the  question  of  the 
death  of  the  pulp  in  normal  vital  teeth  under  gold  cap  crowns.  My  own 
opinion  is  that  it  is  arrant  nonsense  to  say  that  every  tooth  upon  which  is  to 
be  placed  a  gold  cap  crown  should  be  devitalized.  I  trust  Dr.  Barbour  will 
ask  this  assembly  for  an  expression  of  opinion. 

The  exhibits  formed  an  excellent  feature  and  they  were  admirably 
placed. 

The  Industrial  Bureau,  in  which  the  Convention  held  all  its  sessions  but 
one,  was  splendidly  adapted  to  the  Convention's  needs,  and  the  permanent 
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exhibit  of  Manitoba's  produotions  there  for  free  inspection  has  an  educa- 
tional value  not  easy  to  estimate. 

The  one  session  of  the  Convention  not  held  in  the  Bureau  wras  the 
banquet.  I'll  have  to  take  a  good  long  think  before  I  can  in  any  measure 
tell  you  of  that  Banquet.  It  must  be  spelled  in  capital  letters.  It  was 
the  finest  function  of  the  kind  I  ever  attended.  I  think  the  huge  success  of 
the  evening  was  due  largely  to  the  presence  of  so  many  ladies.  The  music 
interspersed  between  courses  was  of  a  high  order,  and  the  choruses  were  an 
innovation  it  would  be  well  to  have  repeated.  It  should  not  be  necessary 
to  add  that  the  viands  were  quite  up  to  the  reputation  of  the  Royal  Alex- 
ander Hotel.  The  toasts  and  replies  were  all  in  happy  vein,  replete  with 
wit  and  humor,  especially  that  of  Dr.  "Jimmy"  O'Neill,  of  Fort  William, 
Ont.,  in  responding  to  the  toast  "The  Ladies!" 

The  profession  had  an  unusual  and  unaccustomed  honor  conferred  on 
it  by  the  City  of  Winnipeg,  in  that  the  whole  Convention  was  entertained 
at  a  luncheon  at  The  Park  immediately  following  an  auto  ride  about  the 
city  visiting  the  points  of  interest.  Everyone  present  was  given  the  freedom 
of  the  city  and  presented  with  a  badge  bearing  the  city  crest,  which  was 
guaranteed  to  be  a  mascot. 

Those  of  us  who  had  our  wives  with  us  had  poured  into  our  ears  tales 
of  wonderful  tokens  of  hospitality,  and  even  those  of  us  who  didn't  have 
wives  with  them,  as  well  as  those  who  didn't  have  wives  to  take,  enjoyed 
the  most  unbounded  good  fellowship  between  sessions. 

I  must  say  a  word  or  two  about  the  programme  committee.  The  only 
fault  I  have  to  find  with  the  programme  is  that  the  committee  which  ar- 
ranged it  did  itself  the  injustice  of  not  printing  the  committees.  That  was 
the  first  programme  I  ever  had  which  provided  space  in  which  members 
could  make  notes  without  defacing  the  pamphlet  and  I  should  like  to  bear 
this  testimony  to  its  credit.  The  modesty  of  the  committee  makes  it 
almost  impossible  to  place  credit  where  credit  is  due. 

I  firmly  believe  that  the  Winnipeg  Convention,  though  the  attendance 
fell  short  of  two  hundred,  will  be  pointed  to  long  years  hence  as  the  Con- 
vention to  mark  very  important  features  in  connection  with  our  profession. 
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Dental  Societies 

REPORT  OF  THE   MEETING   OF  THE   CANADIAN 
DENTAL  ASSOCIATION 


C.  A.  Murray,  DD.S.,  Moncton,  N.B. 

P^"'l  beforp   t'Tf>   :^'o\v   l^r\nip\vick   Pprt^l    A^pocintiop.   July,    1914. 

On  tlie  affernoon  of  May  21st,  in  that  magni^cenl  I  C.R.  e'^press 
known  as  T^e  Orean  limited,  we  started  on  our  journey  to  Montreal,  our 
first  slopping  place.  Leaving  the  railway  station  at  the  busy  hub  of  the 
Maritirre  Provinces,  v  ith  its  diverting  railroads,  I'ke  the  spokes  of  a  wheel, 
reaching  in  every  direction,  we  almost  immediately  passed  for  a  short 
distance  over  the  rails  of  that  magnificent  National  Transcontinental  Rail- 
way, which  links  the  Maritime  Provinces  with  the  future  prosperity  of  the 
Canadian  Northwest  and  Pacific  Coast.  Well  conceived  and  well  built 
it  is  a  transportation  facility  of  which  in  the  immediate  future  the  people 
of  Canada  will  have  every  reason  to  be  proud.  We  soon  re-entered  upon 
the  rails  of  the  Intercolonial  Railway,  and  were  dashing  along  through  the 
counties  of  Kent  and  Northumberland,  until  we  reached  Newcastle,  with 
that  magnificent  panorama  of  landscape  and  waterscape  stretch- 
ing away  down  towards  the  waters  of  the  Northumberland  Straits,  and 
presenting  one  of  the  finest  and  most  imposing  views  to  be  found  in  the 
Maritime  Provinces.  Here  our  party  was  joined  by  Dr.  Vaughan  and 
wife,  of  Chatham,  who  proved  to  be  very  agreeable  traveling  companions. 
On  the  nripf 'p'e  of  "no  man  heirp:  a  hero  to  his  own  valet"  the  country  along 
the  route  of  the  Intercolonial  Railway  is  too  little  appreciated  by  the  people 
of  the  far  East.  The  crossing  of  the  two  branches  of  the  Miramichi  River 
at  Derby  gives  us  even  to-day  some  conception  of  its  imposing  magnificence 
in  the  days  when  its  primeval  forests  first  cha'lenged  the  admiration  of  the 
European  settlers.  Bathurst  rivals  in  its  view  the  beauty  of  that  at  New- 
castle. 

Travelling  onward  for  many  miles,  we  skirted  the  littoral  of  New 
Brunswick,  on  the  Southern  shore  of  the  Bay  de  Chaleur.  Beautiful  prom- 
ontories and  bays,  a  charming  coastline,  placid  waters,  fli'ted  along  grad- 
ually contracting  until  the  mountains  of  Bonaventure  challenged  those  of 
New  Brunswick,  and  formed  the  estuary  of  the  Restigouche,  upon  whose 
shores  the  growing  town  of  Campbellton  serenely  sits,  along  the  Resti-. 
gouche  to  the  meeting  of  its  waters  with  those  of  the  Metapedia  and  thence 
through  the  rugged  beauty  of  the  Metapedia  Valley  until  the  sombreness 
of  its  tree-clothed  hill  sides  blended  with  the  sable  hue  of  night. 

Through  that  night  we  passed  along  the  shores  of  the  St.  Lawrence, 
until  we  reached  that  far  famous  panorama  embodying  the  Isle  of  Orleans, 
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the  Falls  of  Montmorency,  the  stately  river  and  the  queenly  City  of  Quebec, 
Canada's  ancient  capital,  with  the  Plains  of  Abraham  beyond,  on  which 
an  empire  was  lost  and  an  empire  won,  passing  forever  from  the  control 
of  one  brave  nation  to  that  of  another.  When  the  morning  dawned,  we 
were  in  Montreal,  the  commercial  metropolis  of  Canada's  fair  Dominion, 
and  tj'ere  were  joined  by  Dr.  Barbour,  of  Fredericton;  Dr.  Magee,  of 
St.  John;  Dr.  Bagnell,  of  Prince  Edward  Island;  and  one  or  two  members 
from  the  sister  Province  of  Nova  Scotia. 

The  commercial  metropolis  of  Canada,  we  left  late  in  the  evening, 
and  wended  our  way  by  the  Canadian  Pacific  Railway,  up  the  beautiful 
Ottawa  Valley.  We  saw  little  of  the  scenery  along  the  lower  reaches 
of  its  river,  where  the  feet  of  the  Laurentian  range  are  laved  by  the  waters 
of  the  Ottawa,  and  our  glimpse  of  the  Dominion  capital  itself  was  but  in 
the  grey  dawn  of  an  early  morn,  as  we  pursued  our  way  up  its  West  bank. 

As  we  journeyed  along,  the  rising  sun  suffused  with  roseate  hues  the 
peaks  of  the  low  lying  mountain  range  an  the  Quebec  side.  The  river 
at  times,  as  at  Britannia  and  below  the  Chats  Falls  formed  lacustrine 
expansions,  and  turbulent  rapids  and  foaming  waterfalls  also  atracted  our 
attention.  Beautiful  islands  set  as  emerald  gems  in  the  flowing  stream ; 
towns  and  villages,  picturesquely  situated,  with  evidences  of  modern  ad- 
vancement, recalled  to  our  imagination  the  story  of  the  early  French 
Voyageurs,  who  passed  along  these  waters,  seeking  a  new  route  to  the  East 
Indies.  As  we  progressed,  the  country  became  wilder,  the  valley  more 
contracted,  the  mountains  sharply  defined,  and  down  the  stream  thete  were 
already  floating  great  booms  of  logs  harvested  from  the  tributaries,  which 
pierce  the  great   forest   regions  beyond. 

After  winding  our  way  along  the  shores  of  Lake  Superior,  with 
glimpses  of  rocks  and  cuttings,  great  sweeping  bays  along  its  shores,  and 
stretches  of  untilled  wilderness  inland,  calling  the  settler,  we  finally  reached 
Fort  William.  Here  we  were  detained  for  six  hours,  owing  to  a  blockade 
on  the  railway  ahead  of  us.  Those  six  hours,  however,  sufficed  to  show 
that  we  were  entering  a  country,  where  there  was  a  sudden  change.  When 
last  I  saw  Fort  William,  its  decks  were  teeming  with  bustling  commerce, 
and  its  harbor  full  of  ships ;  but  now  its  streets  were  thronged  with  idle  men, 
and  one,  in  his  despair  of  obtaining  employment,  had  p?s?ed  voluntar- 
ily to  the  beyond  during  our  stay.  Ultimately  we  left  Fort  William,  hurried 
along  through  the  great  country,  which  forms  the  watershed  of  the  Lake 
of  the  Woods,  and  through  towns,  which  had  developed  in  the  past  fifteen 
years,  and  by  industries,  which  were  established  therein,  with  lakelets  and 
islets,  foaming  rivers  and  tossing  waters  in  varying  repetition.  We  finally 
steamed  into  the  railway  depot  of  the  great  City  of  Winnipeg. 

On  Tuesday  afternoon  Dr.  Moore,  of  Chicago,  gave  a  very  interesting 
paper  on  greater  possibilities  in  operative  dentistry.      His  paper  was  very 
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ably  written  and  brought  out  many  good  points,  taking  up  where  certain 
materials  for  filling  were  indicated,  such  as  gold,  amalgam,  porcelain  inlay, 
gold  inlay  and  cements. 

He  showed  plainly  where  they  could  and  could  not  be  used,  and  to 
discriminate,  a  dentist  should  use  his  very  best  judgment.  Dr.  Moore 
says  large  inlays  may  be  more  accurately  cast  by  first  securing  one  of  pure 
gold.  When  this  is  burnished  accurately,  wax  is  added  and  a  second  im- 
pression and  casting  is  made.  A  slight  amount  of  alloy  can  be  added 
to  the  second  coating  if  desirable,  and  if  the  two  castings  do  not  unite 
thoroughly,  a  little  solder  can  be  flowed  between.  In  taking  mush  bites 
in  bridge  work  with  composition  accuracy  of  contact  on  both  lingual  and 
buccal  surfaces  can  be  secured  as  follows:  Take  two  plates  of  block  tin 
about  the  size  of  a  twenty-five  cent  piece  made  oval,  and  make  two  small 
holes  in  each,  near  together,  pass  twine  through  them  so  that  the  two  ends 
will  project  through  the  one  plate.  These  are  placed  over  the  two  sides  of 
the  compound  used  and  when  we  place  in  the  mouth,  the  strings  are  drawn 
tight  and  the  material  is  kept  firmly  in  contact  with  the  desired  surfaces. 
He  called  our  attention  to  a  "stunt"  in  regard  to  placing  a  gold  crown  in 
the  mouth  in  anticipation  of  a  clasp  being  placed  around  it  to  retain  a 
plate. 

A  depression  or  groove  can  be  made  on  the  surface  of  the  crown  that 
the  clasp  rests  most  against,  and  if  it  springs  into  it,  it  will  assist  in  retention 
and  retard  absorption  of  the  process.  Another  little  thing  worth  remem- 
bering is  in  regard  to  overcoming  the  great  sensitiveness  that  often  occurs 
through  badly  abraded  occlusal  surfaces.  He  said  if  a  paste  of  one-third 
nitrate  of  silver  crystals  and  two-thirds  carbol-ougenol  was  made  and  the 
proper  quantity  placed  on  a  piece  of  blotting  paper,  placed  between  the 
patient's  teeth  and  held  there  by  him  for  about  fifteen  minutes,  it  will  be 
found  on  removal  that  the  sensitiveness  would  be  removed  for  a  surpris- 
ingly long  time. 

Dr.  J.  H.  Prothero,  of  Chicago,  gave  a  very  interesting  paper,  "Im- 
pression Taking."  The  doctor  dealt  with  the  subject  very  thoroughly  and 
made  it  very  interesting  for  his  audience.  He  recommended  artificial  stone 
for  models,  which  was  practically  unchangeable  even  during  vulcanization. 
Vulcanizing  should  be  done  at  290  degrees  for  two  and  a  half  hours. 
After  the  case  was  packed,  avoid  the  use  of  water  as  much  as  possible. 
Use  dry  heat  for  softening  the  wax,  and  for  pressing  together  after  packing. 
Have  very  accurate  packing,  with  very  little  excess,  and  apply  pressure 
slowly.  He  recommended  compounds  over  plaster  for  impression  taking 
in  about  65  per  cent,  of  all  cases.  He  said  there  are  four  different  con- 
ditions in  which  plaster  was  indicated.  1  st.  Where  body  was  soft  and  dis- 
torted. 2nd.  Where  any  natural  teeth  were  present.  3rd.  Where  deep 
undercuts  existed.     4th.   Where  whole  layers  of  tissue  were  soft  and  flabby. 
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His  method  of  taking  impressions  with  compounds  was  somewhat  new 
to  the  writer.  He  first  took  the  impression  in  the  ordinary  way,  then  chilled 
it,  after  which  he  warmed  the  impression  over  spirit  lamp  around  the  edges, 
put  it  back  in  mouth  and  pressed  the  compound  with  his  fingers  close  in 
around  the  gums,  at  the  same  time  holding  the  impression  firm  up  in  the 
mouth.  This  he  repeated  the  second  time.  He  then  warmed  the  back 
portion  of  the  impression  or  the  palatal  portion,  and  inserted  into  the  mouth 
again  and  pressed  it  up  firmly  against  the  soft  portions  of  the  posterior  part 
of  the  mouth.  After  this  was  completed,  the  impression  would  adhere  very 
firmly  to  the  mouth.  In  his  demonsii-ations,  the  clinician  used  exclusively 
the  twentieth  century  articulator  and  face  bow.  He  stated  that  the  Gysi 
apparatus  was  too  complicated  for  satisfactory  use  by  anyone  who  had  not 
mastered  the  twentieth  century,  and  that  the  movable  Condyle  paths  of  the 
twentieth  century  were  superior  to  the  fixed  path  of  the  Gysi  simplex. 
He  particularly  emphasized  the  marked  superiority  of  Stent's  Compound, 
Perfection  Compound.  White's  perfection  base  plates  and  the  Anatomical 
Moulds  manufactured  by  the  Dentists  Supply  Co.  He  said  that  while  he 
realized  it  was  unethical  to  advertise  special  manufacturer's  products,  yet 
he  thought  that  when  a  manufacturer  produced  an  article  of  marked  super- 
iority, it  should  be  recognized.  A  method  was  demonstrated  for  working 
out  the  compensating  and  lateral  curves  in  assembling  full  dentures.  This 
was  illustrated  by  him  setting  up  a  full  set. 

A  novel  way  of  rapidly  replacing  a  broken  tooth  on  a  vulcanite  denture, 
by  a  casting  process,  was  demonstrated.  Briefly,  the  pins  of  the  broken 
tooth  are  cut  out  of  vulcanite  without  destroying  the  lingual  or  palatable 
surface  of  the  plate,  and  the  space  undercut  laterally.  Drill  a  small  hole 
through  the  palatine  portion  of  the  plate  into  the  opening  drilled  for  the 
pins  or  retaining  hole.  Fit  the  tooth  into  place.  A  broken  bur  is  inserted 
in  this  hole.  A  hole  punched  in  the  end  of  a  copper  thimble  and  placed 
over  the  other  end  of  the  broken  bur.  With  broken  bur,  copper  thimble 
and  tooth  all  in  place,  the  piece  is  invested  in  plaster  without  filling  the 
thimble. 

Where  plaster  is  set,  the  bur  is  withdrawn,  and  melted  Mollots  metal 
is  poured  into  the  thimble  and  forced  by  means  of  moulding  through  the 
opening  left  by  the  bur  around  the  pins  of  the  porcelain  tooth,  fastening  it 
to  the  plate.  The  bur  is  bent  so  as  to  allow  the  thimble  to  rest  against 
the  vulcanite  conveniently.     This  process  will  take  about  thirty  minutes. 

Another  idea  the  writer  got  from  Dr.  Prothero  was  in  regard  to  a 
lower  denture.  After  taking  the  impression,  a  small  groove  is  made  in  the 
bottom  part  of  the  impression,  commencing  about  three-quarters  of  an  inch 
from  the  postern  end  of  the  impression  on  one  side  to  the  same  distance  on 
the  other.  This,  he  claims,  relieves  the  hard  or  bony  portion  of  the  process* 
and  the  plate  will  hug  the  remaining  portion  of  the  tissue  more  firmly. 
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The  other  Clinicians  showed  specimens  of  removable  and  fixed  bridge 
work  and  cast  abutments,  but  time  will  not  permit  me  to  go  into  details 
with  them;  I  hope  these  points  will  be  brought  out  by  other  members  of 
our  profession  who  were  present. 

It  would  be  rather  remiss  on  my  part,  in  my  reminiscences  of  the 
Convention,  if  I  would  not  personally  mention  some  of  the  local  dentists 
of  Winnipeg,  Who  were  both  kind  and  considerate  to  the  Eastern  guestsv 
in  fact  they  were  all  so  hospitable,  it  is  hard  to  discriminate. 

Dr.  M.  H.  Garvin,  the  genial  Secretary,  tall  and  fine  looking,  but 
the  absence  of  hair  on  the  top  of  his  head  demonstrating  to  us  that  domestic 
affairs  at  some  time  had  not  been  as  smooth  as  his  genial  face  and  smiling 
countenance  would  indicate,  was  the  first  to  greet  and  give  us  the  glad  hand 
of  welcome.  His  hospitality  was  unbounded,  and  his  seven  seated  touring 
car  was  at  our  disposal. 

Dr.  H.  J.  Merkley,  a  young  and  promising  man  in  his  profession, 
showed  the  writer  marked  attention,  as  also  some  of  the  other  Eastern 
boys.  I  presume  Dr.  Merkley  feels  kindly  disposed  to  New  Brunswickers, 
as  he  was  fortunate  enough  to  secure  his  good  looking  wife  from  the  City 
of  Moncton. 

We  were  not  long  in  Winnipeg  before  we  were  greeted  with  a  hearty 
welcome  from  our  genial  friend.  Dr.  P.  J.  Gallagher.  Talk  about  your 
entertainers;  a  great  many  of  us  have  got  to  take  our  hats  off  to  "Pat." 
He  certainly  gave  us  a  good  time,  showing  us  the  city,  and  our  money  was 
no  good.  He  invited  us  up  to  see  his  office,  which  is  certainly  well  equipped 
iri  every  modern  detail,  and  he  has  made  good  since  arriving  in  the 
Western  Metropolis. 

Time  and  space  will  not  permit  me  to  mention  all  whom  the  writer  is 
indebted  to  for  many  courtesies,  but  before  leaving  this  part  of  my  paper 
I  must  mention  the  kindness  and  hospitality  of  Dr.  G.  F.  Bush,  the 
president.  He  and  his  charming  wife  were  most  generous  and  kind  to  all 
and  were  untiring  in  their  efforts  to  make  thmgs  pleasant,  not  only  to  the 
dentists  assembled  there,  but  to  their  wives  as  well. 

•  I  certainly  would  feel  mean,  after  accepting  the  courteous  treatment 
accorded  me  by  Dr.  Billy  Taylor,  as  he  is  familiarly  called,  if  I  d'd  not 
express  my  keen  appreciation  of  same.  Dr.  Taylor  is  "some  sport,"  in 
the  way  of  looking  after  his  guests.  He  has  a  large  touring  car  and  he 
certa'nly  kept  it  on  the  go  while  we  were  there.  We  all  voted  "Billy" 
the  King  of  Entertainers.     Hunt  him  up  when  you  go  to  Winnipeg. 

Mr.  J.  M.  Carson's  address  on  "The  Business  Management  of  a 
Dental  Practice,"  proved  to  be  one  of  the  most  important  subjects  on  the 
program. 

Mr.  Carson  is  a  bright  young  lawyer  from  Edmonton,  with  a  good 
voice  and  a  fluent  flow  of  language.     The  writer  considers  him  one  of  the 
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coming  men  of  Canada.  His  address  was  discussed  by  a  number  of  those 
present  and  many  good  points  were  well  brought  out. 

There  was  one  part  of  the  proceedings  that  was  very  gratifying  to  the 
New  Brunswirkers:  For  the  second  time  in  the  history  of  this  society,  we 
have  had  the  honor  of  electing  the  President  of  this  great  body  from  our 
Society. 

The  honor  this  year  fell  upon  Dr.  F.  W.  Barbour,  of  Fredericton, 
one  who  stands  high  among  the  leading  dentists  of  this  Dominion  and  one 
who  will  fill  the  position  with  ability  and  dignity  and  bring  honor  to  the 
Province  and  Society  to  which  he  belongs. 

On  the  evening  of  May  27th  we  attended  a  compllm.entary  banquet 
given  by  the  local  dentists  to  the  delega^^es  at  the  Royal  Alexandra  Hotel. 
It  was  a  splend  d  function.  On  Thursday  morning  the  Mayor  and 
Aldermen  of  Winnipeg  took  us  for  an  auto  ride  around  the  gateway  city 
of  Canada's  great  Northwestern  heritage,  and  this  too  closed  with  a 
banquet  in  the  large  pavilion  of  Riversfde  Park.  With  Friday  came  the 
close  of  our  deliberations,  and  many  of  the  delegates  left  for  their  homes 
that  evening.  Dr.  and  Mrs.  Magee  and  Dr.  McArthur,  of  Truro,  wended 
their  way  to  the  Pacific  Coast,  enjoy^n^  the  beautiful  scenery  of  the 
Southern  Canadian  Rockies.  Dr.  and  Mrs.  VaugSan  and  myself  left 
Winnipeg  on  Saturday  evening  for  Toronto.  After  two  davs'  stav  in  the 
Queen  City  of  Ontario,  we  left  for  Montreal  and  returned  home  by  the 
people's  railway. 

Our  trip  throughout  was  one  of  pleasure,  and  at  the  sa-ne  time  of 
educational  profit  from  a  professional  standpoint.  I  strongly  urge  that  these 
conventions  should  be  more  generally  attended  by  our  profession  than 
hitVerto,  as  they  are  unquestionably  extremely  beneficial  in  their  influence. 
I  am  pleased  at  having  been  at  the  great  gathering  in  Winnipeg,  and  trust 
that  an  opportunity  will  come  two  years  hence  when  the  various  Dental 
Associations  of  the  Maritime  Provinces  meeting  in  Montreal  will  be  able 
to  give  a  practical  expression  of  our  appreciation  to  those,  as  visitors,  who 
contributed  so  materially  to  the  pleasure  and  comfort  of  the  delegates  at 
Winnipeg  from  the  Eastern  Provinces. 
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POSSIBILITIES  OF  AMALGAM  AS  A  FILLING 

MATERIAL 


Dr.  W.  R.  Pond.  Rutland,  Vermont. 

Delivered    before    Toronto    Dental    Society,    November    9,    1914. 

Though  the  majority  of  dentists  save  more  teeth  with  amalgam  than 
with  all  other  materials  put  together,  the  technique  is  woefully  neglected. 
The  poorest  amalgams  are  the  easiest  to  work.  The  profession  knows  little 
of  the  composition  of  the  alloys  it  uses,  and  less  of  the  metallurgy  of 
the  subject.  Dentists  too  often  use  what  is  the  cheapest  and  most  easily 
worked.  The  experiments  of  Black,  from  1 892  to  1 896,  stand  to-day 
as  the  basis  of  making  the  best  balanced  alloys.  There  can  be  no  exact 
formula,  because  of  the  expense,  or  almost  impossibility  of  getting  pure 
metals;  hence  each  batch  must  be  tested  and  balanced  by  itself.  The 
main  constituents  of  modern  alloys  are  silver,  tin,  copper  or  zinc.  Silver 
or  platinum  are  not  used.  Silver  makes  a  strong,  quick  setting,  expand- 
ing, hard-to-work  amalgam;  tin,  a  weak,  slow-setting,  contracting,  weak 
amalgam;  copper  adds  strength  and  toughness,  but  blackens  badly.  Black 
says  zinc  is  intractable  in  an  alloy,  though  it  lends  a  good  color.  Amalgam 
attains  its  maximum  strength  shortly  after  insertion,  and  then  gradually 
gets  weaker.  There  seems  to  be  no  foundation  for  the  homeopathic  theory 
that  the  mercury  from  amalgam  fittings  escapes  and  causes  mercurial 
poisoning,  but  it  is  believed  that  mixing  amalgam  in  the  hand  may  have 
some  effect,  locally  or  generally.  It  is  believed  that  amalgam  should  be 
mixed  in  a  mortar  rather  than  in  the  hand. 

The  cavity  formation  should  be  that  followed  by  Dr.  Black,  and  all 
amalgam  fittings  should  be  cemented  to  place.  The  soft  amalgam  should 
be  packed  into  soft  cement,  lining  the  walls  of  the  cavity.  If  cement  is  a 
good  lining  for  a  gold  inlay  it  should  be  a  good  lining  for  amalgam.  The 
cement  supports  weak  walls,  adapts  to  the  walls  easily,  has  some  adhesion, 
and  reduces  thermal  changes  and  prevents  the  metallic  irritation  which 
is  given  to  some  dentures.  Some  dentists  believe  that  amalgam  always 
leaks  when  attempts  are  made  to  pack  it  against  tooth  cavity  walls.  The 
rubber  dam  is  quite  unnecessary  for  the  insertion  of  amalgam;  it  is 
a  waste  of  time  and  an  annoyance  to  the  patient.  The  cavity  can  be  dried 
with  alcohol  and  kept  so  until  the  walls  are  covered.  After  that  the 
saliva  will  not  hinder  the  packing  or  cohesion  of  the  amalgam.  A  matrix 
is  essential  in  all  proximal  cavities.  The  filling  should  be  trimmed  and 
carved  to  restore  the  anatomical  form  of  the  tooth,  having  special  reference 
to  contour,  contact  and  occlusal  markings.  At  the  next  sitting  a  fine  polish 
ntay  be  given  the  filling.  A  soft  mix  is  always  weak,  while  a  dry  mx  may 
be  also  weak,  unless  great  pressure  is  exerted.  Amalgam  is  not  a  cheap 
filling  if  it  is  built  and  carved  and  polished  so  as  to  restore  lost  function,  give 
comfort   and   prevent   recurrence   of   caries. 


DENTAL  SOCIETIES.  489 

At  the  close  of  the  address  Dr.  Pond  showed  many  most  excellent 
models  and  lantern  slides  to  illustrate  what  can  be  done  in  reproducing 
the  correct  anatomical  form  of  the  human  teeth  in  amalgam.  The  models 
and  slides  were  the  real  feature  of  the  address.  He  also  showed  the  in- 
struments and  methods  of  practice  in  amalgam. 

DISCUSSION. 

Dr.  J.  B.  WiLLMOTT:  After  fifty  years  of  observation  of  the  behavior 
of  amalgam  as  it  is  used  in  the  mouth,  he  was  of  opinion  that  the  chief  charge 
against  it  was  that  it  had  a  tendency  to  change  form.  Although  this  fact 
had  been  recognized  for  years  there  had  been  no  advance  made  since 
the  publications  of  the  observations  of  Flagg  and  Black.  Some  years 
ago  an  English  author  published  an  article  on  the  migration  of  the  mercury 
in  amalgam,  which,  perhaps,  had  much  more  to  do  with  the  change  of 
form  of  amalgam  than  its  composition. 

Dr.  Cowling  went  very  carefully  into  the  metallurgy  of  making  of 
alloys,  and  applied  the  principles  to  making  alloys  and  mixing  amalgams. 


RE-ELECTION  OF  DIRECTORS  FOR  THE  R.C.D.S.  OF 

ONTARIO. 


As  the  time  for  receiving  nominations  for  candidates  and  for  the  resigna- 
tion of  candidates,  if  they  so  desire,  is  passed,  progress  may  be  reported. 
Dr.  Bonnycastle,  in  District  No.  2,  and  Dr.  Bruce,  District  No.  6,  are 
retiring  and  have  not  offered  themselves  for  re-election.  In  sx  idistricts  the 
elections  have  been  by  acclamation,  with  results  as  follows: 

District  No.    1 — Dr.  W.  C.  Davy,  re-elected. 

District  No.   3 — Dr.  W.   Cecil  Trotter,  re-elected. 

District   No.   4 — Dr.  Donald  Clark,  re-elected. 

District  No.   5 — Dr.  W.  M.  McGuire,  re-elected. 

District   No.   6 — Dr.   Charles   E.   Sale. 

District  No.    7 — Dr.  H.  R.  Abbott,  re-elected. 

In  District  No.  2,  where  there  will  be  a  contest,  the  candidates  are  Dr. 
O.  A.  Marshall,  Belleville,  and  Dr.  M.  A.  Morrison,  Peterborough. 

For  this  district  ballots  will  be  sent  to  the  "qualified  electors"  on  No- 
vember 22nd.  Those  returned  will  be  counted  in  the  Board  Room  of  the 
College  on  December  9th,  at  2  o'clock,  by  the  scrutineers  appointed  by  the 
Board. 

Out  of  1 ,000  dentists  whose  names  appear  on  the  lists  for  the  several 
electoral  districts  only  296  have  qualified  as  voters. 

J.  B.  WiLLMOTT, 
Secretary   R.C.D.S.   of   Ontario. 
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TORONTO  DENTAL  SOCIETY. 


The  Toronto  Dental  Society  met  for  the  first  time  since  the  summer 
vacation  in  the  Carlsrite  Hotel,  Toronto,  November  9th,  1914. 

Before  the  address  of  the  evening  was  begun.  Dr.  Nichol,  seconded  by 
Dr.  Trotter,  moved  a  resolution  of  congratulation  to  Dr.  J.  B.  Willmott. 
upon  whom  was  conferred  the  degree  of  LLD.,  by  Toronto  University. 
In  reply,  Dr.  Willmott  thanked  the  society  for  the  good  wishes,  and  ex- 
pressed the  view  that  the  granting  of  the  degree  was  a  recognition  of 
dentistry. 

ARMY  DENTAL  SERVICE. 

Dr.  Coulter  introduced  a  resolution  in  respect  to  recruits  rejected  solely 
because  of  the  condition  of  their  teeth.  He  pointed  out  that  dentists  in 
England  were  caring  for  such  recruits  where  it  was  possible  to  make  them 
fit.  The  local  papers  had  asked  what  the  Toronto  dentists  were  willing  to 
do.  The  resolution  asked  that  the  rejected  recruits  be  examined  by  a 
dentist,  and  that  recruits  made  fit  should  be  accepted.  Under  such  con- 
ditions each  member  of  the  society  was  asked  to  care  for  at  least  five  re- 
cruits free  of  charge.  Dr.  W.  E.  Willmott  thought  the  college  might 
properly  take  care  of  quite  a  number.  After  some  further  discussion  it  was 
moved  by  Dr.  Reade,  and  agreed  that  the  whole  matter  be  handed  over 
to  the  Oral  Hygiene  Committee,  with  power  to  add  to  its  numbers  and 
to  act. 


MONTREAL  DENTAL  CLUB. 


A  regular  meeting  of  the  Montreal  Dental  Club  will  be  held  at  the 
University  Club,  181  Mansfield  Street,  Wednesday,  November  25th, 
1914,  at  7  p.m. 

Notice  of  Motion:  Moved  by  Dr.  R.  H.  Somers,  seconded  by  Dr. 
F.  M.  Wells,  that  Article  VIII  of  the  By-laws  be  amended  to  read: 
"The  annual  meeting  of  the  Club  for  the  election  of  officers  shall  be  held 
not  later  than  March  1st  of  each  year.  The  annual  subscription  shall  be 
payable  during  the  month  of  November.  Notice  of  annual  fee  being  due 
shall  be  given  by  the  Secretary-Treasurer  between  the  1st  and  15  th  of 
November." 

"Subject:  "The  Common  Ground,  or  the  Meeting  Point  between 
Dentistry  and  Medicine."     Illustrated.     By  Dr.  A.  W.  Thornton. 


Dr.  E.  W.  Honsinger,  of  St.  Thomas,  Ont.,  has  been  appointed  to 
the  Army  Dental  Service. 
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RECRUITS  FOR  ACTIVE  SERVICE 


Experience  in  the  army  has  taugSt  the  authorities  that  it  is  unwise 
to  recruit  men  whose  teeth  are  not  in  a  cordition  to  masticate  hard 
foods.  More  recently  the  view  is  that  teeth  should  be  as  far  as  possible  free 
from  the  possibilities  of  infection.  To  this  end  recruits'  teeth  are  examined 
before  acceptance,  and  dentists  are  attached  to  the  regular  army  to  look 
a'^ter  those  in  active  service.  There  were  ten  dental  equipments  sent  with 
the  first  contingent,  and  by  recent  newspaper  reports  Dr.  Neilly  was  sent 
to  France  with  the  hospital  nursing  and  transports  now  on  duty  at  the  front. 

The  whole  matter  of  examining  and  caring  for  soldiers'  teeth  is  in  a 
very  chaotic  state.  Dentists  have  been  attached  to  the  militia  as  a  kind 
of  fifth  wheel  to  a  wagon  for  a  good  number  of  years.  The  recruits  are 
examined  by  physicians,  and  sometimes,  we  are  credibly  informed,  by  the 
drill  sergeant.  The  whole  physical  examination  is  very  often  made  in  less 
than  three  minutes.  It  is  said  that  these  hurried  examinations  cost  the 
country  over  five  hundred  thousand  dollars  for  the  equipment,  care  and 
return  of  men  to  their  homes  from  Valcartier.  Men  were  sent  with  only 
one  poor  eye  and  some  with  only  one  leg. 
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The  dental  examination  could  only  be  very  superficial.  In  fact,  the 
teeth  are  really  not  examined  at  all.  At  present  the  men  at  Salisbury  Plain 
are  going  to  London  to  have  their  teeth  attended.  The  examining  physicians 
are  hardly  to  blame,  because  they  are  asked  to  pass  judgment  on  some- 
thing they  know  little  or  nothing  about.  Recruits  are  rejected  for  the 
state  of  their  teeth,  when  as  a  matter  of  fact  they  are  in  a  very  satisfactory 
condition  for  their  requirements,  while  o  nthe  other  hand  men  are  accepted 
whose  mouths  are  a  constant  source  of  danger  to  them.  Some  examiners 
attempt  to  advise  recruits  what  kind  of  dentistry  should  be  done.  Men  are 
advised  to  have  bridge  work  placed  in  their  mouths  in  preference  to  dentures. 
Such  advice  is  not  often  based  upon  knowledge;  it  is  usually  suggested 
because  the  regulations  do  not  accept  full  dentures.  It  is  reported  that 
a  recruit  who  went  to  Valcartier  had  an  upper  denture.  This  being  against 
the  rule,  he  was  advised  to  have  bridge  work  placed  upon  a  few  old  remain- 
ing roots.  After  much  search  he  found  a  dentist  who  would  sacrifice  his 
professional  reputation  sufficiently  to  do  what  was  demanded,  and  the 
soldier  is  now  at  Salisbury  Plain  with  fourteen  teeth  hanging  to  four  or  five 
old  roots. 

The  only  remedy  for  all  this  slipshod  examination  of  the  mouth  and 
baneful  advice  is  to  have  the  army  dental  surgeon  examine  the  mouths  of 
the  recruits.  To  overcome  this  condition  to  some  extent  in  Toronto,  the 
Toronto  Dental  Society  interviewed  the  authorities  with  the  view  of  having 
the  teeth  of  the  rejected  candidates,  where  possible,  made  to  comply  with 
the  requirements  and  have  them  re-examined.  This  seems  impossible,  be- 
cause it  was  never  done  this  way  before.  A  candidate  once  rejected  is 
forthwith  sent  home,  and  cannot  be  re-examined.  This  absurd  regulation 
was  brought  to  the  attention  of  Major-General  Hughes  by  a  committee  of 
the  Ontario  Oral  Hygiene  Committee,  who  at  once  set  machinery  at  work 
to  have  the  matter  righted.  Besides  this,  arrangements  will  be  made  to  have 
the  mouths  of  candidates  examined  by  a  dentist,  and  the  printed  regulations 
in  respect  to  the  teeth  will  be  sent  throughout  the  Dominion. 


RANK  OF  THE  DENTAL  SURGEON. 


A  matter  of  vital  importance  to  dentistry  and  the  army  is  the  rank 
held  by  the  army  dental  surgeon.  In  the  past  his  rank  has  been 
that  of  honorary  lieutenant  or  captain  after  three  years'  service.  Every 
dentist  of  standing  who  has  taken  such  a  position  is  disgusted  with  the  whole 
thing.  No  man  of  any  value  in  his  country  wishes  to  play  at  a  real  thing. 
They  have  found  out  that  although  they  qualify  in  a  military  way  as  the 
physician  does  they  cannot  get  anything  better  than  honorary  rank  while  they 
are  dental  surgeons.  For  this  reason  many  dentists  have  resigned  and 
joined  the  ranks,  or  taken  a  commission.  Only  men  of  poor  calibre  will 
continue  to  give  time  and  support  to  the  militia  while  barred  from  real  rank. 
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Correspondence 


SOLDIERS  MADE  FIT  BY  WINNIPEG  AND 
MONTREAL  DENTISTS 


Winnipeg,  November  16,  1914. 
My  Dear  Dr.  Webster: 

In  reply  to  your  letter  of  November  the  12th,  I  zim  enclosing  a  copy 
of  the  resolution  to  be  sent  at  once  to  Ottawa.  I  had  intended  writing  you 
within  a  few  days  enclosing  an  article  along  this  line  for  publication  in  the 
Dominion  Dental  Journal. 

I  received  a  letter  from  Dr.  R.  J.  Reade,  Saturday,  asking  for  this 
information,  and  I  am  writing  him  to-day,  stating  that  he  can  obtain  all 
information  from  you  as  to  Manitoba's  position. 

The  number  of  dentists  who  offered  their  services  in  Winnipeg  was 
fifty-live.  Of  these  thirty-five  agreed  to  make  denltures.  Three  have 
dropped  out  of  *he  race  recently  and  several  more  have  entered.  Of  those 
who  promised  to  make  dentures,  22  promised  to  make  their  share,  1  prom- 
ised to  make  1  0,  3  promised  to  make  6,  5  promised  to  make  3,  3  promised 
to  make  2,  and  1  promised  to  make  1 .  These  numbers  have  since  been 
increased  to  meet  the  demands. 

Men  requiring  service  were  given  an  order  by  the  medical  officer  of  the 
regiment,  stating  the  man's  name  and  regiment.  He  was  then  referred  to 
our  office,  where  he  was  examined,  a  chart  filled  out,  a  record  made  of  the 
work  to  be  done  and  to  whom  allotted,  an  order  for  teeth  also  made  out 
where  necessary  and  the  papers  put  in  a  large  envelope  and  addressed  to 
the  dentisit  to  whom  the  recruit  was  to  go.  Temple-Pattison  Co.  for  some 
time  very  kindly  supp^lied  all  teeth  gratis  and  at  present  are  supplying  an 
unlimited  number  at  half  price.  The  mechanical  laboratories  also  agreed 
to  do  their  part  of  the  work  at  half  the  regular  fee.  All  other  expense  was 
borne  by  the  dentists  themselves,  except  the  present  cost  of  teeth,  which  is 
being  provided  for  by  the  Winnipeg  Dental  Society. 

The  resolution  I  am  enclosing  will  give  you  the  full  results  to  date. 
Will  be  glad  to  give  you  any  further  information  I  can. 

Yours  sincerely, 

M.  H.  Garvin. 

Resolution  Sent  to  Ottawa. 

Winnipeg,    November    16,    1914. 
Major-General  the  Honorable  Sam  Hughes,  Minister  of  Militia, 
Ottawa,  Ont. 
Dear  Sir, — Early  in  October,  the  dentists  of  Winnipeg  met  and  decided 
upon  a  plan  for  rendering  the  necessary  dental  service  to  those  men  of  the 
Wirmipeg  regiments  being  sent  to  the  front  in  the  second  contingent. 
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From  October  1 0th  to  November  1 4th  the  medical  officers  sent  for 
examination  249  men. 

The  work  was  allotted  to  the  dentists  who  had  offered  their  services 
as  follows:  249  examinations,  1,094  extractions,  878  fillings,  198  treat- 
ments and  1  34  artificial  dentures.  The  above  work  was  absolutely  neces- 
sary to  fit  these  men  for  active  service.  Nor  does  this  complete  the  work, 
as  recruits  are  being  sent  in  daily  for  examination. 

The  Winnipeg  Dental  Society,  acting  upon  consideration  of  the  fore- 
going facts,  passed  unanimously  the  following  resolution: 

"Whereas  many  of  the  recruits  for  active  service  in  the  army  are  in 
urgent  need  of  dental  service,  as  is  evidenced  by  the  work  of  the  past  month. 

"And  whereas  no  provision  has  yet  been  made  by  the  military  authori- 
ties to  meet  this  demand. 

"And  whereas  much  of  the  dental  service  given  could  have  been  well 
accomplished  by  a  dental  officer  attached  to  the  battalion. 

"Therefore  be  it  resolved  that  for  the  present  the  members  of  this 
society  continue  such  patriotic  service  at  their  own  expense  as  may  seem 
necessary  until  the  military  authorities  have  had  reasonable  time  to  consider 
this  question  and  make  the  necessary  dental  appointments  to  the  various 
branches  of  the  service. 

"And  be  it  further  resolved  that  a  copy  of  this  resolution  be  sent  to 
Major-General  Hughes,  Minister  of  Militia  at  Ottawa:  Col.  Steele, 
Commanding  Officer  of  E^strict  No.  1  0,  and  to  the  Hon.  Robert  Rogers, 
Member  for  Winnipeg." 

Note:  In  connection  with  the  above  we  would  respectively  suggest 
that  one  dentist  be  appointed  to  each  battalion  of  infantry  and  one  to  every 
three  brigades  of  artillery. 

THE  SITUATION  IN  MONTREAL. 

Montreal,  November  20th,   1914. 

My  Dear  Webster, — I  am  enclosing  a  folder  which  is  self  explanatory. 

Since  the  war  started  our  clinic  has  been  full  of  men,  wanting  to  enlist 
but  rejected  because  of  mouth  conditions.  We  are  attempting  to  "take 
time  by  the  forelock"  with  the  students  who  are  enlisting  and  will  examine 
the  mouths  of  all  the  men,  and  give  each  one  a  chart  showing  the  work  that 
should  be  done  in  his  mouth.  He  then  can  go  to  his  dentist  and  have  the 
work  properly  done,  without  being  too  hurried. 

The  little  folder  I  prepared  as  a  sort  of  "Ten  Commandments"  on 
mouth  conditions.  Each  student  in  the  McGill  contingent  will  be  given  a 
copy.  While  this  work  is  being  done  by  the  Dental  Department,  it  has 
the  hearty  endorsation  and  co-operation  of  both  the  medical  faculty  and 
the  miiilitary  officers. 
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There  is  another  matter  which  is,  I  think,  very  significant.  At  a  meet- 
ing of  the  medical  faculty  held  on  Saturday,  November  7th,  a  resolution 
was  passed  providing  that  the  "physical  examination"  which  all  students 
of  the  University  are  required  to  pass  at  the  beginning  of  the  session  shall 
include  an  examination  of  the  mouth  by  a  properly  qualified  dental  surgeon. 
So  far  as  I  know,  this  is  the  first  instance  of  a  University  taking  any  such 
action. 

I  thought  perhaps  that  the  readers  of  the  JOURNAL  would  be  interested 
in  knowing  these  things. 

Very  truly  yours, 

A.  W.  Thornton. 

Note:  In  the  next  issue  will  appear  a  further  report  of  other  recruiting 
centres. 

The  following  is  the  folder  referred  to: 

Attention. 

1.  Lord  Roberts  said  "we  live  by  our  teeth;"  therefore  keep  your 
teeth  in  the  best  possible  condition. 

2.  The  mouth  is  nautre's  great  incubator  and  centre  of  infection; 
therefore  keep  the  mouth  clean. 

3.  Pus  exudes  from  the  inflamed  roots  of  teeth;  therefore  have  all 
useless  roots  removed. 

4.  Small  cavities  soon  become  large  cavities;  therefore  have  all  cavities 
in  the  teeth  filled. 

5.  Digestion  begins  in  the  mouth;  therefore  to  avoid  indigestion  keep 
the  mouth  in  condition  to  do  its  full  share  of  the  work. 

6.  Starchy  foods  require  saHva  for  their  proper  digestion.  This  must 
be  supplied  in  the  mouth ;  therefore  chew  the  food  until  it  is  thoroughly 
mixed  with  the  saliva. 

7.  Clean  teeth  do  not  decay ;  therefore  brush  the  teeth  regularly  so  as 
to  keep  them  clean. 

8.  A  large  brush  can  not  be  properly  used  in  the  mouth,  a  stiff  brush 
injures  the  gums;  therefore  use  a  small  brush  not  too  stiff. 

9.  Particles  of  food  adhering  to  the  teeth,  form  the  nourishment  of 
mouth  bacteria;  therefore  brush  the  teeth  (if  possible)  after  each  meal  (at 
least  before  going  to  bed). 

1  0.  Any  good  dentifrice  is  desirable  for  occasional  use,  but  water  is 
nature's  great  cleemser;  therefore  when  brushing  the  teeth  use  plenty  of 
water.  A.  W.  T. 
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A  CORRECTION. 


The  following  paragraph  appearing  in  the  October  issue  of  the  DOMIN- 
ION Dental  Journal,  page  436,  should  have  been  credited  to  Dr.  C.  A. 
Murray,  instead  of  Dr.  Jas.   M.  Magee: 

"Coming  to  the  city  of  Winnipeg,  I  have  not  been  one  particle  dis- 
appointed. I  have  heard  in  the  Far  East  of  the  entertaining  qualifications 
of  the  people  of  Winnipeg  generally.  There  has  been  society  after  society 
from  the  East  meeting  here,  and  they  take  back  nothing  but  the  kindest 
reminiscences  of  their  visit  to  the  city  of  Winnipeg,"  etc. 

ONE  OF  THE  BEST  dental  locations  in  the  city  to  let  from  January 
1  St.  Corner  Bloor  and  Brunswick  Avenue.  For  particulars  apply 
F.  J.  Gallamough,  College  2897. 

$5,000.00  A  YEAR  cash  practice  for  sale,  in  an  Alberita  health  resort. 
A  snap.     Box  200,  Banff,  Alta. 
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Original  Communications 

DIET  AND  DENTISTRY 


Harold  Clark,  D.D.S.,  Toronto,  Ont. 

Read  before  the  Ontario  Educational  Association,   Toronto,   1914. 

Within  a  few  months  Sir  William  Osier  has  made  the  statement  that 
the  next  great  thing  in  the  matter  of  public  health  is  coming  from  the 
dentist.  Any  dentist  who  has  been  following  closely  the  finding?  of  the 
investigators  of  his  profession  knows  exactly  what  the  great  physician 
meant. 

Physical  degeneracy,  and  with  it,  and  in  consequence  of  it,  mental  and 
moral  degeneracy,  are  so  common  about  us  we  are  inclined  to  take  it  for 
granted,  as  inevitable,  like  dull  days,  a  backward  spring  or  an  open  winter 
— something  beyond  our  control,  a  dispensation  of  Providence!  It  would 
be  a  large  undertaking  to  awaken  civilization  to  the  fact  that  this  de- 
generacy, which  is  the  almost  exclusive  possession  of  civilized  man,  is 
due,  very  largely,  to  simple  causes,  and  these  causes  within  our  control. 
This  is  the  great  thing  in  the  matter  of  public  health  that  Sir  Wm.  Osier 
referred  to,  and  which  I  shall  try  to  outline  to  you  to-day. 

About  twenty-five  years  ago.  Professor  Miller,  an  American  dentist 
in  Berlin,  gave  to  the  world  the  cause  of  tooth  decay.  Up  to  that  time 
there  were  various  theories  that  were  far  from  convincing.  The  most 
generally  accepted  claimed  that  tooth  decay  was  due  to  acids  taken  into 
the  mouth  with  food,  the  acids  dissolving  the  lime  out  of  the  tooth  tissue. 
Miller  demonstrated  that  tooth  decay  was  due  to  germ  life  in  the  mouth. 
Certain  bacteria,  commonly  found  in  the  mouth,  give  off  lactic  acid  as  a 
by-product  in  their  process  of  life.  Lactic  acid,  held  against  tooth  tissue, 
will  dissolve  the  lime  out  of  it  just  as  sulphuric  acid  will  dissolve  the  lime 
out  of  a  piece  of  marble. 

During  all  these  years  since  Miller  announced  his  theory  and  the  ex- 
periments from  which  he  drew  his  deductions,  he  has  been  accorded  the 
credit  of  discovering  the  cause  of  tooth  decay.  The  cause  being  bacterial 
in  origin,  naturally  led  to  a  campaign  as  wide  almost  as  civilization  to 
stop  the  destruction  of  teeth  by  the  use  of  antiseptics  for  the  mouth  and 
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the  general  cleaning  of  the  teeth.  While  this  has  reduced  the  ravages  of 
decay  enough  to  make  it  well  worth  while,  the  condition  of  the  teeth  of 
civilized  mankind  is  still  nothing  less  than  appalling,  and  is  a  very  deep  dis- 
appointment to  those  of  the  dental  profession  who  had  hoped  that  Miller's 
discovery  would  prove  a  fairly  workable  solution  to  the  problem.  If  all 
members  of  the  civilized  human  family  were  similarly  afflicted  the  problem 
would  indeed  seem  hopeless,  but  we  find  some  immune  who  give  their 
teeth  no  care,  and  others  with  rampant  tooth  decay  who  care  for  their 
teeth  most  faithfully.  The  mystery  is  even  deepened  when  we  observe, 
now  and  then,  that  the  delicate  child  of  a  family  may  be  practically 
immune,  while  the  other  healthy  ones  are  much  afflicted.  These  facts  sug- 
gest that  there  must  be  some  elusive  factor  or  factors  which,  if  discovered, 
would  account  for  the  mystery  of  immunity  and  susceptibility  to  tooth 
decay.  Ever  since  Miller's  time  our  invesitigators  have  been  looking  for 
the  cause  of  the  cause,  as  it  were;  the  antecedent  to  the  cause  set  forth  by 
Miller.  To  know  why  the  ignorant  savage  should  have  practically  perfect 
teeth  and  the  average  victim  of  civilization  has  bad  teeth ;  to  know  why 
the  members  of  the  same  family  even  show  the  extremes  of  immunity  and 
susceptibility;  to  know  why  the  delicate  person,  deprived  of  exercise, 
sunlight  and  fresh  air,  may  have  good  teeth  and  his  robust  and  well-con- 
ditioned neighbor  may  have  poor. 

It  is  only  quite  recently  that  new  light  has  been  thrown  on  the  subject  that 
promises  to  remove  the  veil  from  the  mystery,  and  while  there  is  yet  a 
large  amount  of  labor  for  the  investigator  working  out  details,  we  seem 
to  have  the  main  facts,  and  if  full  use  be  made  of  these  facts  we  can  prob- 
ably remove  so  much  of  tooth  decay,  of  the  ills  and  miseries,  the  physical 
and  moral  degeneracy  about  us,  that  we  should  indeed  be  enthusiastic  over 
the  prospect. 

It  has  been  demonstrated  that  where  more  carbohydrate  food  (i.e., 
starches  and  sugars)  has  been  eaten  than  the  system  can  use,  a  digested 
surplus,  a  dissolved  carbohydrate,  finds  its  way  into  the  circulation,  and  by 
way  of  the  salivary  glands  into  the  mouth.  It  is  then  a  substance  re- 
sembling what  is  technically  known  as  glycogen.  As  we  shall  have  fre- 
quent occasion  to  refer  to  this  substance  we  shall,  for  convenience,  call  it 
glycogen.  In  observations  in  our  infirmaries  it  is  found  that  mouths  that 
are  intmiune  to  tooth  decay  have  little  or  no  glycogen,  while  mouths  that 
have  rampant  tooth  decay  abound  with  it.  Now,  this  carbohydrate  sub- 
stance, glycogen,  when  taken  to  the  bacteriological  laboratory  and  infected 
with  the  germs  commonly  found  in  the  mouth,  proves  to  be  a  most  fertile 
culture  medium — a  good  rich  soil,  as  it  were.  By  way  of  illustration: 
If  we  were  to  put  pansy  seeds  into  brickdust  we  know  they  would  remain 
good  pansy  seeds,  but  they  wouldn't  grow.  If  we  mix  with  the  brickdust 
good,  rich,  moist  earth  they  begin  to  grow.  Just  so  with  the  germs  in 
the   mouth.      They    are    relatively    harmless    in    the    normal    fluids    of   the 
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mouth;  but  when  they  encounter  a  fertile  culture  medium  in  this  glycogen 
they  muhiply  at  a  rapid  rate.  The  inference  is  easily  drawn.  The  over- 
ingestion,  i.e.,  the  over-eating  of  carbohydrate  food  results  in  the  unused 
portion — the  surplus,  pouring  into  the  mouth  by  way  of  the  circulation. 
This  element,  added  to  the  normal  fluids  of  the  mouth,  renders  them  very 
fertile  in  the  multiplication  of  the  germs  in  the  mouth.  While  these  germs 
are  few  in  number,  their  toxins,  or  poisons,  are  so  small  in  quantity  as  to 
be  neghgible,  the  normal  saliva  rendering  them*  harmless.  As  soon  as  the 
fertile  culture  medium,  the  glycogen,  enters  the  mouth  the  rapid  multiplica- 
tion of  the  bacteria  changes  the  whole  situation.  The  increased  toxins  get 
the  upper  hand  and  do  their  bameful  work  unhindered.  Undoubted- 
ly many  of  the  ills  that  make  life  miserable  get  their  beginnings  right  here 
in  this  way,  but  we  are  considering  tooth  decay  just  now,  and  mustn't 
wander  from  our  subject. 

We  have  all,  probably,  studied  chemistry  enough  to  understand  what 
happens  when  we  put  a  drop  of  sulphuric  acid  on  a  piece  of  polished 
marble.  The  lime  is  dissolved  out  of  the  marble,  leaving  a  rough  spot 
where  it  was  polished.  Now,  the  commonest  varieties  of  germ  life  found 
in  the  mouth  give  off  laotic  acid  as  a  by-product.  If  the  quantity  in  the 
mouth  is  small  the  alkaline  saliva  neutralizes  it  and  renders  it  harmless,  but 
if  the  quantity  is  large  it  overpowers  the  alkalinity  of  the  saliva  and  be- 
comes dominant.  And,  right  here  we  must  consider  a  point  in  digestion 
which  was  taught  to  and  understood  by  teachers  in  my  day,  and,  I  presume, 
is  yet.  The  saliva  contains  a  digestive  ferment,  known  as  ptyalin,  whose 
function  is  to  convert  the  insoluble  starch  into  a  soluble  sugar.  This 
ptyalin  is  unable  to  perform  its  function  in  an  acid  medium.  As  soon  as 
the  increased  amount  of  lactic  acid  renders  the  mouth  acid  the  ptyalin 
ceases  to  act,  and  emy  starchy  debris  left  in  the  mouth  remains  uncon- 
verted. It  is  probable  that  this  unconverted  starch  in  the  mouth  plays  an 
important  role  in  the  decay  of  tooth  tissue.  It  becomes  a  very  adhesive 
paste,  clinging  to  surfaces  of  the  teeth  that  are  remote  from  the  friction  of 
mastication.  It  contains  and  nourishes  the  germs  that  generate  the  lactic 
acid;  holds  the  acid  against  the  tooth,  and  begins  the  process  of  decay. 
Just  as  the  sulphuric  acid  dissolved  the  lime  out  of  the  marble,  so  does  the 
lactic  acid  dissolve  the  lime  from  the  teeth.  First  it  dulls  the  polished 
surface  of  the  enamel.  Soon  it  becomes  rough  and  the  adhesion  of  the 
starch  is  more  unyielding.  In  time  it  penetrates  the  tooth  tissue  until  we 
have  a  cavity.  If  this  is  neglected  the  decay  progresses  toward  the  vital 
pulp  in  the  heart  or  centre  of  the  tooth.  When  this  organ  is  reached  it 
becomes  infected.  This  results  in  irritation,  inflammation  and  pain,  and 
now  we  have  ordinary  toothache.  After  a  time  the  increased  infection  of 
the  pulp  results  in  its  death  and  subsequent  putrefaction.  The  products  of 
putrefaction  in  time  pass  out  throug'h  the  openings  at  the  ends  of  the  roots, 
carrying  the  infection  with  them.     This  sets  up  irritation  and  inflammation 
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in  the  socket  of  the  tooth  The  tooth  doesn't  ache  now,  but  becomes  un- 
bearably sore  to  touch.  This  condition  usually  culminates  in  an  abscess. 
Anyone  who  has  passed  through  this  experience,  even  with  one  tooth,  will 
siirely  agree  that  Burns  was  justified  in  calling  it,  "The  Hell  of  all  diseases." 
If  left  to  itself  this  abscess  follows  the  Ime  of  least  resistance,  usually  out 
onto  the  cheek  side  of  the  gums.  It  breaks  and  empties  the  contained  pus 
into  the  mouth.  The  pain  subsides  but  the  abscess  rarely  heals.  It  con- 
tinues to  pour  pus  into  the  mouth  to  be  swallowed  and  become  responsible 
for  various  maladies,  running  the  gamut  all  the  way  from  a  vitiated  digestion 
to  pernicious  anaemia. 

Right  here,  I  wish  to  dwell  upon  one  further  point  that  I  regard  as  of 
paramount  importance.  Carbohydrate  foods  include,  as  we  have  already 
said,  starches  and  sugar.  Every  time  we  eat  beets,  carrots,  corn,  apples, 
oranges  and  many  other  vegetable  foods  we  get  a  certain  amount  of  sugar. 
Sugar  is  a  substance  that  exists  in  the  tissues  of  many  plants  or  vegetables 
and  civilized  man  has  learned  how  to  extract  this  sugar  from  the  vegetable 
substances  in  which  it  is  found,  and  we  have  what  we  may  call  commercial 
sugar  and  it  is  a  very  concentrated  carbohydrate.  It  is  as  artificial  a  sub- 
stance as  morphine  or  strychnine.  And  just  those  substances  produce  their 
characteristic  impressions  on  us,  so  also  does  sugar;  and  its  specific  impres- 
sion is  this:  To  the  average  human  palate  sugar  is  so  attractive  that  it  is 
eaten  far  beyond  the  natural  promptings  of  hunger.  We  will  not  only 
eat  sugar  but  any  food  made  rich  with  it  away  beyond  the  satisfaction  of 
real  hunger.  And  therein,  probably  lies  the  real  secret  of  the  disaster  it 
is  working  for  civilized  humanity.  \^ithout  it,  the  mere  satisfaction  of 
hunger  would,  probably,  he  all  the  guide  necessary  to  stop  us  automatically 
when  we  had  enough.  But  so  much  of  our  carbohydrate  food  is  sweetened 
with  sugar  we  commonly  eat  more  of  it  than  our  system  can  use,  and  the 
baneful  results  already  outlined  follow.  And  tooth  decay  is  only  one  of 
the  maladies  made  prevalent  by  the  same  cause.  Before  leaving  the  topic 
just  discussed  an  illustration  may  give  it  point.  A  hungry  man  may  eat 
heartily  of  meat  and  good  vegetables  and  assure  you  that  he  can  take  no 
more  and  then  take  a  good  helping  and  perhaps  a  second  of  sweetened  rice 
pudding.  If  instead  of  ihe  sweetened  pudding  he  had  been  offered  plain 
boiled  rice,  he  wouldn't  have  touched  it,  proving  that  the  joke  about  the 
little  boy's  definition  of  a  dessert  is  no  joke  at  all.  His  definition  was: 
"Dessert  is  what  you  eat  after  you  have  had  enough." 

Now,  I  want  to  draw  your  attention  to  at  least  one  further  cause  of  tooth 
decay  and  other  maladies  that  accompany  it.  If  it  is  less  significant  than  the 
carbohydrate  factor  in  the  causation  of  tooth  decay,  it  is  just  barely  so. 

Our  civilization  has  lasted  many  generations,  but  the  countless  genera- 
tions that  preceded  it  make  its  period  seem  "as  an  hand-breadth,"  and  we 
find  that  the  endeavor  of  civilization  to  change  the  order  of  things  established 
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throughout  so  long  a  period  has  In  many  ways  resulted  in  disorder,  and,  per- 
haps, in  no  way  is  this  more  striking  than  in  the  modification  of  food. 

There  are  enough  aboriginal  races  in  existence  to-day,  quite  unaffected 
by  civiHzation,  to  enable  us  to  make  studies  and  draw  conclusions  as  to 
the  conditions  of  primitive  mankind.  These  conclusions  become  more  inter- 
esting and  more  convincing  when  verified  by  observation  of  the  skulls  of 
prehistoric  man. 

His  vegetable  food  was  of  a  comparatively  fibrous  nature.  Much 
cellulose  material  was  mixed  with  the  nutritious.  In  order  to  get  the 
nutriment  from  the  food  it  was  necessary  for  him  to  subject  it  to  a  long 
and  thorough  process  of  mastication.  Three  results  attended  this  opera- 
tion. One  was  a  rubbing  and  cleaning  of  the  teeth  with  the  rough  food 
that  was  more  thorough  and  effective  than  any  tooth-brush  operation. 
Another  was  the  thorough  mixing  of  the  starchy  parts  with  saliva  and  their 
consequent  digestion  by  the  ptyalin  ferment  contained.  The  third  result 
was  the  inclusion  of  a  considerable  amount  of  the  rough,  fibrous  and  non- 
nutritious  portion  of  the  food  in  what  was  passed  on  to  the  stomach.  The 
action  of  this  was  to  keep  the  food  open,  or  porous,  as  it  were,  and  allow 
the  digestive  fluids  to  readily  permeate  the  mass,  and  thereby  facilitate 
digestion.  The  rough  character  of  this  fibrous  portion  of  the  food  serves 
another  useful  purpose.  Its  very  roughness  rubs  and  stimulates  the  walls 
of  the  intestinal  tract,  causing  a  full  and  normal  flow  of  the  intestinal 
secretions.  This  same  stimulation  causes  a  vigorous  muscular  action  in 
the  walls  of  the  intestines  ensuring  the  onward  movement  of  their  contents. 
The  aiumal  food  of  primitive  man  was  likewise  much  tougher  than  ours, 
incredible  as  that  may  seem — and  demanded  much  more  vigorous  mastica- 
tion. The  savage  of  to-day,  if  we  find  him  untouched  by  civilization,  is 
usually  an  ideal  for  us  so  far  as  his  physical  well-being  is  concerned.  They 
have  neither  cows  nor  goats,  and  when  their  children  are  weaned  from  their 
mother's  breasts  they  immediately  eat  food  that  requires  more  or  less  masti- 
cation. Before  a  child  is  two  years  old  he  is  equipped  with  at  least  four 
molars.  At  two  years  he  should  have  eight  molars,  an  efficient  upper  and 
nether  millstone!  If  he  is  given  food  that  requires  to  be  well  masticated 
the  jaws  become  well  developed  and  large,  affording  ample  room  for  the 
new,  permanent  teeth  when  they  come.  The  tongue,  in  the  process  of 
mastication,  is  given  heavy  exercise  and  becomes  well  developed  and  the 
new  teeth  have  to  arrange  themselves  in  a  larger  arc  or  arch  to  make  room 
for  the  larger  tongue.  The  child  of  primitive  man  had  no  need  of  the 
orthodontist.  His  teeth  found  plenty  of  room  awaiting  them  and  arranged 
themselves  in  regular  order.  Compare  all  this  with  conditions  about  us 
to-day.  Long  after  the  child  has  parted  with  his  mother's  milk  he  is  still 
fed  upon  cow's  milk  or  food  soaked  in  milk  or  starchy  food  prepared  in  a 
semi-fluid  condition.  For  a  long  time  after  he  has  a  full  equipment  of  teeth 
nearly  everything  he  eats  is  carefully  prepared  pap.      Right  here,  I   am 
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afraid  I  must  take  a  fall  out  of  my  friend  the  physician,  or  at  least  a  large 
number  of  the  profession.  His  interest  in  the  matter  of  feeding  children 
seems  to  commence  with  the  stomach  and  the  mouth  merely  serves  the 
purpose  of  a  hopper  by  which  the  food  may  reach  the  stomach.  His 
anxiety  that  the  child's  food  shall  be  easily  digested  is  probably  responsible 
for  the  large  amount  of  soft  pappy  food  prescribed.  I  frequently  have 
zealous  mothers  tell  me  of  the  great  care  they  take  in  preparing  their  little 
ones'  food,  and  I  am  often  convinced  that  the  poor  things  would  be  much 
better  with  no  care  at  all. 

The  main  points  I  have  been  trying  to  set  before  you  are  really  new 
thought, — so  much  so  that  it  is  not  yet  in  the  text  book.  There  is  yet  a 
great  deal  of  work  to  be  done  by  the  investigator  and  original  research  man 
in  both  the  medical  and  dental  professions  before  we  can  be  dogmatic  on 
many  points  where  conviction  is  already  strong.  But  there  is  enough  that 
is  proven  that  we  may  go  ahead  confident  that  we  have  a  new  gospel  of 
health  which,  if  lived  up  to,  would  undoubtedly  remove  an  enormous  por- 
tion of  the  misery,  the  sickness,  the  degeneracy  that  is  everywhere  about 
us.  Of  course  we  must  not  shut  our  eyes  to  human  frailties ;  our  disinclin- 
ation to  leave  the  well  accustomed  path  and  blaze  for  ourselves  a  new 
trail,  like  the  roue  whose  physician  advised  him  to  give  up  "wine,  women 
and  song"  if  he  wished  to  regain  his  normal  health  and  well-being.  Sub- 
sequently he  complained  to  the  physician  that  he  wasn't  much  better  and 
when  asked  if  he  had  carried  out  the  advice  given  him  he  replied,  "Well, 
I  don't  sing  any  more!"  All  missionary  effort  must  be  content  with  partial 
success,  for  a  convert  to  a  good  cause  or  principle  often  becomes  a  better 
missionary  than  the  missionary. 

In  my  own  practice  I  have  for  years  enquired  into  the  diet  of  all 
patients,  presenting  the  extremes  of  immunity  or  susceptibility  and  have 
learned  a  great  deal  thereby.  I  have  observed  many  with  bad  teeth,  some- 
times accompanied  by  poor  health,  who  have  been  prevailed  upon  to  adopt 
a  modified  and  rational  diet  and  be  rewarded  with  a  cessation  of  tooth 
decay  and  generally  improved  health.  I  have  a  very  strong  faith  within 
me  that  if  mothers  were  taught  the  principles  of  a  rational  diet  for  their 
children,  and  along  with  this,  if  the  children  in  the  schools  were  further 
instructed  in  these  principles  we  should  have  results  so  gratifying  that  all 
the  well  known  benefits  of  tooth  brushing,  etc.,  would  seem  almost  insig- 
nificant. 

The  child  whose  diet  has  been  wrong  and  the  subsequent  effects  on 
the  teeth  neglected  is  so  appallingly  common  in  the  community  that  it 
becomes  dangerously  near  being  general,  especially  among  the  poor.  Let 
us  follow  such  a  case.  Sugar  is  cheap,  and  a  one  cent  piece  will  buy 
A  lot  of  cheap  candy.  It  is  often  the  one  indulgence  a  poor  parent  can 
give  his  child.  The  teeth  of  course  decay ;  poverty  and  ignorance  deny 
him  the  reparative  work  of  the  dentist;  and  soon  it  is  too  painful  to  chew 
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on  them.  The  food  is  taken  into  the  mouth  and  moistened  with  the  tongue 
and  swallowed.  This  is  soon  followed  by  indigestion.  The  poisons  from 
the  decayed  and  putrescent  teeth  are  swallowed  and  absorbed  and  are 
added  to  the  handicap  of  the  indigestion.  Lowered  vitality  follows,  and 
with  it  susceptibility  to  every  infectious  malady  that  invades  the  weakened 
organism,  and  also  with  it  inability  to  recuperate.  Physical  degeneracy 
is  established  and  soon  followed  by  mental  and  moral  degeneracy.  It  may 
seem  a  long  cry  from  the  candy  box  and  the  sugar  bowl  and  the  slop  food 
to  the  degenerate  described,  but  to  one  who  has  had  opportunity  to  observe 
they  are  as  surely  related  as  the  pull  of  the  trigger  and  the  explosion  of 

Let  us  consider  what  practical  use  we  may  make  of  all  these  observa- 
tions. It  seems  to  me  that  the  broad  principles  of  diet  already  suggested 
can  be  well  understood  not  only  by  the  physician,  the  dentist,  the  teacher 
and  the  parent,  but  even  by  the  intelligent  child  over  ten  or  twelve  years  of 
age.  And  it  was  the  hope  of  getting  at  the  mass  of  children  through  the 
teacher  that  induced  me  to  attempt  this  paper. 

In  my  practice  I  explain  to  my  patients,  both  adults  and  children,  these 
facts  about  diet  that  have  bearing  on  the  health  of  their  mouths.  For 
reasons  already  explained,  I  don't  say  much  about  starch,  but  lay  the  blame 
where  it  most  belongs,  i.e.,  on  sugar.  I  tell  them  that  sugar  is  a  good  food 
up  to  the  point  that  it  is  all  used  in  the  system.  If  there  is  any  surplus  some 
of  it  finds  its  way,  after  digestion,  into  the  mouth  and  makes  it  a  fertile 
incubator  for  the  disease  germs  that  may  be  there.  The  germs  that  cause 
tooth  decay  are  always  there.  They  only  need  the  fertile  soil.  Without 
it  they  are  harmless.  _  I  suggest  the  common  sources  of  sugar:  the  candy 
box,  the  sugar  bowl,  sugar  dissolved  in  drinks,  tea,  coffee,  etc.,  sugar 
spread  on  food,  such  as  puddings  and  other  desserts,  sugar  cooked  in  foods, 
such  as  cakes,  pies  and  pastry  of  all  kinds;  jams,  jellies,  marmalade, 
honey,  syrup,  etc.  Unless  one  has  a  decided  distaste  for  sweet  things,  the 
multitude  of  ways  that  sugar  comes  before  us  makes  it  hard  to  escape  eating 
too  much  unless  one  understands  the  principles  I  have  tried  to  make  clear, 
and  adopts  a  regimen  for  himself.  I  also  explain  to  my  patients  the 
importance  of  avoiding  food  that  does  not  require  chewing — putting  the 
ban  on  all  such  foods  as  porridge  and  puddings,  soft  cakes,  etc.,  recom- 
mending in  their  place  crusty  bread,  rusks,  shredded  wheat,  puffed  wheat, 
triscuits,  etc.  As  a  substitute  for  the  starchy  desserts  that  I  discourage  I 
recommend  the  use  of  fruits.  And  this  brings  up  a  point  that  should  not 
be  omitted  in  this  discussion.  It  is  observed  that  where  a  meal  is  finished 
with  a  tart  fruit,  the  salivary  glands  in  a  short  time  are  pouring  an  alkaline 
saliva  into  the  mouth  and  this  alkalinity  will  last  for  hours.  Where  it  is 
finished  with  a  sweetened  starchy  food  the  opposite  results.  The  mouth 
becomes  acid.  The  theory  one  would  deduce  from  these  facts  is  obvious. 
As  far  as  possible  terminate  meals  with  fruit.  One  of  our  best  English 
authorities  uses  the  expression  "that  vicious  American  habit  of  commencing 
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breakfast  with  fruit,  instead  of  ending  it.  If  one  must  commence  with 
fruit,  let  him  also  finish  with  it."  The  soundness  of  the  theory  is  well 
borne  out  by  statistical  facts.  Sicilians  are  known  to  eat  quantities  of 
lemons.  It  is  also  a  fact  that  they  have  remarkably  good  teeth.  No  less 
an  authority  than  Prof.  J.  Sim  Wallace  says  that  the  people  of  the  fruit 
growing  counties  of  England,  such  as  Kent,  have  noticeably  better  teeth 
than  in  other  parts  of  the  country.  It  is  a  significant  fact  that  as  one  goes 
north  m  England  and  Scotland  they  get  their  fruit  more  and  more  in  the 
form  of  jams  and  marmalade,  which,  of  course,   are  very  rich  in  sugar. 

Statistics  show  that  the  teeth  of  the  people  of  Great  Britain  are  probably 
the  worst  in  the  world.  Statistics  also  show  that  Great  Britain  consumes 
more  sugar  than  any  country  in  the  world.  Where  statistics  have  been 
taken  of  large  numbers  of  working  men  and  school  children  the  number 
afflicted  with  tooth  decay  runs  up  to  over  98  per  cent.  Among  certain 
aboriginal  races  beyond  the  pale  of  civilization  the  figures  are  reversed. 
About  2  per  cent,  show  dental  decay  and  98  per  cent,  immunity. 

In  closing  this  paper  may  I  express  the  hope  that  it  may  have  proved 
interesting  to  those  who  have  heard  it,  and  that  it  may  enlist  the  co-operation 
of  those  who  are  in  a  position  to  test  the  principles  of  diet  set  forth. 


ORIGINAL     COMMUNICATIONS  505 

THE  SHELDON  SYSTEM  IN  DENTISTRY 


C.  S.  McCoMB,  L.D.S.,  D.D.S. 

Read   before   the   Thunder  Bay   Dental   Society,    October     1914 

Worthy    President    and   Gentlemen: 

-  I  feel  most  incompetent  to  speak  on  the  Science  of  Business  Building 
to  members  of  my  profession,  who  seem  to  have  been  more  successful 
than  I  have.  However,  I  feel  confident  that  many  things  adaptable  to 
our  profession  might  be  learned  from  the  Sheldon  Lectures.  Perhaps  not 
so  many  new  thoughts,  but  a  new  co-relation  of  old  thoughts,  and  as  one 
author  says:  "It  is  not  so  much  learning  a  man  requires,  as  to  be  reminded." 

I  have  endeavored  to  glean  from  the  Sheldon  Lectures  a  few  thoughts 
which  might  be  helpful  to  us. 

Mr.  A.  F.  Sheldon,  author  of  the  Science  of  Business  Building, 
qualified  for  the  Bar,  but  he  spent  most  of  his  time  during  his  vacation 
periods  in  commercial  life,  and  one  thing  he  noted  during  that  time  was 
the  lack  of  a  science  in  the  business  world.  So  after  graduating,  he 
immediately  applied  himself  to  gathering  such  knowledge  as  enabled  him 
to  give  to  the  busmess  world  a  science. 

We  should  remember  at  all  times,  that  each  one  of  us  is  a  factor 
in  equation  of  the  world's  business,  and  since  success  depends  entirely 
upon  what  the  man  really  is,  being  directly  traceable  to  his  character, 
character  building  is  one  of  the  first  mental  laws,  therefore  the  positive  and 
negative  quahties  of  both  body  and  mind  should  be  studied  closely. 

Mr.  Sheldon  speaks  of  his  science  as  the  "Area  Science,"  and  de- 
scribes it  as  the  drawing  out  and  developing  of  the  good  qualities  of  both 
body  and  mind,  resulting  in  a  two-fold  process,  nourishment  and  use. 

He  illustrates  the  square  man  thus: 
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He  divides  his  course  into  sixteen  lectures — the  first  five  of  which  deal 
with  character  building ;  then  he  gives  a  treatise  on  health ;  next  he  gives 
some  essentials  for  building  a  selling  talk;  then  a  study  of  human  nature, 
followed  with  expression  of  language  to  be  used  to  patrons,  and  completes 
with  business  topics  of  general  interest. 

His  definition  of  Business  Building  is  the  power  to  make  permanent 
and  profitable  patrons,   and  science  is  organized  of  classified  knowledge 
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which  he  proves  to  grow  from  practice  of  the  art,  or  rather  the  application. 
While,  to  quote  Ruskin,  "in  science  you  must  not  talk  before  you  know, 
in  art  you  must  not  talk  before  you  do." 

The   patient    is   our   patron. 

There  is  a  great  difference  between  making  a  professional  success  of 
one's  business  and  a  busmess  success  of  one's  profession. 

Many  great  painters  of  pictures  have  failed  in  their  profession  simply 
because  they  lacked  the  power  of  making  patrons. 

The  same  is  true  of  physicians,  lawyers,  preachers,  and  our  own  pro- 
fession. We  must  not  only  make  patrons,  but  we  must  make  them  profit- 
able, and  yet  I  do  not  wish  to  convey  the  idea  that  success  in  life  hinges 
alone  on  money  making. 

The  attamment  of  happiness  or  content  is  the  prime  object  of  human 
existence,  and  that  is  the  goal  for  which  each  individual  is  striving  for 
consciously  and  unconsciously. 

Some  of  the  most  miserable  people  in  the  world  have  more  money  than 
they  can  use  or  know  what  to  do  with. 

All  the  money  in  the  world  cannot  buy  happiness. 

On  the  other  hand,  we  can  have  little  sympathy  with  those  Individuals 
who  say  that  money  has  nothing  whatever  to  do  with  the  attainment  of 
happiness  or  content. 

Mr.  Sheldon  defines  success  as  the  attainment  and  preservation  of  a 
practicable  and  legitimate  ideal. 

Now  to  fulfil  this  condition,  we  must  have  at  least  four  things:  First, 
health;  second,  sufficient  money;  third,  love  for  one's  fellow  man,  and 
fourth,  the  capacity  to  harmonize  with  one's  environment. 

Now  we  should  consider  seriously  the  fact  that  we  are  living  in  a 
commercial  age,  an  intensely  practical  age  and  withal  an  age  of  the  survival 
of  the  fittest,  and  as  society  is  organized  to-day  and  probably  will  be 
for  a  long  time  to  come,  money  or  profit  making  is  a  necessity. 

Why  is  money  a  necessity?  To  obtain  food,  raiment  or  clothing 
and  shelter  to  live  in.  As  a  means  of  growth  and  development,  the 
accoutrements  of  culture,  such  as  books,  music  and  means  of  recreation  are 
also  necessary.  All  these  things  cost  money,  therefore  money  is  a  necessity 
for  self  respecting,  honorable  maintenance,  which  element  is  necessary  for 
happiness. 

At  this  point  we  might  consider  the  ways  of  getting  money,  which  are 
the  predatory  method,  that  of  the  thief,  the  robber  and  the  pickpocket,  the 
mendicant ;  that  of  the  beggar,  the  voluntary  gift  method,  as,  for  instance, 
the  remittance  man  or  any  man  who  receives  money  without  givmg  an 
equivalent  in  return,  and  the  earning  method,  that  of  rendering  a  service 
and  getting  pay  for  it. 

It  is  self  evident  that  the  only  truly  honorable  way  to  get  money  to 
procure  the  necessities  of  life  is  to  earn  it. 
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Mr.  Sheldon  lays  great  stress  upon  profit,  the  excess  of  value  received 
above  the  total  cost  of  anything,  whether  it  is  service  one  is  selling  or 
merchandise.  It  is  not  the  bulk  of  money  that  is  received  that  is  important. 
Ultimate  profit  depends  upon  business  economy  of  individual  or  individuals. 
He  defines  business  economy  as  that  branch  of  science  or  philosophy  which 
treats  of  the  sources  and  methods  of  production  and  conservation  of  material 
wealth  and  prosperity  of  individuals  and  business  institutions. 

Mr.  Sheldon  goes  into  this  subject  very  thoroughly  for  business  insti- 
tutions, and  gives  many  helpful  diagrams,  some  of  which  might  be  helpful 
to  us,  but  time  does  not  permit  me  to  discuss  them  further. 

In  speaking  of  permanent  patrons,  Mr.  Sheldon  says:  "The  dentist 
who  fails  to  make  good  with  his  first  patient,  is  badly  handicapped."  I 
might  go  further  and  say  that  I  believe  the  impression  made  on  the  first 
patient   from   any   family,   has  a   lasting  effect. 

A  few  permanent  patrons  of  the  physician,  lawyer,  banker,  or  dentist 
lead  to  more  and  soon  they  begin  to  multiply,  through  the  force  of  indirect 
suggestion,  the  unselfish  and  unpaid  for  advice,  to  others,  on  the  part  of 
pleased  and  satisfied  patrons,  whose  confidence  has  been  established  and 
maintained. 

The  m^an  who  can  see  no  further  ahead  than  the  present,  is  mentally 
blind.  A  man  who  can  plan  for  a  year,  is  a  general.  The  man  who  can 
plan  for  a  lifetime  is  a  genius,  while  the  man  who  can  plan  for  generations 
yet  to  be  is  a  seer,  a  prophet. 

There  are  professional  men  to-day  who  are  so  gaining  the  confidence 
and  so  thoroughly  satisfying  their  patrons,  that  they  are  practically  insuring 
the  patronage  of  the  children  of  their  present  patrons.  Yes,  they  are  even 
going  far  toward  insuring  the  patronage  of  the  children  of  their  patrons' 
children.     Thus  they  are  planning  their  work  for  generations  yet  to  be. 

To  make  patrons,  you  must  use  persuasion  and  according  to  the  ethics 
of  our  profession  we  must  limit  the  method  of  persuasion  and  resort  to  ttie 
indirect  methods,  in  which  the  power  of  personal  influence  plays  a  large 
part. 

Man's  power  to  build  business  is  a  matter  of  law,  not  luck.  It  is  true 
that  one  may  become  suddenly  rich  in  money  through  luck  or  chance,  as, 
for  instance,  a  poor  man  may  discover  an  oil  on  his  heavily  mortgaged 
farm.  This  may  bring  him  much  money,  but  the  attainment  of  money 
alone  is  not  success. 

As  I  have  stated  above,  the  attainment  of  sufficient  money  is  but  one 
element  in  business  building.  Life  may  be  Hkened  to  a  tower.  At  the  top 
of  it  is  gold.  If  you  spring  for  it,  you  fall  back,  but  if  you  climb 
for  it,  step  by  step,  you  will  reach  it. 

And  the  gold  at  the  top  of  life's  tower  of  the  business  builder  is 
health,  sufficient  money,  love  of  one's  fellow  man,  and  the  capacity  to 
enjoy  one's  surroundings  or  environment. 
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Success  in  this  sense  is  not  a  matter  of  luck — it  is  governed  by  law. 
A  law  is  a  rule  of  action  or  conduct.  This  is  just  as  true  of  Nature's  law 
of  success  as  it  is  of  the  rules  of  action  or  conduct,  which  are  man-made 
and  for  the  government  of  man  in  society. 

Legislative  bodies  provide  certain  rules  of  action  or  conduct  as  to  what 
man  shall  do  in  order  to  enjoy  the  rights  of  citizenship. 

When  he  violates  those  laws,  he  must  pay  the  penalty — he  forfeits  the 
right  to  enjoy  the  blessings  incident   to  citizenship. 

Just  so,  Nature  has  made  certain  laws  or  rules  of  action  or  conduct 
which  man  must  obey  if  he  would  enjoy  the  blessing  of  making  permanent 
and  profitable  patrons,  in  such  a  way  as  to  enjoy  the  fruits  of  true  success. 

Man  cannot  make  any  of  these  laws  of  success.  Nature  has  taken 
care  of  that.  All  that  man  can  do  is  to  perceive  these  laws  or  come  into 
an  understanding  of  them  and  then  do  his  best  to  make  his  life  reflect  them. 

If  man  could  perceive  all  of  Nature's  laws  of  success  and  would  then 
build  or  develop  the  qualities  within  himself  in  such  a  way  as  to  enable 
his  life  to  be  in  harmony  with  all  of  them,  his  life  would  be  a  complete 
success — a  state  which  possibly  no  one  has  ever  yet  enjoyed. 

If  he  violates  some  of  the  natural  laws  of  success,  as  doubtless  all  do, 
then  his  life  is  a  partial  success.  If  he  violates  enough  of  them,  the  result 
is  failure,  just  as  to  violate  enough  of  the  laws  of  health  means  physical 
death. 

You  cannot  violate  Nature's  laws  of  success  with  impunity.  Nature 
is  exceedmgly  generous  in  her  rewards  for  obedience  of  natural  laws,  but 
she  is  stern  and  unrelenting  in  the  collection  of  penalties  for  the  violation 
of  those  laws.  Nature  does  this  by  subtracting  from  what  would  have 
been  the  total  sum  of  one's  success,  had  he  not  violated  these  laws. 

If  you  are  m  trouble  and  want  to  find  the  fellow  who  is  to  blame  for 
it,  look  in  the  looking-glass. 

Each  normal  man  has  many  success  qualities,  such  as  judgment, 
memory,  tact,  courtesy,  honesty,  courage,  faith,  health,  vitality,  decision, 
action,  keenness  in  reading  human  nature,  logical  mind,  mastery  of  the 
details  of  his  business,   etc.       (Sheldon   gives  some   sixty). 

Sheldon's  four  laws  of  business  building  are: 

Knorv    thyself — man-building,    body-building. 
Know  thy  business — business  logic. 
Knorv  human  nature — character  analysis;   and 
Appl])  this  knowledge. 

For  business  psychology  he  says: 
"Secure   favorable  attention, 
"Arouse  interest, 
'  Create  desire,   and 
"Then  Action,  followed  by  Confidence  and  Satisfaction." 
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The  ultimate  end  of  business  is  the  power  to  serve  to  the  end  of 
"Satisfaction."  Study  the  master  physicians  of  the  world  and  you  will 
find  that  they  are,  and  have  been,  the  master  servants  of  their  patients. 
The  same  is  true  of  all  other  masters  in  their  respective  professions.  Those 
who  win  happiness  are  those  who  are  diligent  in  service. 

Fully  95  per  cent,  of  the  people  of  the  world  get  so  close  to  the  thought 
of  the  almighty  dollar  in  their  chase  for  it,  that  they  cannot  see  the  how 
of  making  it, — while  the  ultimate  object  of  business  is  to  make  money,  the 
primary  object,  the  immediate  object  is  service.  He  profits  most  who 
serves  best. 

Service  is  the  developing  of  your  positive  or  success  qualities  through 
true  education. 

If  this  development  has  been  going  on  progressively  througli  each  of  the 
four  periods  of  education  in  the  life  of  each  normal  individual — the  prenatal, 
the  parental,  the  scholastic  and  the  final  period  of  one's  life  work — the  ideal 
of  education  will  have  been  reached.  The  development  is  the  result  of  right 
nourishment  and  right  use. 

We  express  ourselves  through  motions,  conscious  actions  and  deeds  for 
ourselves  and  for  others.  Hence,  we  should  so  nourish  and  train  the  body 
that  it  shall  become,  through  education,  an  obedient,  willing,  strong  and 
active  servant  of  the  inner  man,  the  mind.  Probably  we  can  best  do  this 
by  keen  observation,  wise  listening,  pointed  conversation  and  analytic  reading 
on  lines  pertaining  to  our  own  interest,  making  daily  application  of  same, 
because  as  Lord  Bacon  says: 

"Reading  maketh  the  full  man. 
Conference  the  ready  man,  i 

Writing  makes  the  exact  man."  i 

and  Sheldon  adds: 

"Action  makes  the  practical  man. 
As  a  man  thinketh,  so  he  is." 

If  the  man  is  made  right,  the  business  will  take  care  of  itself.  The  up- 
building and  development  of  character  is  the  supreme  necessity.  If  it  be 
true,  and  you  know  it  to  be  true,  that  habits  of  conduct,  speech  and  manner 
form  the  visible  man,  it  is  even  more  true  that  habits  of  thought  form  the 
unseen,  inner  man,  and  real  self.  What  are  all  these  but  ancient  truths  pre- 
sented to  you  with  the  "hall-mark"  of  a  new  science. 

Our  success  depends  upon  the  amount  of  supervision  our  work  requires. 
The  less  supervision  we  need,  the  greater  our  success. 

To  use  Mr.  Sheldon's  formula: 
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Let   V  or  eff=Value   or   efficiency. 


I 

—Individual. 

s 

=Supervision 

w 

=Work. 

E 

=Errors. 

P 

=Positives. 

N 

=Negatives. 

A 

=Ability. 

R 

^Reliability. 

E 

^Endurance. 

A 

=Action. 

S 

— Success. 

THEJI  V  or     eff  =     I~S=;7-E=P--N:=A  +  R+E-fA  =  S 

ABILITY     DEVELOPED     THRODGH     THE     INTELLECT — 


RELIABILITY 


EHDIF.ANCE 


"        FEELIUGS ■ 


BODY. 


ACTION 


TJILL. 


A,  R,  E,  A,  as  Mr.  Sheldon  explains,  stands  for  Ability,  Reliability, 
Endurance  and  Action. 

Ability  is  the  power  to  think,  remember  and  imagine.  Mr.  Sheldon 
gives  three  books  on  how  to  develop  these. 

Reliability  can  probably  be  best  illustrated  by  a  tree,  thus: 

Seed — Desire  to  serve,  because  it  is  the  basis  of  business  building. 

Roots — Hope,  because  they  are  far-reaching. 

Trunk  and  Branches — Faith,  because  they  grow  upwards. 

Sap — Earnestness,  because  it  is  life  blood. 

Leaves — Justice,   because  without  Justice  you  have  death  of  the 
former. 

Flowers — Courage. 

Fragrance — -Brotherly  kindness — that  which  lends  sweetness. 

Nectar — Loyalty — Makes  life  worth  living. 

Fruit — Success — Content. 

Endurance,  which  enables  us  to  stay  in  the  game — to  be  in  the  busi- 
ness race  all  day  and  still  be  fresh  at  the  finish — to  keep  that  up,  day 
after  day,  week  after  week,  month  after  month,  and  year  after  year — that 
is  the  physical  consummation  devoutly  to  be  wished. 

From  every  point  of  view.  Endurance  is  much  more  to  be  coveted  than 
is  strength. 
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This  is  accomplished  by  properly  nourishing  the  body  and  then  giving 
the  body  proper  exercise  or  use. 

To  properly  nourish  the  body,  you  must 

(1)  Think  right, 

(2)  Breathe  right, 

(3)  Drink  right, 

(4)  Eat  right, 

and  to  properly  use  the  body,  you  must 
(  1  )    Exercise  right, 

(2)  Cleanse  right, 

(3)  Relax  right, 

(4)  Recreate  right, 

(5)  Sleep  right. 

To  the  dentist  the  latter  (or  proper  use  of  the  body)  is  most  im- 
portant. Unlike  the  lawyer,  who  can  get  some  daily  recreation  visiting  the 
registry  office,  the  court,  his  clients,  etc.,  the  physician  his  round  of  calls, 
the  minister  his  visiting  Hst,  all  in  the  performance  of  their  professional 
duties,  IPC  are  confined  to  our  office,  and  there  brought  into  such  close  con- 
tact with  our  patients,  hour  after  hour,  day  after  day,  that  recreation  should 
be  to  us  a  subject  to  which  we  should  give  our  most  serious  thought. 

I  believe  we  should  work  shorter  hours,  take  shorter  and  more  frequent 
hoHdays,  in  preference  to  working  long  hours  and  taking  one  long  holiday  a 
year. 

Action  is  the  child  of  the  will,  as  well  as  the  real  test  of  a  man's  ability, 
reliability  and  endurance.  It  is  not  what  we  know  and  feel  so  much  as  what 
we  do  that  counts.  There  are  many  people  who  spend  so  much  time  think- 
ing about  their  thoughts  and  feeling  about  their  feelings  that  they  really  do 
not  seem  to  have  much  time  left  to  do  anything. 

Sheldon  says:     "Have  a  reason,  then  a  motive,  and  then  act." 

A  good  motto  for  our  desks  might  be: 

''DO  IT  RIGHT,  RIGHT  NOW." 

The  same  general  principles  of  building  business  and  finding  customers, 
apply  to  the  professions  of  law,  medicine,  dentistry,  etc.,  as  apply  to  business 
in  general,  with  the  difference,  however,  that  it  is  considered  against  the 
ethics  of  the  profession  for  the  professional  man  to  advertise.  He  cannot, 
as  a  rule,  advertise  in  the  public  print.  He  can,  however,  start  endless 
chains  to  bring  business  by  doing  thorough  work  and  not  letting  it  stop 
there. 

One  of  the  most  successful  dentists  in  Chicago  recently  said:  "I  be^ 
lieve  I  do  as  good  dental  work  as  any  man  in  the  world,  but  if  I  let  it  stop 
there  and  was  bashful  about  letting  my  patients  know  and  making  them 
appreciate  the  quality  of  my  work,  I  should  not  build  much  business."  This 
man  is  not  at  all  bashful  about  letting  patients  know   in    a   tactful,  courteous. 
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but  emphatic  way  the  good  points  of  his  work.  He  is  genuinely  enthusiastic 
over  it,  will  make  as  much  ado  over  a  piece  of  plate  work  or  a  gold  crown  as 
the  furrier  would  over  a  fine  piece  of  fur  that  he  was  selling  to  a  customer. 

This  gives  his  patient  the  suggestion  to  talk  about  his  fine  work  to  others, 
and  others  come,  and  the  others  bring  still  others,  and  thus  it  goes  on  in  an 
endless  chain. 

From  a  business-getting  standpoint  there  is  everything  in  the  develop- 
ment on  the  part  of  the  professional  man  of  the  positive  faculties  and  quali- 
ties. It  is  by  this  means  that  he  becomes  a  magnet  which  draws  men  and 
women  to  him;  through  character,  health  and  true  education  he  becomes 
entertaining.  His  patients  like  to  talk  to  him;  he  converses  with  them  in- 
telligently aside  from  his  profession;  he  so  replies  and  so  deals  with  his 
patients  that  they  talk  about  him  favorably  to  others,  and  this  is  really  a 
very  high  grade  of  advertising,  which  is  not  at  all  against  the  ethics  of 
the  profession.  There  is  no  advertisement  so  powerful  as  the  spol^en  word, 
the  human  voice. 
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MEETING  OF  THE  ACADEMY  OF  ORAL   PROPHY- 
LAXIS AND  PERIODONTOLOGY  AT 
WASHINGTON,  D.  C. 


Andrew  J.  McDonagh,  D.D.S.,  L.D.S.,  Toronto,  Ont. 


One  of  the  most  delightful  places  that  you  could  probably  imagine  at 
which  to  hold  a  meeting  of  any  Society  in  connection  with  our  profession 
is  Washington,  D.C.,  and  it  was  there  on  the  5th,  6th  and  7th  of  Novem- 
ber, that  the  comparatively  new  Society  called  the  American  Academy  of 
Oral  Prophylaxis  and  Periodontologj',  held  a  most  profitable,  highly  in- 
structive and  unusually  entertaining  meeting. 

Dr.  Gearhart,  Dr.  Gearhart's  wife  and  his  professional  brethren  of 
Washington,  made  all  preliminary  arrangements  for  the  meeting  and  con- 
tributed greatly  to  our  enjoyment  during  our  stay  there. 

The  address  of  welcome  was  eloquently  delivered  by  Dr.  W.  M.  Sim- 
kins,  President  of  the  District  of  Columbia  Dental  Society,  and  was  re- 
sponded to  by  Dr.  Austin  F.  James,  of  Chicago,  President  of  the  Ameri- 
can Academy  of  Oral  Prophylaxis  and  Periodontology. 

In  the  afternoon,  reports  were  received  from  the  Programme  Commit- 
tee, the  Committee  on  Nomenclature,  and  other  committees  of  the  Society. 

The  Committee  on  Nomenclature  presented  definitions  for  several  of 
the  terms  adopted  by  the  Academy  and  asked  that  the  Academy  receive 
the  report,  which  was  done.  It  might  be  interesting  to  note  that  at  last  a 
word.  Periodontoclasia  has  been  adopted,  which  it  is  hoped  will  serve  as 
an  oirnibus  term  to  describe  the  many  lesions,  which  have  been  designated 
wrongly  and  rightly  by  the  term  "Maxillary  Pyorrhoea  Alveolaris."  The 
definition  of  Periodontoclasia  submitted  to  the  Academy  was  'The  process 
of  destruction  of  the  tissues  immediately  surrounding  the  teeth. 

"Periodontology — The  study  of  Periodontoclasia. 

"Periodontal  or  Periodontic — Of  or  fj^rtaining  to  the  tissues  imme- 
diately surrounding  the  teeth. 

"Periodontia — That  branch  of  dentistry  devoted  to  treating  abnormal 
conditions  of  periodontal  tissues. 

"Periodontist — A  dentist  who  practises  Periodontia  as  a  specialty." 

These  definitions  as  well  as  several  other  definitions  were  presented  at 
this  session. 

In  the  evening  at  8  o'clock.  Dr.  Clarence  J.  Grieves  gave  a  splendid 
address,  lasting  well  over  an  hour,  and  of  such  vital  interest  that  the  time 
seemed  to  pass  without  one  knowing  it.  His  paper  will  be  printed  in  full, 
and  I  hope  to  see  it  in  the  future  in  "The  Dominion  Dental  Journal." 

In  the  discussion,  which  may  not  be  printed  at  the  same  time,  a  great 
number  took  part.     During  this  discussion.  Dr.  Gies'  work  was  explained  by 
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Dr.  Grieve,  also  the  latest  thought  on  the  Amoeba  of  the  mouth  was  ex- 
pressed. The  various  phases  which  are  presented  to  a  dentist  who  is 
attached  to  the  staff  of  a  hospital  such  as  the  Johns  Hopkins,  to  which  staff 
Dr.  Grieve  has  been  appointed,  were  commented  on. 

The  next  mornmg  a  business  session  was  held,  after  which  the  mem- 
bers, by  invitation,  went  to  the  White  House,  spending  a  very  enjoyable 
hour  there,  and  an  hour  was  all  the  time  available,  as  Dr.  and  Mrs.  James 
had  extended  an  invitation  to  the  Academy  to  have  luncheon  with  them 
at  the  New  Willard  Hotel.  Every  member  felt  honored  and  was  glad 
to  accept  Dr.  and  Mrs.  James'  kind  invitation,  consequently  we  were  all 
on  hand  at  the  appointed  hour.  The  table  was  very  beautiful ;  in  the 
centre  was  an  enormous  floral  decoration,  and  every  part  of  this  delightful 
luncheon  was  served  with  the  greatest  despatch  and  care,  and  we  took 
leave  of  our  entertaining,  dignified  hostess  and  our  eminent  host,  with  a 
feeling  of  good  fellowship  and  comradeship  among  the  members  of  the 
Academy,  which  they  had  not  experienced  before. 

An  appointment  had  been  made  with  Dr.  Hrdlicha.  to  exhibit  to  th* 
members  of  the  Academy  some  of  the  skulls  in  the  United  States  National 
Museum,  Smithsonian  Institute.  Dr.  Hrdlicha,  who  is  the  Curator  of 
Physical  Anthropology  in  the  Institution,  is  an  exceedingly  interesting  indi- 
vidual personally,  and  has  one  of  the  finest  classified  collections  of  skulls, 
numbering  about  eleven  thousand,  in  the  world,  and  we  were  surprised  to 
learn  the  intimate  knowledge  he  had  of  dental  affairs. 

We  saw  a  great  variety  of  skulls,  exhibiting  all  sorts  of  dental  mal- 
formations, and  abnormal  impactions  and  non  eruptions,  not  the  least 
interesting  of  which,  was  the  number  of  cuspids  in  Indian  skulls  over  two 
thousand  years  old,  which  had  erupted  into  the  nares,  the  antrum  and  even 
into  the  infra  orbital  foramen,  as  the  result  of  supernumerary  laterals. 
Another  exceedingly  interesting  specimen,  a  very  old  skull,  shows  a  tooth 
just  erupting  above  the  frontal  sinus. 

Dr.  Hrdlicha  showed  us  also  that  we  have  not  in  this  era  of  civilization, 
a  monopoly  of  the  malformed,  contracted  and  distorted  jaws,  in  fact  there 
were  so  many  interesting  things  shown  us  during  the  afternoon,  that  a 
lengthy  essay  might  be  written  on  that  experience. 

In  the  evening  we  went  to  the  George  Washington  University  Dental 
Department  to  hear  Dr.  L.  F.  Kebler,  chief  of  the  Drug  Division  Bureau 
of  Chemistry,  Department  of  Agriculture  of  United  States,  who  gave  us 
a  lantern  lecture  entitled  "Dentifrices,"  and  to  us  in  Canada  who  have  made 
a  study  to  a  more  or  less  extent  of  dentifrices,  this  lecture  is  highly  instruct- 
ive and  exceedingly  interesting.  It  is  to  be  published  a^  some  future  time 
in  Items  of  Interest. 

The  lecturer  threw  on  the  screen  the  labels  and  claims  of  practically 
all  of  the  dentifricies,  mouth  washes,  etc.,  which  are  being  sold  to  the 
general  public  to-day,  and  proved  to  the  satisfaction  of  his  audience  that 
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all  of  the  claims,  regarding  antiseptic  and  disinfecting  qualities  were  fraudu- 
lent as  far  as  the  general  public  were  concerned. 

He  also  informed  us  that  his  government  had  forced  some  of  the 
manufacturers  who  made  the  most  glaring  claims  In  their  literature  to  either 
live  up  to  their  claims  or  change  their  labels,  as  a  consequence,  of  course 
they -had  changed  their  labels. 

After  Dr.  Kebler  was  through  speaking,  the  chairman  of  the  meeting 
called  upon  Dr.  McDonagh,  of  Toronto,  to  discuss  the  paper. 

Dr.  McDonagh  in  discussing  the  paper  said  it  was  remarkable  that  Dr. 
Kebler,  who  was  a  great  chemist  and  bacteriologist,  should  have  given  so 
much  attention  and  time  to  proving  the  statements  he  had  made  for  the 
benefit  of  the  public  at  large  and  complimented  him  on  the  exhaustive 
manner  in  which  he  went  into  the  subject,  and  as  supplementing  the  remarks 
of  Dr.  Kebler  remarked  that  the  dentists  in  Canada  did  not  promiscuously 
advocate  nor  give  their  signature  to  testimonials  for  nostrums  that  were 
intended  to  bleed  the  public. 

Continuing,  Dr.  McDonagh  said,  we  are  quite  well  aware  as  Dr. 
Kebler  has  shown,  that  it  is  impossible  to  disinfect  the  mouth  by  the 
drugs  used  in  those  mouth  washes  for  that  purpose,  and  I  would  like  to  add 
gentlemen,  that  were  it  possible,  it  is  very  doubtful  if  it  would  be  a  good 
thing  to  do  or  not.  In  fact,  to  disinfect  the  mouth  by  drugs  to  destroy 
indiscriminately  every  organism,  pathogenic  or  benign  or  saphrophytic,  if  not 
absolutely  wrong,  is  a  very  questionable  procedure  and  therefore  perhaps 
those  drugs  which  the  worthy  lecturer  has  shown  us,  being  impotent,  for- 
tunately falls  short  of  the  harm  the  wholesale  manufacturer  intended  they 
should  do. 

Dr.  Kebler  spoke  of  Hydro  Naphthol,  Peroxide  of  Hydrogen,  Chlorate 
Potash,  Carbolic  Acid  and  other  ingredients  of  those  nostrums  as  being  in 
too  small  a  proportion  to  do  what  they  were  advertised  to  do,  and  we 
agree  with  him,  but  state  further  that  from  our  standpoint,  we  object  to 
drugs  which  are  used  for  their  disinfectant  qualities,  but  have  other 
pernicious  attributes  which  are  unfortunately  overlooked. 

For  instance,  we  know  that  Peroxide  Hydrogen,  under  certain  cir- 
cumstances and  those  circumstances  are  often  met,  acts  as  a  tissue  destroyer. 

Beta  Naphthol  or  Hydro  Naphthol  if  used  in  large  enough  quantities 
to  be  efficient  may  act  as  a  mechanical  irritant. 

Chlorate  Potash,  although  good  under  certain  circumstances,  is  highly 
injurious  under  other  circumstances,  and  so  on  down  the  line. 

We  claim  that  as  dentifrices  are  sold  to  the  general  public  that  their 
values  should  be  attested  to  by  the  dental  profession.  We  claim  that  a 
healthy  mouth  should  not  be  over  medicated,  and  that  if  medicines  are 
needed  for  a  pathological  condition  of  the  mouth,  then  the  medicaments 
should  be  prescribed  by  the  dentists,  and  we  quite  agree  with  Dr.  Kebler 
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that  the  general  public  should  be  protected  against  those  infamous  nostrums. 
I  thank  you.  Gentlemen,  for  your  attention. 

Several  other  members  of  the  Academy  and  one  or  two  visitors  who 
were  there,  complimented  Dr.  Kebler  on  his  work  which  they  felt  they  could 
not  criticize  and  which  was  so  exhaustive  that  there  was  little  else  to  say. 

Saturday  afternoon.  Dr.  and  Mrs.  Gearhart  took  the  members  of  the 
Academy  down  the  beautiful  Potomac  River,  to  see  George  Washington's 
house  and  grounds.  The  day  was  delightful,  the  boat  which  made  about 
twenty  miles  an  hour  was  all  that  could  be  desired  and  the  scenery  as  we 
went  down  the  river  and  looked  back  on  the  beautiful  dome  of  the  Capitol, 
and  the  cupola  of  the  Public  Library,  gazed  out  on  the  numerous  cultivated 
fields  with  their  variegated  colors  and  quaint  fences,  enjoyed  the  beautiful 
residences  dotted  along  the  banks,  it  was  indeed  a  surpassingly  beautiful 
sight,  and  brought  to  the  members  a  feeling  of  rest  and  comfort  after 
three  days  hard  work. 

Washington's  house  and  grounds  are  of  course  very  interesting,  but 
have  to  be  visited  to  be  appreciated. 

Coming  back  on  the  boat,  the  president's  address  was  discussed  by 
Dr.  Hayden,  Dr.  Spalding,  Dr.  Gearhart,  Dr.  Hood,  and  others  and  in 
every  speech  a  note  of  congratulation  was  tendered  to  Dr.  James  for  the 
extraordinary  worth  which  was  displayed  in  his  address.  » 

His  sentiments  were  appreciated  by  all  of  the  speakers,  some  went 
so  far  as  to  say  that  Dr.  James  had  spoken  as  a  prophet  and  that  in  after 
years,  when  the  society  was  older  and  had  to  a  certain  extent  attained  its 
object  in  the  affairs  of  the  world.  Dr.  James  would  be  able  to  look  back 
and  say  with  pride  in  his  heart,  I  was  the  first  president  and  made  the  first 
president's  address  to  the  American  Academy  of  Oral  Prophylaxis  and 
Periodontology. 
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THE  CANADIAN  ORAL  PROPHYLACTIC 
ASSOCIATION 


In  this  issue  appears  the  letters  of  incorporation  and  the  by-laws  of 
the  Canadian  Oral  Prophylactic  Association,  issued  February,  1914.  The 
original  incorporation  of  the  association  was  secured  in  1907,  and  for  some 
years  before  this  much  work  and  investigation  was  done.  The  original 
charter  was  taken  out  under  the  Friendly  Societies  Act,  and  later  this 
act  was  removed  from  the  statutes  and  consolidated  with  the  joint  stock 
companies  act.  By  this,  no  changes  or  modification  of  the  charter  could 
be  made  to  correct  defects  or  make  changes  to  conform  to  new  require- 
ments. The  Joint  Stock  Companies  Act  of  1907  was  not  elastic  enough 
to  suit  the  requirements  of  the  association,  nor  was  there  enough  money  in 
the  treasury  at  that  time  to  warrant  such  an  expenditure.  The  original 
organizers  gave  $200  towards  defraying  expenses  and  if  a  regular  charter 
had  been  then  obtained,  it  would  have  cost  at  least  $300  more. 
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The  directors  were  fully  aware  for  some  time  that  the  old  charter  was 
not  adequate  to  cover  the  requirements  of  the  Association.  The  chief  de- 
fect was  the  share  capital.  While  all  the  members  of  the  Association 
were  alive  there  was  no  danger  of  trouble,  because  none  of  them  would 
sell  his  shares  or  demand  profits,  but  if  a  death  occurred  and  the  share 
was  not  willed  to  a  dentist  who  understood  the  situation,  or  to  the  Associa- 
tion ,it  would  fall  into  the  hands  of  executors  who  would  compute  its 
value  on  the  yearly  profits  which  would  make  it  worth  about  $  1 ,200.  The 
directors  were  of  the  opinion  that  executors  might  not  be  able  to  collect, 
still  there  was  trouble  ahead.  There  were  also  difficulties  of  extending 
operations  and  disposition  of  effects  upon  dissolution 

In  view  of  all  this  the  executive  engaged  the  best  corporation  counsel 
to  be  obtained  and  a  new  incorporation  was  obtained  from  the  Ontario 
Government.  In  view  of  the  important  work  of  the  Association  and  the 
part  it  has  taken  in  dental  education  in  Canada  andwhat  it  proposes  to  do 
in  the  future,  it  is  well  that  every  member  of  the  profession  should  carefully 
read  the  new  incorporation  and  by-laws  so  that  they  may  know  at  first 
hand  how  the  association  is  run,  what  its  purposes  are  and  how  its  money 
IS  obtained  and  expended.  It  is  not  commonly  known  that  dentists  would 
form  a  company  out  of  which  profits  are  made  and  hand  these  profits 
over  to  charity  and  education.  A  full  answer  to  this  is  given  in  the  letters 
of  incorporation  and  by-laws,  as  they  appear  on  another  page. 


ARMY  DENTAL  SERVICE  ESTABLISHED 
AT  BASE  HOSPITALS 


Toronto,  Ont.,  November   16th,    1914. 
MEMORANDUM: 

From  Assistant  Director  Medical  Services,  2nd  Division, 
To  Acting  Director-General  Medical  Services,  Ottawa,  Ont. 

Dental  Services — 

I  venture  to  forward  the  following  proposals  for  your  consideration. 
Rejections  on  account  of  teeth  fall  into  two  groups;  those  rejected  at  the 
preliminary  examination,  and  those  accepted  but  with  minor  defects  of 
the  teeth.  The  Dental  Society  of  Toronto,  and  the  Ontario  Dental  So- 
ciety recently  met  and  very  kindly  expressed  a  desire  to  co-operate  at  this 
juncture,  and  I  should  like  authority  to  fall  in  with  their  proposals,  which 
are,  in  brief,  s  follows:  As  regards  rejections  solely  on  account  of  de- 
fective teeth,  it  is  proposed  by  the  Ontario  Dental  Society  to  select  an 
Officer  from  the  Regimental  Headquarters  or  locally,  without  cost  to  the 
public,  to  do  the  work  necessary  for  the  acceptance  as  "fit."  This  to 
apply  to  all  future  contingents. 
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I  have  already  provided  the  Secretary  of  the  Ontario  Dental  Society 
with  a  list  of  the  Divisional  Headquarters  of  this  Division.  The  Toronto 
Dental  Society  has  expressed  its  willingness  to  do  the  same  for  the  City 
Units. 

With  regard  to  the  second  group,  those  accepted,  but  with  cavities,  or 
with  some  minor  oral  defects,  the  Dental  Society  of  Ontario  has  offered 
somewhat  similar  arrangements;  this  group,  however,  being  under  pay, 
and  hardly,  I  think,  entitled  to  treatment  gratis,  it  is  proposed  that  a  Board 
of  Dental  Officers,  which  can  be  readily  formed  in  Toronto,  be  given  au- 
thority to  inspect  all  mouths  referred  to  them  by  the  Regimental  Medical 
Officers  of  the  expeditionary  force  here,  and  that  they  should  submit  a 
statement,  which  can  be  approved  by  me,  of  the  work  necessary  in  each 
case,  and  send  the  men  to  the  dentist  selected  by  them  from  a  list  given 
them  by  the  Dental  Society  of  Toronto.  Such  work,  being  certified,  the 
dentist  might  be  given  the  pay  of  an  Honorary  Captain  for  each  day's 
work  done.  No  day's  work  to  consist  of  less  than  two  cases.  An  alter- 
native proposal  would  be  that  Dental  Surgeons,  A.  M.  C,  might  be  de- 
tailed to  do  the  work  in  an  office  specially  ordered  here  in  connection  with 
the  Stationary  Hospital  of  the  Camp.  Four  are  available,  and  the  work 
would  thus  go  on  continuously  until  completed  for  this  portion  of  the  ex- 
peditionary force. 

It  seems  to  me  very  necessary  to  have  this  work  done  before  the  troops 
leave,  and  very  advisable  to  meet  the  patriotic  wishes  of  the  two  Dental 
Societies  named;  they  undertake  further  to  interest  the  Dental  Societies  of 
all  the  Provinces  in  the  same  way.  They  are,  of  course,  anxious  to 
prevent  imposition,  which  can  be  secured  by  the  procedure  outlined  above. 

For  your  information  I  add  the  names  of  the  officials  of  the  Dental 
Societies  referred  to : — 

( 1 )  President  Dental  Society  of  Toronto,  Dr.  G.  W.  Grieve,  2 
Bloor  Street,  East,  Toronto,  Chairman  of  Special  Committee. 

(2)  Secretary  Special  Committee,  Dr.  C.  F.  Coulter,  26  College 
Street,  Toronto. 

(3)  Ontario  Dental  Society,  Chairman  of  Special  Committee,  Dr. 
R.  G.  McLaughlin,  54  College  Street,  Toronto. 

(4)  Secretary  Special  Committee,  Dr.  R.  J.  Reade,  2  Bloor  Street 
East,  Toronto. 

(Signed)  J.  T.  FoTHERlNGHAM, 

Lt. -Colonel. 
A.D.M.S..  2nd.  Division. 
Following  the  above  letter  of  Col.  Fotheringham  to  the  Director  Gen- 
eral at  Ottawa,  there  has  been  established  a  dental  equipment  at  the  base 
hospital  in  Toronto  in  charge  of  the  local  army  dental  surgeons.  Dr.  Hull, 
Senior  Army  Dental  Surgeon,  has  had  five  equipments  fitted  up  and  made 
arrangements  with  local  dentists  to  assist. 
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The  Government  has  made  an  allowance  of  six  hundred  dollars  per 
regiment  for  dental  service.  Army  dental  surgeons  are  paid  on  the  basis  of 
lieutenants,  which  amounts  to  about  four  dollars  and  twenty-five  cents  a 
day.  Those  who  are  not  army  dental  surgeons  are  paid  three  dollars  a 
day  or  on  the  basis  of  captain.  The  lieutenant's  pay  is  two  dollars  a  day, 
but  extras  bring  it  up  to  four  twenty-five.  Only  extractions,  root  treatments, 
and  cement  or  amalgam  fillings  are  undertaken.  No  dentures  will  be 
made. 

We  presume  a  similar  arrangement  has  been  made  for  recruits  all  over 
the  Dominion.  This  recognition  of  the  value  of  dental  services  to  the  sol- 
dier has  been  a  long  time  coming.  It  is  doubtful  if  civilian  dentists  can 
without  loss  of  prestige  accept  three  dollars  a  day  for  their  services.  If 
the  Government  wished  the  service  performed  they  should  have  recruited 
enough  dentists,  giving  the  necessary  rank,  to  do  it,  or  have  it  done  by  con- 
tract, and  pay  the  full  value  of  the  service,  or  ask  for  volunteer  civilian 
dentists  to  give  their  services  gratis.  Such  contract  services  are  contrary 
to  the  Ontario  Dental  Act,  because  only  a  dentist  can  hire  another  dentist. 
Civilian  dentists  giving  their  services  for  three  dollars  a  day  should  not  feel 
offended  if  the  m.en  offer  them  tips.  It  would  be  better  by  far  to  give  the 
services  free,  get  rank  or  full  pay. 

During  the  past  two  or  three  weeks  we  have  received  communications 
from  many  parts  of  the  Dominion  where  recruiting  is  in  progress.  It  would 
seem  that  the  dental  profession  in  most  places  has  not  made  any  organized 
effort  to  take  care  of  the  teeth  of  rejected  recruits,  nor  has  the  Militia 
Department  made  any  effort  to  take  care  of  the  teeth  of  thpse  accepted. 
In  nearly  all  cases  the  profession  as  individuals  has  looked  after  the  teeth 
of  the  recruits,  either  free  of  charge  or  at  a  very  reduced  fee. 

Dr.  Jas.  M.  Magee,  of  St.  John,  N.B.,  examined  the  mouths  of 
almost  one  thousand  recruits,  but  apparently  the  Department  has  taken  no 
responsibility  to  see  that  the  teeth  of  these  soldiers  are  set  in  order.  It 
would  appear  that  the  Chief  Medical  Officer  could  have  dental  services 
performed  in  any  of  the  Divisions  if  he  so  desired,  because  it  is  now  being 
done  in  Toronto. 

It  would  appear  from  reports  from  England  that  the  Army  Dental 
Surgeon  does  not  get  even  honorary  rank  in  Great  Britain.  They  are  not 
mentioned  in  the  despatches  as  captain  or  lieutenant,  but  reported  as 
Dental  Surgeons.  There  have  been  eleven  recently  appointed  to  go  to  the 
front  as  contract  Dental  Surgeons. — EDITOR. 
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Dental   Societies 

LETTERS  PATENT  INCORPORATING  THE 

CANADIAN  ORAL  PROPHYLACTIC 

SOCIETY 


After  reciting  the  statutes  of  Ontario  governing  such  organizations 
and  naming  the  provisional  directors  the  Provincial  Secretary  says:  "A 
corporation  shall  be  formed  without  share  capital  for  the  following  pur- 
poses and  objects,  that  is  to  say: 

(a)  To  educate  the  public  to  take  such  measures  as  will  prevent  dis- 
ease; (b)  To  put  on  the  market  preparations  of  which  the  directors  of 
the  Association  know  the  constituents  and  which  they  can,  therefore,  con- 
scientiously recommend;  (c)  To  encourage  dentists  to  educate  the  public 
and  themselves  in  oral  hygiene;  (d)  To  encourage  dentists  in  scientific 
research;  (e)  To  take  over  and  carry  on  the  existing  undertaking  of  the 
Canadian  Oral  Prophylactic  Association;  (f)  To  manufacture,  buy  and 
sell  tooth  powders  and  pastes,  tooth  brushes,  mouth  washes,  pharmaceutical 
preparations  for  the  mouth  and  teeth  and  disinfectants  generally;  (g) 
Subject  to  the  limitations  prescribed  herein  to  make  and  adopt  by-laws, 
rules  and  regulations  for  the  admission,  suspension  and  expulsion  of  its 
members  and  for  their  government  and  for  the  establishing  of  different 
classes  of  membership  and  for  the  collection  of  fees  and  dues  and  for 
the  election  and  appointment  of  its  directors  and  other  officers  and  to 
define  their  duties  and  for  the  safe  keeping  and  protection  of  its  property 
and  funds  and  in  general  to  regulate,  manage  and  preserve  its  property 
and  interests  from  time  to  time,  and,  subject  to  the  limitations  herein 
contained,  from  time  to  time  to  alter,  repeal,  rescind  or  vary  such  by-laws, 
rules  and  regulations  or  any  of  them;  (h)  To  take  or  otherwise  acquire 
and  hold  shares  in  any  other  corporation  having  objects  altogether  or  in 
part  similar  to  those  of  the  Corporation,  and  (i)  To  do  all  such  other 
things  as  are  incidental  or  conducive  to  the  attainment  of  the  above  objects 
or  any  of  them  and  to  expend  the  funds  of  the  Corporation  in  order  to  carry 
out  any  or  all  of  the  above  mentioned  objects. 

The  Corporate  Name  of  the  Corporation  to  be  The  Canadian  Oral 
Prophylactic   Association. 

The  Head  Office  of  the  Corporation  to  be  situate  at  the  said  City  of 
Toronto,  and 

And  I  Hereby  Declare  (a)  That  all  moneys  accruing  to  the  As- 
sociation after  legitimate  expenses  are  paid  shall  be  expended  in  charity 
and  education  and  shall  under  no  circumstances  be  divided  among  the 
members,  and  that  upon  the  dissolution  of  the  Association  any  surplus 
of  moneys  belonging  to  the  Association  shall  revert  to  the  Crown  for  the 
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purposes  of  charity  and  education  as  aforesaid;  (b)  That  no  by-law 
shall  at  any  time  be  passed  by  the  Association  or  its  members  authorizing 
an  appHcation  to  the  Lieutenant-Governor  for  the  issue  of  Supplementary 
Letters  Patent  varying  the  provisions  of  the  preceding  section,  unless  and 
until  the  same  has  been  confirmed  by  a  unanimous  vote  of  the  members 
present  in  person  or  represented  by  proxy  at  a  general  meeting  duly  called 
for  considering  the  same;  (c)  That  the  Association  shall  have  no  power  to 
sell  or  dispose  of  its  undertaking  or  any  part  thereof  for  the  purpose  of 
evading,  directly  or  indirectly,  any  of  the  provisions  of  the  preceding  two 
sections  (d)  No  member  or  director  of  the  Company  shall  receive  any 
remuneration  for  his  ordinary  services  to  the  Corporation,  either  as  a 
director  or  officer  of  the  Corporation,  but  nothing  herein  contained  shall  be 
construed  to  mean  that  the  Association  cannot  pay  any  member  or  director 
for  any  extraordinary  services  rendered  by  him,  nor  that  the  Association 
cannot  pay  for  any  out  of  pocket  expenses  incurred  in  connection  with  at- 
tendance at  any  committee  meeting  or  general  meeting  of  the  Association; 
Provided,  that  before  any  such  payment  is  made  and  before  any  agreement 
therefor  is  entered  into,  a  by-law  approving  the  same  shall  be  passed  by  the 
directors  and  confirmed  by  the  members  at  a  general  meetting; 

And  I  Further  Declare  ( I )  That  the  subscribers  shall  be  the  first 
members  and  the  Corporation  shall  consist  of  the  subscribers  and  of  those 
who  shall  be  hereafter  duly  elected  as  members  of  the  Corporation  in 
accordance  with  the  by-laws  and  regulations  from  time  to  time  in  force; 

(2)  The  interest  of  the  members  in  the  Corporation  shall  not  be  trans- 
ferable and  shall  lapse  and  cease  to  exist  when  such  member  shall  cease  to 
be  a  member  of  the  Corporation,  by  death,  resignation  or  otherwise  in 
accordance  with  the  by-laws  and  regulations  from  time  to  time  in  force; 

(3)  The  directors  of  the  Corporation  shall  constitute  the  Committee  of 
Management  of  the  Corporation,  and  (4)  By-laws  for  the  management 
and  control  of  the  Corporation  and  governing  the  election  of  the  Commit- 
tee of  Management  from  time  to  time  and  the  conditions  of  membership  of 
the  Corporation  shall  be  established,  subject  to  amendment  as  therein  pro- 
vided at  a  general  meeting  to  be  held  not  more  than  two  months  after 
incorporation  at  such  time  and  place  as  the  directors  may  determine. 

And  I  Further  Declare  that  the  Corporation  shall  be  carried  on  with' 
out  the  purpose  of  gain  for  its  members  and  that  any  profits  or  other 
accretions  to  the  Corporation  shall  be  used  in  promoting  its  objects; 

Given  under  my  hand  and  Seal  of  Office  at  the  City  of  Toronto  in 
the  said  Province  of  Ontario  this  seventh  day  of  February  in  the  year  of 
Our  Lord  one  thousand  nine  hundred  and  fourteen. 

(Signed)  W.  J.  Hanna, 

(seal.) 

Provincial  Secretay. 
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By-Law  No.  1 .  Relating  generally  to  the  transaction  of  business  and 
affairs   of   the  Association. 

1 .  The  Head  Office  shall  be  at  the  City  of  Toronto,  in  the  Province 
of  Ontario,  and  at  such  place  therein  as  the  Directors  of  the  Association 
may  from  time  to  time  decide. 

2.  The  Seal,  impression  of  which  is  stamped  on  the  margin  thereof, 
shall  be  the  common  seal  of  the  Association. 

OFFICERS  AND   THEIR  DUTIES. 

3.  The  affairs  of  the  Association  shall  be  managed  by  a  Board  of 
Five  Directors  who  may  exercise  all  such  powers  and  do  all  such  acts  and 
things  as  may  be  done  by  the  Association  and  are  not  by  the  Charter  or 
by-laws  of  the  Association  or  by  law  expressly  directed  or  required  to  be 
done  by  the  Association  at  General  Meetings  of  the  shareholders. 

4.  There  shall  be  a  President  and  a  Vice-President  of  the  Associa- 
tion, who  shall  be  elected  by  the  Directors  from  among  themselves,  a 
Secretary-Treasurer  who  shall  be  appointed  by  the  Directors  and  such 
other  officers  as  the  Board  of  Directors  may  from  time  to  time  determine. 
The  Directors  shall  in  the  absence  of  other  provisions  m  the  by-laws, 
determine  the  powers  and  duties  of  all  officers  and  employees  of  the  As- 
sociation and  may  remove  any  of  the  officers  of  the  Association  and  appoint 
others  in  their  stead  and  in  the  absence  of  any  special  agreement  to  the 
contrary  with  the  Association,  the  employment  of  all  officers  and  em- 
ployees shall  be  during  the  pleasure  of  the  Board. 

5.  The  President  shall  preside  at  all  meetings  of  the  Board  of 
Directors  and  shall  act  as  temporary  chairman  and  call  to  order  all 
meetings  of  the  members.  He  shall  sign  and  execute  all  deeds  and  con- 
tracts in  the  name  of  the  Association  when  authorized  so  to  do  by  the 
Board  of  Directors  and  shall  perform  all  the  duties  incidental  to  his  office. 
In  the  absence  of  the  President  or  in  case  of  his  inability  to  act  his  powers 
and  duties  shall  devolve  upon  the  Vice-President  or  a  Director  specially 
named  by  the  Board  for  that  purpose. 

DUTIES   OF    THE    SECRETARY-TREASURER. 

The  duties  of  the  Secretary-Treasurer  shall  be  to  have  charge  of  the 
Minute  Books  of  the  Association  and  of  all  other  books  and  records  which 
the  Ontario  Companies  Act,  2  George  V.  C.  31.  Section  I  1  6,  require  to 
be  kept  by  the  Association  and  to  perform  such  other  duties  as  the  terms 
of  his  engagement  call  for  or  the  Board  may  require  of  him,  and  shall 
have  care  and  custody  of  the  funds  and  securities  of  the  Company  and 
deposit  the  same  in  the  name  of  the  Association  in  such  Bank  or  Banks  as 
the  Directors  may  determine.  He  shall  at  all  reasonable  times  exhibit  his 
books  and  accounts  to  any  director  of  the  Association  upon  application  at 
the  office  of  the  Association  during  business  hours.      He  shall  give  such 
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bond  for  the  faithful  performance  of  his  duties  as  the  Board  of  Directors 
may  determine. 

7.  The  Association's  Bank  Account  shall  be  kept  in  such  bank  or 
banks  as  the  Directors  may  from  time  to  time  determine  and  cheques 
by  way  of  overdraft  or  otherwise  shall  be  signed  on  behalf  of  the  Associ- 
ation by  such  officer  or  officers,  person  or  persons  as  the  Board  may  from 
time  to  time  appoint.  In  default  of  such  appointment  by  the  Board 
all  cheques  shall  be  signed  by  the  President  and  Secretary-Treasurer  of 
the  Association. 

8.  No  band,  contract  or  other  instrument  in  writing  except  trade  con- 
tracts made  in  the  ordinary  course  of  the  Association's  business  shall  be 
obligatory  or  binding  on  the  Association  unless  signed  by  the  President  and 
Secretary-Treasurer  or  by  such  other  officers  of  the  Association  as  are 
appointed  in  that  behalf  by  the  Directors  and  sealed  with  the  Corporate 
Seal  of  the  Association  and  all  conveyances,  leases  and  similar  instruments 
so  signed  and  havmg  the  Corporate  Seal  of  the  Association  attached  shell 
be  received  as  the  acts  of  the  Association,  but  no  such  bond,  deed,  lease 
or  other  instrument  shall  be  executed  without  the  previous  authority  of  the 
Board  of  Directors. 

DIRECTORS. 

9.  The  Directors'  term  of  office  shall  be  for  one  year  from  the  date 
of  their  appointment  or  until  their  successors  are  appointed.  So  long  as  a 
quorum  of  Directors  remains  in  office,  vacancies  on  the  Board  may  be 
filled  by  such  directors  as  remain  in  office.  The  whole  board  shall  retire 
at  the  Annual  Meeting,  at  which  the  Directors  are  to  be  elected  by  ballot 
after  nomination  and  without  debate  from  and  by  the  members,  but  shall 
be  eligible  for  re-election  if  otherwise  qualified.  Any  director  or  directors 
may  at  any  time  be  removed  from  office  and  one  or  more  appointed  in  his 
or  their  stead  by  the  members  at  a  special  meeting  called  for  that  purpose. 

A  majority  of  the  Directors  shall  form  a  quorm  for  the  transaction 
of  business.  Questions  arising  at  any  Meeting  of  Directors  shall  be  decided 
by  a  majority  of  votes  and  in  case  of  an  equality  of  votes  the  Chairman 
in  addition  to  his  original  vote  shall  have  a  second  or  casting  vote.  A 
Directors  meeting  may  be  held  at  any  time  or  place  in  Ontario  and  without 
formal  notice  if  all  the  Directors  are  present,  or  absent  have  signified  their 
consent  to  such  meeting  being  held  and  their  inability  to  attend.  Directors 
meetings  may  be  formally  called  by  the  President  or  by  two  Directors  or 
by  the  Secretary-Treasurer  by  direction  of  the  Board.  Notice  of  such 
meeting  shall  be  delivered  or  mailed  or  telegraphed  or  telephoned  to  each 
Director  not  less  than  two  days  before  the  Meeting  is  to  take  place. 
10.    The  Office  of  the  Director  shall  ipso  facto  be  vacated; 

(a)  If  he  ceases  to  be  a  Member. 

(b)  If  he  is  found  to  be  a  lunatic  or  becomes  of  unsound  mind. 
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(c)    If  by  notice  In  writing  to  the  Association  he  resigns  his  office. 

1  1 .  The  Directors  of  the  Association  shall  have  full  power  in  all 
things  to  administer  the  affairs  of  the  Association  and  may  make  or 
cause  to  be  made  for  the  Association  and  description  of  contract  which  the 
Association  may  by  law  enter  into  except  such  acts  and  things  as  are  by 
the  by-laws  of  the  Association  or  by  Statute  expressly  directed  or  required 
to  be  exercised  or  done  by  the  members  in  General  Meeting,  but  subject 
nevertheless  to  the  provisions  of  the  Ontario  Companies  Act  and  of  the 
By-laws  of  the  Association  and  to  any  resolutions  from  time  to  time  passed 
by  the  nrembers  in  General  Meeting ;  Provided  that  no  resolution  so  passed 
shall  invalidate  any  prior  act  of  the  Directors  which  would  have  been 
valid  if  such  resolution  had  not  been  passed. 

12.  If  any  Director  or  Member  being  willing  shall  be  called  upon 
to  perform  extra  services  or  to  make  any  special  exertions  in  going  or  re- 
siding abroad  or  otherwise  for  any  of  the  purposes  of  the  Association, 
the  Association  shall  remunerate  the  Director  so  doing  either  by  a  fixed  sum 
or  by  a  percentage  of  profits  or  otherwise  as  may  be  determined  by  by-law 
duly  passed  by  the  Directors  and  confirmed  at  a  General  Meeting  of  the 
Members  of  the  Association. 

MEETINGS   OF   MEMBERS. 

1  3.  The  Annual  and  other  Meetings  of  the  Members  may  be  held 
at  the  place  where  the  Head  Office  of  the  Association  is  situated  or  at 
such  other  places  in  the  City  of  Toronto  and  on  such  day  in  each  year  as 
the  Directors  may  appoint.  No  public  notice  or  advertisement  of  Members' 
Meetings,  Annual  or  Special,  shall  be  required,  but  notice  of  the  time  and 
place  of  such  meeting  shall  be  mailed  to  each  Member  to  his  last  known 
postoffice  address  and  deposited  in  the  postoffice  at  the  place  where  the 
Head  Office  of  the  Association  is  then  situated  at  least  ten  days  before  the 
holding  of  such  a  meeting.  Provided  Always  that  General  Meetings  of 
Members  may  be  held  at  any  time  at  the  aforesaid  place  of  the  City  of 
Toronto  without  such  notice  if  all  the  Members  of  the  Association  are 
present  thereat  or  represented  thereat  by  proxy  duly  appointed,  and  at  such 
meetings  any  business  may  be  transacted  which  the  Company  in  General 
or  Special  Meetings  may  transact.  Any  Member  may  waive  notice  if  any 
meeting  and  In  such  case  he  shall  be  deemed  to  have  been  duly  notified 
and  any  Member  present  at  a  meeting  or  represented  thereat  by  proxy 
shall  be  deemed  to  have  waived  notice  of  such  meeting. 

I  4.  It  shall  not  be  necessary  for  the  Directors  to  send  to  the  Members 
the  financial  report  mentioned  in  sub-section  2  of  section  43  of  the  Ontario 
Companies  Act,  2  George  V.  C.  '31. 

15.  Notice  of  any  special  meeting  shall  be  given  to  the  members  in 
the  same  manner  as  Notice  of  General  Meeting  and  shall  state  the  business 
which  Is  to  be  transacted  at  such  special  meeting. 
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I  6.  Five  members  personally  present  shall  be  a  quorum  for  an  Annual 
Meeting. 

NOTICES. 

1  7.  Every  notice  sent  by  post  shall  be  deemed  to  have  been  served  at 
the  time  when  it  would  be  delivered  in  the  ordinary  course  of  post,  and  in 
proving  such  service  it  shall  be  sufficient  to  prove  that  the  envelope  or 
wrapper  containing  the  notice  was  properly  addressed  and  put  into 
the  post  office. 

1  8.  Any  notice  or  document  delivered  or  sent  bv  post  or  left  at  the 
registered  address  of  any  member  in  pursuance  of  these  presents  shall 
be  deemed  to  have  been  duly  served. 

1 9.  The  signature  to  any  notice  to  be  given  by  the  Association  may 
be  written  or  printed  or  partly  written  and  partly  printed.  Where  a  given 
notice  of  Day's  notice  or  notice  extending  over  any  other  period  is  re- 
quired to  be  given,  the  day  of  service  or  posting  of  the  notice  shall  unless 
it  is  otherwise  provided  be  counted  in  such  number  of  days  or  other  period. 

The  Directors  may  from  time  to  time  determine  whether  and  to  what 
extent  and  at  what  times  and  places  and  under  what  conditions  or  regu- 
lations the  accounts  and  books  of  the  Association  or  any  of  them  shall  be 
open  to  the  inspection  of  Members  and  no  Member  shall  have  any  right  of 
inspecting  any  account  or  book  or  document  of  the  Association  except  as 
prescribed  by  the  Statute  or  authorized  by  the  Directors  or  by  Resolution  of 
the  Members  in  General  Meeting. 

No  member  shall  be  entitled  to  require  discovery  of  or  any  information 
respecting  any  details  of  the  Association's  Manufacturing  or  trading  or 
any  matters  which  are  or  may  be  in  the  nature  of  the  trade  secret,  mystery 
of  trade  or  secret  process  which  may  relate  to  the  conduct  of  the  business 
of  the  Association,  and  which  in  the  opinion  of  the  Directors  it  is  inex- 
pedient in  the  interests  of  the  Members  of  the  Association  to  communicate 
to  the  public. 

BY-LAW   NO.    2. 

The  Directors  of  the  Association  are  hereby  expressly  authorized  to 
take  or  otherwise  acquire  and  hold  in  the  name  and  on  behalf  of  the 
Company  shares  in  any  other  Association  or  Company  having  objects 
altogether  or  in  part  similar  to  those  of  this  Association  or  carrying  on  any 
business  capable  of  being  conducted  so  as  to  directly  or  indirectly  benefit 
this  Association. 

BY-LAW  NO.  3. 

CLASSES  OF   MEMBERS. 
The   Association   has   been   composed   of   three   classes   of   members: 
Class  one.  Honorary  members ;  Class  two.  Associate  members ;  Class  three, 
members.      In   the  by-laws  where  the  word   Members  is  used  it  shall  be 
deemed  to  include  only  the  persons  mentioned  in  Class  three. 
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Honorary  Members  shall  be  elected  after  recommendation  from  the 
Board  of  Directors  at  any  General  Meeting. 

2.  Associate  Members  shall  be  elected  by  the  Board  of  Directors 
from  among  ethical  dentists  upon  payment  of  a  fee,  $  1 .00. 

3.  Members  may  be  elected  by  the  Board  of  Directors  from  among 
ethical  dentists  upon  payment  of  $25.00. 

It  shall  be  the  duty  of  the  Directors  to  maintain  this  membership  up  to 
the  number  of  shareholders  of  the  original  Association.  Such  members 
shall  be  elected  by  the  Board  of  Directors  from  the  Associate  members 
without  fee. 

BY-LAW   NO.   4. 

SUSPENSION  OR  FORFEITURE  OF  MEMBERSHIP  OR  EXPULSION. 
The  Board  of  Directors  shall  have  power  by  a  vote  of  two-thirds  of 
its  members  present  at  a  special  meeting  of  the  Board  called  for  that  pur- 
pose to  suspend  or  forfeit  the  membership  of,  or  to  expel,  any  member  and 
to  strike  his  name  from  the  books  of  the  Association  for  any  conduct  on 
his  part  likely  to  endanger  the  welfare,  interest  or  character  of  the  Associa- 
tion directly  or  indirectly  or  for  wilfully  infringing  any  of  the  By-laws, 
Rules  and  Regulations  of  the  Association  or  for  being  guilty  of  professional 
misconduct  or  of  any  infamous  or  disgraceful  conduct  in  a  professional 
respect  or  for  any  conduct  unbecoming  to  and  unworthy  of  a  member  of  the 
dental  profession;  and  such  member  so  ordered  to  be  struck  off  the  books 
of  the  Association  shall  be  suspended  form  the  exercise  of  all  and  singular 
the  rights,  powers  and  privileges  belonging  to  him  in  the  Association  or 
elsewhere  as  a  member  thereof. 


ELECTION  OF  BOARD  OF  DIRECTORS  FOR  ROYAL 
COLLEGE  OF  DENTAL  SURGEONS. 


In  the  election  of  a  Board  of  Directors  for  the  Royal  College  of 
Dental  Surgeons  the  contest  in  Electoral  District  No.  2  resulted  in  the 
election  of  Dr.  M.  A.  Morrison,  Peterboro,  by  a  majority  of  2  over  Dr. 
O.  A.  Marshall,  Belleville. 

Dr.  J.  B.  Willmott  was  re-elected  as  representative  from  the  Faculty 
of  the  School  of  Dentistry. 

The  Board  for  the  ensuing  term  will  be: — Drs.  W.  C.  Davy,  M. 
A.  Morrison,  W.  C.  Trotter,  Donald  Clark,  W.  M.  McGuire,  Chas.  E. 
Sale,  H.  R.  Abbott,  J.  B.  Willmott. 
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Obituary 


THE  LATE  DR.  HENRI  EDMOND  CASGRAIN 


Dr.  H.  E.  Casgrain,  who  died  in  Quebec,  on  the  30th  October,  1914, 
was  one  of  the  most  ancient  dentists,  not  only  of  the  province  of  Quebec, 


yiiUi 


but  of  the  whole  Dominion  of  Canada.  Born  at  I'lslet,  Co.  I'lslet,  P.  Q., 
on  the  5th  August,  1846,  he  was  the  son  of  Eugene  Olivier  Casgrain, 
Notary  Public,  and  of  Hortense   Dionne,   thereby  belonging  and  related 
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to  many  of  the  most  prominent  families  of  French  origin  in  Canada.  Dr. 
Casgrain  pursued  his  classical  course  of  studies  at  St.  Ann's  College,  Co. 
Kamouraska,  P.  Q.,  subsequently  studying  medicine  at  the  Laval  Univer- 
sity, Quebec,  and  the  dental  art  m  Philadelphia. 

On  his  return  to  Quebec,  in  1874,  Dr.  Casgrain  obtained  his  brevet 
as  Dental  Surgeon,  on  the  4th  November  of  the  same  year,  and  practised 
as  such  in  the  city  of  Quebec,  until  his  death,  i.e.,  during  the  last  forty 
years. 

On  the  10th  October,  1879,  Dr.  Casgrain  married  Miss  Emma 
Gaudreau,  daughter  of  J.  B.  Gaudreau  and  of  Caroline  Letourneau,  also 
of  a  very  good  family  of  Montmagny,  P.Q. 

Since  then  Mrs.  Casgram  has  been  not  only  the  faithful  companion 
of  her  husband,  but  also  his  professional  partner,  being  herself  exceedingly 
skilful  in  the  art. 

For  a  long  time  Dr.  H.  E.  Casgrain  enjoyed  great  popularity  as  a 
sportsman,  endowed  with  great  physical  strength  and  muscles. 

The  Doctor  was  also  well  known  and  appreciated  as  a  distinguished 
chemist  and  as  a  clever  mechanic,  having  from  his  laboratory  patented 
several  inventions  now  m  use  both  in  Canada  and  in  the  United  States. 
We  will  here  specially  mention  two  of  these,  concerning  the  dental  art, 
viz. :  a  vulcanizer,  and  an  apparatus  to  melt  and  mould  aluminum  and  other 
light  metals.  These  two  apparatus,  patented  in  March,  1895,  are  much 
used  in  workshops. 

The  late  regretted  Dr.  Casgrain  was,  for  a  number  of  years,  a  member 
of  the  Board  of  Directors  of  the  Dental  Association  of  the  Province  of 
Quebec. 

He  was  also  actively  connected  with  public  affairs,  was  a  City  Alder- 
man for  several  years,  and  acted  as  pro-mayor  during  same  time. 

Be  it  said,  to  his  credit,  that  religious  and  benevolent  societies  were  ever 
dear  to  him  and  always  found  a  generous  friend  and  protector  in  him. 

Besides  his  bereaved  wife.  Dr.  Casgrain  leaves  a  host  of  near  relations 
and  friends  to  mourn  his  loss. 


DR.  G.  I   ROBERTSON 


Died,  November  17th,  1914,  at  Niagara  Falls,  Ont.,  of  a  sarcomatous 
tumor  of  the  mediastinum,  in  his  twenty-fourth  year,  Gordon  I. 
Robertson,  D.D.S. 

Dr.  G.  I.  Robertson,  whose  demise  occurred  at  Niagara  falls,  Ont., 
on  November  I  7th,  1914,  was  born  in  the  same  city,  where  he  attended 
public  and  high  school.  Upon  matriculation  he  commenced  the  study  of 
pharmacy,  which  he  forsook  after  about  two  years  service  and  entered  the 
R.C.D.S.  of  Ontario  in  the  fall  of  1909.     Upon  graduation  in  1913,  he 
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went  to  Windsor,  Ont.,  and  entered  into  partnership  with  Dr.  Wm.  Revell, 
of  that  place,  where  he  practiced  until  July,  1914,  when  he  was  forced  to 
cease  practice  owing  to  the  growth  of  a  tumor  in  the  mediastinal  space, 
which  affected  his  breathing  and  circulation  to  a  marked  degree.  Although 
he  had  the  best  medical  attention  that  could  be  obtained  in  Windsor,  De- 
troit, Toronto,  and  finally  in  Rochester,  Minn.,  and  New  York,  N.  Y., 
it  was  all  of  no  avail. 

Dr.  Robertson  was  one  of  the  brightest  and  most  promising  graduates 
of  recent  years.  He  was  a  great  favorite  with  all  who  knew  him  and  his 
many  friends  feel  his  loss  very  keenly. 

The  funeral  took  place  from  his  home  at  Niagara  Falls,  on  Friday, 
November  20,  the  service  being  conducted  by  the  Masonic  order  of  which 
he  was  a  member. 

He  was  appointed  to  the  Faculty  of  the  R.C.D.S.  in  the  Department 
of  Dental  Anatomy,  October,   1914. 


ONTARIO  DENTAL  SOCIETY  MEETING. 


The  next  annual  convention  of  the  Ontario  Dental  Society  will  be 
held  in  the  College  building,  Toronto,  on  Monday,  Tuesday  and  Wednes- 
day, May  10th,  11th  and  12th.  1915.  Dr.  W.  E.  Harper,  Chicago, 
will  give  an  essay  on  "Amalgams,"  which  will  be  further  augmented  by 
two  clinics.  The  Program  Committee  is  endeavoring  to  secure  the  ser- 
vices of  some  capable  men  to  present  the  subject  of  "Root  Canal  Treat- 
ment" and  the  Treatment  of  Children's  Teeth.  Further  notice  will  be 
given  through  this  journal  as  arrangements  for  the  program  progress. 

ONE  OF  THE  BEST  dental  locations  in  the  city  to  let  from  March  1st. 
Corner  Bloor  and  Brunswick  Avenue.  For  particulars  apply  F.  J. 
Gallamough,  College  2897. 
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